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Lbliott, A. C., bacteria of dlpb- 
tberla, 1495 

ibdomen, contusions of, 1427 
need of more iborougU physical 
examination of, 900 
bdomlnal operations, pus In, 
1051 

obstruction, auto-reductlon of 
hernia as cause of, 1070 
section, closure of incision In, 
1147 

wall, resection of pendulous, 
921 

-borttfaclent drug, nature of, Itu- 
material,' 1G5S 

,bortlon cases. Indictment and 
declarations in, 209 
criminal, and dying declara¬ 
tions, 018 

Abrams, It., exophthalmic goiter 
ot syphilitic origin, 400 
'bscess, appendicular, 128 
; eierebral, 1075, 1123 
•kidney, 1811 
■ of liver, 1319 
• of lung, GOO 
■'orbital, 51 

j otitis extradural, 1430 
j peritonsillar, 1739 
periurethral, 1281 
: retroperitoneal of appendicular 
origin, 128 

A retropharyngeal, 408 
; subphrenic, 1410 
tibscesses, artificial, 994 
,( brain, multiple, 707 
! evacuation of. In retro-vesica) 
pouch, 477 
J. spmal, 141 
; trailed off, 27 

■'jbsorbent, unbroken skin as, 250 
Ibt, I. A., floating kldnej's in 
it children, 1108 
icademle de medicine, prizes of- 
i fered by, 199 
iceouebement forcS In placenta 
1 previa, 1C53 
iccount, proof of, 839 
icetone, auto-observatlon of, 1286 
tiehillotomy, plastic, 353 
Acid, carbolic, 1001 
intoxication and diabetic coma, 
1414 , 

•trichloracetic, 290 
Acne rosacea, treatment of, with 
1 adrenal extract, 1658 
of face, prescription for treat¬ 
ment of, 763 

rosacea, prescription for, 1422 
Acoumeter, a normal, 34 
Acioparesthesla, 1816 
Actlnocutitls from X-rays, 1149 
Actinomycosis, cases of, 291 
human, 291 

medical treatment of. 1314 
Adami, J. G., study of burns, 1416 
Adams, F. L., extrauterine preg¬ 
nancy, 1492 
Addison’s disease. 529 
disease, suprarenal prepara¬ 
tions In; 1593 

disease, suprarenal tablets In, 
210 

disease, treatment ot, 801 
Address, Association of American 
Physicians, 1339 , , , 


Address. Iowa State Medical Asso¬ 
ciation, 1493 

Kentucky State Medical Socie¬ 
ty, 1T25 

Medical Society of State of Ten¬ 
nessee. 1344 
on Ucll bill, 507 
Section ot Obstetrics and Dis¬ 
eases of AYomen, 1754 
Adenitis, cervical, 287 
of groin, 847 

Adenoid operation, accident ot, 
835 

Adenoids, 471, 090, 844, 107-5, 
1211, 1502 

after-effects of removal of, 1313 
and bacterial Infection, 1805 
deformities due to, 1144 
Adenoma ot thyroid, 50 
sebaceum, 1419 
Adeuomyoma, cervical, 1001 
Adenopath.v, Inguinal, 851 
Adheslou of soft palate, 590 
Adler, I., arteriosclerosis, 1003 
Adolesceuis, effects ot muscular 
exertion in, 092 

Adrenal extract, treatment of 
acne rosacem with, 1058 
Adrenalin, 914, 915, 1352, 1430 
and adrenalin chlorld, 1155 
Adults, nasopharyngeal disorders 
of, 995 

Advertising, medical, 829, 1143 
Advertising, original papers used 
for. 1192 

Affections, tubercular, healing 
processes In, 774 
Age, eczema In relation to, 1504 
opinions as to, 209 
Aged, nasal conditions in, 1601 
results of surgery In, 015 
Agglutination by plague blood, 
693 

by malarial blood, 1821 
of tuberculous bacillus by tu- 
bercuIou.s exudates, 189 
Agramonte, A., etiology ot yellow 
fever, 431 
Agraphia, 1239 

Aiken, J, M., facial paralysis, 982 
Air in digestion, 1589 
Air, liquid, medical possibilities 
of, 420 

passages, upper, chromic acid 
for malignant disease of, 998 
toxicity of expired, 49 
Akoulallon, aUouphone and, 982 
Akouphone and akolallon, 9S2 
Akromegaly, pathology of, 447 
Alabama medical news, 101, 388, 
821, 973, 1566 
practice in, 851 

Albumin in nephritic urine, proof 
of its derivation from the 
blood. 1079 

vegetable, value of, in food, 293 
Albuminous nutrition, 843 
Albuminuria, 1815 

improved nitric acid test for, 
1000 

nephritis without, 196 
pathogenesis and treatment of, 
1744 

without nephritis, 56 
psychic, 1894 
AWjuuas'iVin.. 1894 


Alcohol, 3210 

action of. 770, 1173 
and hand disinfection, 219 
compresses, treatment ot peri¬ 
tonitis with, 850 
effects on nervous system, mind 
and heredity, 788 
Influence of, on muscle work, 
770 

In infections diseases, 412 
In Insanity, 1049 
In nutrition, 539 
pencils 111 derniatologj’, 849 
use and prescription ot, 449 
vapor for disinfection. 476 
Alcoholic Indulgence and venereal 
disease, 1700 
Alcoholism, 1501 

acute, prescription tor, 338 
chronic. 338 
cougenltff!, 1214 
in childhood, 1358 
Alexander, It. C. B., physiologic 
and folklore aspects of preg¬ 
nancy, 273 

Alexander’s operation, 1354 
Alexins, 1037 

origin of, in normal seruca, 1077 
Alimentary canal, bacteriology of, 
289 

Allamnn, L. A. W.. eye symptoms 
la diabetes, 255 

Allen, C. M’., tinea versicolor, 933 
3. M., croupous pneumonia, 554 
?5. K., smallpox, 1727 
S. D., myopic glasses, 081 
W, L., ovarian tumor, 1403 
Allison. C. C.. puerperal sepsis, 
591 

Allport, F., cbronlc otorrhea, 543 
IV. H., renal surgery, 947 
Aluminum wire. In surgery, 1433 
Alopecia universalis, 57 

areata and nasal epithelioma, 
1134 

blood and urine In, 1284 
experimental from tbalium ace¬ 
tate, 412 

neuropathic, treatment of, 1139 
Alum baking powders, may pro¬ 
hibit sale of, 1140 
Amberg, B., a normal acoumeter, 
34 

E., interstate reciprocity, 1727 
B., surgery of purulent otitis 
media, 402 

Amblyopia, alcohol and tobacco, 
in Cuba, 1591 

Jamaica ginger, 34, 511, 528 
methyl alcohol, 981 
Ambulances, right of way of, 1346 
Ambulatory treatment of frac¬ 
tures, 120 
Ameba coll, 920 

American army hospital in Fekln, 
1257 

Association of Pathologists and 
Bacteriologists, (editorial), 
1047 

girl, mental and functional de¬ 
velopment of, 998 
(See Associatios, AsrcaicAx 
Medical) 

Ammonium persulphate, 922 
Amputation hip-joint, 1720 
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Analge.sln, epidural. In visceral 
and intcro-costal pain, 1743 
spina), 143, 359. 412, 472, 1420, 
1720 

spina), in children, 1S05 
spina). In obstetrics, 531 
Anastomo.sls, gastrointestinal, pro¬ 
theses for, 773 
inte.stlnal. 921 

urctero-intestlnal, 206, 500, 

569, 632, 735. 1429, 1588 
Anatomy, study of, 099 
Anders. II. S., epidemic influenza, 
709 

J. M., gastrointestinal symp¬ 
toms In typhoid, 247 
J. M., prehaclUnry stage of tu¬ 
berculosis, 73 

Andrews, A. H., new objective 
test for mastoiditis, 254 
J. W„ topical applications' In 
gynecological practice, 128 
Anemia, blood In. 404 

conditions of blood-forming or¬ 
gans In, 470 , 
pernicious, 1339 
pernicious, alkaline treatment 
of, 1744 

pernicious, and combined scler¬ 
osis, 552 

pernicious, arsenic In, 826 
pernicious, with symptoms of 
spinal disease, 750 
simple, 1351 ' 

splenic, 286 

splenica, primitive splenome¬ 
galy ot, 908 
with leucocytosls, 277 
with spinal changes, 1729 
Anesthesia, 340, 12S1, 1352 
cataphoretic spinal, 1425 
during sleep, 1409 
in tropics, 44 
infiltration, 1669 
Isotonic solutions for local, 1671 
local, 996 

mixed cocain-ether, 773 
musical sensations In surgical, 
1743 

nitrous osid, 64 
nitrons oxld and oxygen, 1741 
nitrous oxld and ether, for ton¬ 
sillotomy and adenotomy, 914 
of eat drum, 1192 
paralysis, 1351 , 

ScWelch’s local, 145 
spinal, 137, 527 
medullary, 65, 407 
Anesthetics, 1812 

committee of British Medical 
Association, remarks on con¬ 
clusions of, 771 
compulsory study of, 1431 
deaths from, 1427 ' 
diificultles and dangers ot, 1390 
Anesthetization during sleep, 1572 
Aneurysm, aortic, 56 
arterio-venous, of subclavian 
vessels, 1582 
cases of, 1727 
excision, 994 

gelatin injections for, 920 
of abdominal aorta, 835 
of Innominate, 835 
thoracic, 46, 590 
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Aneurysm, use of silver wire and 
electricity, 15S3 

Aneurysms, gelatin treatment of, 
G06 

interparietal and intraparietal, 
900 

of Innominate and aorta, 402 
pathogenesis of, 1081 
Angina epiglottidea anteriof, 108, 
393 

laeunaris, 1595 

ludOTici (16) GO, (S3) 1810 

pectoris, 770 

pectoris, autotosic dyspnea and, 
920 

recrudescing, 61 

Angioma of tongue, congenital, 
279 

Angioneurotic disturbances, 181G 
Anomia, 1239 

Anopheles maculipennis, 474 
quadrimaculata, cnltivation of 
malarial parasite in, 559 
relation of malaria to geo- 
' graphical distribution of, 
450 

the genus, 1077 

Anorexia, new treatment for, 
1346 

■ prescription for, 10G8 
Anteflexion, 472 
Antepartum diagnosis, 982 
Anthrax, facial, treated with 
carbolic acid, 1803 
flap method of treating, 027 
human, serotherapy of, 607 
report of case of, 1766 
Anti-expectoration, question of, 
’ 1186 

Anti-pneumococclc cerum, 1062 
Antlrabic treatment, malaria and, 
477 

Antisepsis of nasopharynx, 1067 
Antiseptic and lubricant for in¬ 
struments, 1345 

Antiseptics, intestinal, in obstet¬ 
rics, 1350 

Antistreptococcic serum, 1427, 
1583 

Antitoxin, 202, 290, 003, 1501 
diphtheria, 62, 1739 
diphtheria, treatment of pneu¬ 
monia by, 1078 
in diphtheria, 1404 
plea for adequate dosage of, 
508 

Antitoxins and Immunity, new 
theory of, 979 

Antituberculosis dispensary at 
Liege, 1000 

Autlvlvisection in Massachusetts, 
1121 

misstatements on, 500 
question, the, 1257 
Antivivisectionists and misrepre¬ 
sentation, 577 
Antrum, abscesses of, 1726 
infection and sigmoid throm¬ 
bosis, 1130 

Anuria, non-obstructive post¬ 
operative, 921 

Anus sphincters, paralysis of, 1429 
Aorta, abdominal, ligature of, 695 
lesions of, in children, 1152 
rupture of, 1578 
Aortic aneurysm, latent, neuralgia 
and, 1895 

regurgitation, heart index inter¬ 
val in, 692 

insufliciency, 1339, 1892 
Apathy, professional, 40 
Aphasia, 137 

hysterical sensory in child, 1182 
' post-hemiplegic motor, 56 
transient motor, 1239 
with letter-blindness, 550 
Aphonia, hysterical, 986 
Apocodein in constipation, 1345 
Apoplexy, 1661 
Apparatus, new, 1578 
Appearance at time of treatment, 
bars opinion from, 1808 
Appendicitis, 285, 290, 348, 472, 
527, 599, 1278, 1590, 1814 
a new disease, 925 
and cystic ovary, 911 
bacteriology of, acute, 189 
blood examinations in, 1490 
case of, 834, 911 
cause of diffuse peritonitis com¬ 
plicating, 1747 
complications of. 1591 
diffuse peritonitis after, 1285 
drainage in, 1143 
during typhoid, 836 
from general disease, 1080 
helminths and, 1150 
■ heredity of, 1410 
in child, 1477 
in childrqyi, 773, 1547 
in females, 471 


Appendicitis in hernial sac, 003 
inherited tendency to, 1793 
lymphatic and portal infection 
. following, 205 

perihepatic and pleural compli¬ 
cations of, 1008 
rectal exploration and incision 
in, 005 

sequelae of, 1418 
when should we operate in, 
1322 

Appendix, adherent, and ovarian 
cyst, 1202 

and colon bacillus, 1565 
carcinoma of, 833, 1062 
relation of, psoas muscle, 1147 
vermiformis, 380 
vermiformis In cecum, com¬ 
parative study, 1536 
vermiformis, stump of, 1820 
-ippleby, E. V. magnetic foreign 
bodies in eye, 1779 
-4pplicator, laryngeal, 457 

‘ ■ ■ • gig 

375 

330, 899, 

1259 

Army, health of, in Philippines, 
512 

medical corps, legislation af¬ 
fecting, 110, 123 
medical treatment of, 113 
medical service, the, 510 
surgeon in Philippines, 30 
Aronstam, N. E., euthanasia, 108 
Arsenic in eczema, 850 

in pernicious anemia and leu- 
cocythemla, 820 
treatment of epithelioma by, 
1152 

Arsenical poisoning from beer, 
392 

Arsenlous acid in malignant 
growths, 082 

Arteries, chronic, treatment of, 
1400 

muscular action of, 1737 
Arteriosclerosis, 1003, 1147, 1810 
Incipient, 292 

treatment of, by inorganic 
serum, 1507 
uterine, 471 

Artery, central retinal, embol- 
llsm of, 1342 

popliteal, obstruction of, 909 
Arthritis deformans in infancy, 
091 

spinal form of, 1410 
deformans, treatment of, 1001 
deforming or rheumatoid, 1399 
discussion on symposium of, 10 
gonorrheal treatment of, 917 
pneumococcic, 351 
rheumatoid, pathology and 
treatment of, 1213 
Ascites, claterin In, 1057 
prescription for, 1345 
surgical treatment of, 44 
Talma's operation for, 929 
Asepsis, surgical, of bladder and 
urethra, 94 

Aspergillus in urine, 401 
Asphyxia neonatorum, sulphuric 
ether in, 1793 
Aspirin, 472 


ASSOCIATIOX, AmEMCAN MBDICAI, 

Address of governor-, 1042 
of welcome, 1031 

Affiliated societies, membership 
of, requisite, 1718 

American Woman’s Suffrage 
Association, memorial from, 
1716 

Annual announcement, 1063, 
1265 

Board of trustees, report of, 
1632 

Canteen, resolution in regard 
to, 1719 

Committee, General Executive, 
report of, 1716 

Committee on Legislation, 
amendment to by-laws, 1717 

Committee on National Legis¬ 
lation, 393 

Committee on National Legis¬ 
lation, announcement of, 
1716 

Committee on National Legis¬ 
lation, minutes of annual 
conference of, 1636 

Committee on National Legis¬ 
lation, report of, 1635 

Committee on Nomination, 
1049 

Committee on Nominations, re¬ 
port of, 1049 

Committee on President's ad¬ 
dress. report of, 1717 


Association, Amewcax Medical, 
Committee on Reorganization, 
report of 1042 

Committee on Reorganization, 
report of transactions of, 
1043 

Committee on Reorganization, 
resolntious supplementary to, 
1710 

Committee on Reorganization, 
resolution to defray expenses 
of, 1710 

Committee on Rush monument 
fund, 1028 

Committee on Scientific Re¬ 
search, 1048 

Committee, chairman of, 393 
Constitution, 1043 
Constitution and By-laws, re¬ 
vision of, 1043 

Davis, N. S., presentation of 
portrait of, 1031 
Delegates, election of 1129, 
1206, 1335 ' 

Delegates to other societies, ap¬ 
pointment of, 1718 
Doctors’ special to St. Paul, 
the, 828 

Fort Snelling and Minnehaha, 
1523 

Fourth general session, 1718 - 
General Executive Committee, 
1510, 1573 

General Executive Committee 
report of 1032, 1718 
General session, official min¬ 
utes of, 1031 

General sessions, official report 
of. 1710 

Growth of American Medical 
Association, 1193 
Hotel accommodation at St. 
Paul, 1128 

Hotel arrangements, 1510 
Illinois State Medical Society, 
1573 

Invitation, an, 1480 
Judicial Council, report of, 

1718 

Kentucky State Medical Soci¬ 
ety, 1573 

Ladles’ entertainment commit¬ 
tee, program of, 1480 
Medical societies entitled to 
representation, 1004 
Meeting places, 1521 
Meeting places at St. Paul, 
1200 

National Legislation, Commit¬ 
tee pn, 393 

National legislation, report of 
committee on, 1718 
Nebraska State Medical Soci¬ 
ety, resolution of, 1573 
New members, 120, 394, 078, 
1067, 1330, 1721 
New York special to St. Paul, 
a 978 

Next year’s meeting of Asso¬ 
ciation, 1200 

Official minutes of sections. 

1719 

Ophthalmoscope, to commemo¬ 
rate invention of, 1007, 
1129 

Organization, general commit¬ 
tee on. 1486, 1795 
Pathologic exhibit, 1193 
President elect, introduction of, 
1719 

Program of St. Paul meeting, 
1511 

Railroad rates for June meet¬ 
ing, 904 

Reception and ball, 1409 
Reorganization, explanation of 
status of Association under 
1718 


Association, American Medicai. 
Section on Diseases of Children 
charges against Dr. Rosen¬ 
thal, 1796 

Section on Diseases of Children, 
official minutes of, 1796 
Section on Laryngology and 
.Otology, program of 1335 
Section on Materia Medica, 
Pharmacy and ’Therapeutics, 
programs for 1193 
Sections on Obstetrics and Dis¬ 
eases of Women, official min¬ 
utes of, 1720 

Section on Ophthalmology, of¬ 
ficial minutes of, 1795 
Section on Ophthalmology, re¬ 
port Uf Railroad Committee, 
1795 

Section on Pathology and Bac- 
teriologj', program of, 1336 
Section on Practice of Medi¬ 
cine, official minutes, 1719 
Section on Surgery and Anat¬ 
omy, official minutes of, 1720 
Section on Surgery and Anat 
omy, program of, 1266 
Section programs for St. Paul 
meeting, 1129 

Suggestion to Association, 1206 
Transportation, report of Com¬ 
mittee on, 1337, 1409, 1485, 
1573 

Trolley rides, 1523 
Triiax circular, the, 1485 
U. S. Army, legislation affect¬ 
ing medical corps of, 119 
Women phj’slcians, reception 
to, 1409 

Yellowstone National Park, 
trip to, 1260 

Yellowstone I’ark excursion, 
the, 1573 

Yellowstone Park, the, 1525 
Association of American Physi¬ 
cians, the, 1327 

Association's 1902 meeting, 330 
Astereognosis, 1589 
Asthenopia. 845 
nasal, 1209 
Asthma, 474, 1352 
dyspeptic, 285 
treatment of, 1058 
Astigmatism, its detection and 
correction, 731 

Astringents in diarrhea of chil¬ 
dren, 1140 

Asylum, must keep it going, 282 
Ataxia, acute spinal (non- 
tabetic), 1277 

sensory, compensation of, 1080 
Athrepsia infantum, 173 
Atkinson, J. L., aneurysm, 1727 
Athyreosls in children, 144 
Atmokausis and zestocausis, 006 
1072 

Atonia gastrlca, 1501 
Atresia auris congenita. 1356 
Atrophy, optic, in child, 1136 
Atropin, 1281 

in intestinal disorders, 219 
poisoning, 347 
“Auntie,” a New York, 188 
Aural defects, 288 
disease, 212 

Auricle ball-clot in, 1577 
Austin, M. A., variola and vari¬ 
cella, 1559 

Auto-Cesarean section, 1256 
Autointoxication, 1172 
AutomoUile, operating by light 
from, 390 

physicians and the, 090, 851, 
1002, 1217 

Automobiles, electric, 1509 
Autopsychorhythmia, 690 
Ayers, E. A., symphyseotomy, 
1580 


Reorganization of, 1335 
Representation in, 200 
Resolution for payment of ex¬ 
penses of. Dr. Atkinson, 1718 
Resolution in regard to Rocke¬ 
feller endowment for scien¬ 
tific medical research, 1718 
Resolution, supplementary to 
work of Committee on Re¬ 
organization, 1710 
St. Paul as a place of meeting, 
078 

St. Paul, description of, 1518 
St. Paul entertainments, 1485 
St. Paul meeting, 1128, 1518 
St. Paul meeting as viewed by 
confreres, 1793 

St. Paul meeting, preparations 
for 978 

Secretary, report of, 1031 
Section on Cutaneons Medicine 
and Surgery, program „pf, 
1330 


Babcock, W. W., new apparatus, 
1578 

Babinski phenomenon, 179, 257, 
400 

Bachelor’s degree and medical 
colleges, 818 

Bachmann, R. A., Menier’s dis¬ 
ease, 1382 

Bacilli, clumping of, 264 

Bacillus, bubonic, vitality of, 829 
coll communis, 847 
coli. Is It agglutinated by ty¬ 
phoid serum, 218 
plague, longevity of, 1215 
spindle-shaped, syphilis and, 
1895 , , 

- tuberculosis, presence of, m 
nasal cavity, 187 , 
typhoid, new method of dif¬ 
ferentiation of, In water. 
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Bacillus typhosus and bacillus 
couimunls, 847 
Bacteremia and Indications for 
hysterectomy, 405 
Bacteria, anaerobic, 1428 

low temperatures and, IGGd 
pentose In, 353 
Bacteriuria in typhoid, 294 
Bailey, P., nervous system In dia¬ 
betes, 1138 

Bainbrldge; lY. S., spinal analge¬ 
sia in children, 1805 
Balantidium coll, 1145 
Baldwin, J. P-, hernia of bladder, 
1397 
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coll Billings, R, limitations of modi- Boric add ns mill: preservative, 

li'.,™umor*oF mediastinum, 1418 Boston 
Billroth, Theodore, 2S8 Bottinl opcintlon, 

Blodieiolcnl basis o£ pathology, 


7G7 

Birth injuries, cerebral, 1354 
Births, registration of, 330 
Bisection In abdominal surgery, 
1814 

Bishop, L. F., clinical study of 
myocarditis, 84 

S. S.. effective electric trephine, 
905 

Black vomit, nppendlcltle, 772 


J. F., operating under s-rnys, Blnckwater fever, 1077, 1149 


1323 

Baldy, J. M., uterine cancer, 1650 
Baldwin, L. G., ureterolntestlnal 
fistula, 1804 

Ball-clot In auricle, 1577 
Ballenger, W. L., functional tests 
of hearing, 912 
Bandage pin, new, 457 
Bangs, L. B., Bottinl operation, 
682 

Bannister, H. M., conjugal tuber¬ 
culosis, 1032 

Barbat, J. H., adherent appendix 
and ovarian cyst, 1202 

J. H., cartilage in knee-joint, 
1202 

J. H., case of ectopic pregnancy, 
382 

J. H., renal and urethral sur¬ 
gery, 1492 

Barbers, company of, and Royal 
College of Surgeons, 1127 
Barbers’ Itch, 58 
Barbour, P- F., enuresis, 1726 
Barker, L. F., bubonic plague, 
1414 

L. F., bubonic plague speci¬ 
mens, 1806 

L. fc., study of anatomy, 699 
Barnett, J., case of delayed bowel 
action,, 524 

Bartley, E. H., glycosuria and 
diabetes and life insurance, 
1138 

Barton, J. M., fracture of patella, 
242 

Basedow's disease, operative 
treatment of, 605 
Bathing in typhoid, 409 
Baum, IV. L., gonorrheal and 
dermic aspects of pregnancy, 
2(4 

Bayllss, A. W., x-rays, 986 
Beach, F., training of sense of 
touch in feeble-minded chil¬ 
dren, 100 

V. SI., new proctoscope and 
sigmoidoscope, 1783 
Beates, Jr., H., practice of medi¬ 
cine, 1728 

Beck, C., surgical errors in skia¬ 
graphy, 22 

Beck s operation lor hvppspadias, 
605 

Beer, arsenic in, 208. 392 

yeast in diabetes, 292 
Beginner, big pay for, 1629 
Bell bill, the, address before New 
York assembly committee on, 
567 

Belladonna in intestinal obstruc¬ 
tion, 775 

Bellevue hospital scandal, 113 
Bence-Jones' albumosuria, 1145 
Benedict, A. L., proteolysis, 879 

A. L.„ quantitative test lor 
proteolysis, 805 
Benefit profits, 1019 
Benzine in treatment of sebor¬ 
rhea, 763 

Benzin in surgery, 1079 


fever, intermittent fevers and, 
1077 

Bladder, autero-posterlor subdivis¬ 
ion of, 139 
carcinoma of, 1280 
case of double, 750 
cerebral disturbances and, 70 
contraction of neck of, 1588 
inspection of female, 768 
intraperitoneal rupture of, 1285 
spray for rinsing, 533 
urethra and, medical asepsis of, 
94 

urethra and, surgical asepsis 
of, 94 

urinary, removal of. In female, 
1051 

urinary, total extirpation of, 
1651 

vicarious menstruation through 
1897 

Blake. ,7. B., blood examination, 
1490 

Blanket litter, new, 587 
Blastomyeetes in human pathol¬ 
ogy, 1214 

Blastomycetlc dermatitis, 112, 589 
Blastomycosis, 908 
Blepharitis, treatment of, 594 
Blindness, Incurable, 1431 
methyl alcohol, 922 
Blister test, the, 1593 
Blood after ablation of thymus, 
145 

bactericidal power of. 847 
etfect of ether on, 1490 
examination in surgical diag¬ 
nosis, 1280, 1490 
examination of, 1726 
examination in appendicitis, 
1490 

frequency of typhoid bacilli in, 
592 

freezing point of. In diagnosis, 
1743 

friction resistance of, in man, 
203 

human and animal, dlfiferentla- 
tion of, 1118 
in anemia, 404 
in carcinoma, 145 
in pneumonia, bacteriology of, 
GO 

influence of extract of feces on, 
754 

malarial, agglutination by. 
1821 

new specific test for, 1592 
parasites, 527 
poisoning, 406 
reaction, new specific, 673 
scrum diagnosis of, for forensic 
purposes, 1832 
transfusion of, 124 
typhoid bacilli in, 70 
vessels, sections of, 1343 
vessels, surgery of, 279 
changes of typhoid, 1183 
Bloodless work, case of Gov. Goe¬ 
bel and. 583 

work, technique of, 357, 825 


Bottinl operation, present status 
of, 985 • . „ 

Bovee, J. W., total extirpation of 
urinary bladder, 1051 
Bowel action, delayed, 524 
malformation of, 277 
Boyd, G. A., sarcoma of pancreas, 
1461 

G. M., Cesarean section, 1242 
G. M., placenta previa, 912 
Bracken, II. M., demands of sani¬ 
tary science, 831 

Brain, diagnosis of tumors of 
frontal, 1595 

echinococcus cysts In, 1214 
Influence of artificially Induced 
hyperemia on, 144 
Injuries to, 833 
senile atrophy of, 1508 
surgery, 412 
tumors, 302 

wounds of venous sinuses of, 
400 

Brand method In typhoid, 312 
Bread, our dally, 1005 
Breast, carcinoma of, 837, 1707 
Breast, Infection of, 284 
Brewer’s yeast in tuberculosis, 
1265 

Bridges, AY. O., crushing Injuries, 
910 

W. O., examination of abdomen, 
909 

Bright's disease, chronic, clinical 
aspects of, 1148 
disease, climatic treatment of, 
400 

disease, clinical varieties of, 
291 

disease, lumbar puncture for 
headache of, 1593 
disease, ophthalmoscopic diag¬ 
nosis of, 1720 
disease, pathology of, 1720 
British Medical Assoclatlonj re¬ 
organization of. 740 
Columbia, medical practice In, 
1081 

rharmacopela. 330 
Brockman, D. C., mammary and 
uterine cancer, 1493 
Bromids, 529 
In epilepsy, 1345 
Bronchial affections, postual, 
treatment of, 458 
Bronchitis, acute capillary, 57 
acute. In children, prescription 
for, 085 

bacteriology of, 200 
chronic, thiocol In. C85 
treatment of. accompanying in¬ 
fluenza, 519 

Bronchopneumonia, acute and 
chronic tuberculous, 483 
acute. In childhood, treatment 
of, 595 

in infants, prescription for, 
1203 

Bronchitis, streptococcus, 1737 
Bronchus, nail in, 998 
Brose, L. D., spasm of glottis and 
esophagus, 1778 

Brower, D. R., cranial nerve 
paralysis, 343 

D. R., neurologic aspects of 
pregnancy, 275 

D. R.. prevention of insanity, 
1321 

D. R., proprietary remedies, 558 
D. R., treatment of epilepsy, 
1341 

D. R., treatment of neurasthe¬ 
nia, 232 
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Bubonic plague specimens, 1806 
plague, studies In diagnosis of, 
1399 

Bulst, J. R., myasthenia gravis, 
1230 , , 

Bulkloy, E. D., recent advances In 
dermatology, 853 
Ij. U., syphilis as non-vcnercal 
disease, 933 

Bullard. YV. U.,'hemorrhoids, 1002 

Burns, 1074, 1281 

artificial. In treatment of erysi¬ 
pelas, 773 

salt solution for, 1284 
study of cases of, 1416 
treatment of, 1139 - 

Butter, use of preservative in. 

Byford, 11. '1'., prolapse and proci¬ 
dentia, 1G51 
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Dr., foreign body in vitreous, 
910 

Dr., symblepharon, 911 
Berl-berl, 65 
cause of, 218 
• treatment of, 1422 


titis, 204 
Blood-letting in nurslings. 998 
Blood, serum test for differentia¬ 
tion of human and animal, 
1001 

Biood-stain, new, 767 
Blood-vessels, renal, 601 


lierkley, u. N., mosqulto-malarla Blue grass redivlvus, 114 
theory, 343 W. urethroscopy, 1727 

Bernays, A. C., appendicular ab- " -. 

scess, 128 

Bernheim, A., Idiosyncrasy as to 
mercury, 253 

A., movements of Intestines, 

429 

Sevan, A. D., calculi, 1419 


Biceps jerk in tabes, 1737 
Bile and metabolism, 1146 
bactericidal action of, 1744 
duct, carcinoma of, 1492 
ducts, common, carcinoma of. 

843 

Haycraft’s reaction for, 820 


Bolls, abortive treatment of, 57 
Bolin, J., osteopathy, 967 
Bolton. P. R.. modification of 
Cook’s method. 1579 
Bone marrow and leucocytosls, 
895 

necrosis In rubber factories, 412 
Bones In leprosy and syphilis, 602 
neuropathic affections of, 835 
tuberculosis of, 128 
Boise, E., shock, 1651 
Books received, 48, 220. 295, 355, 
697, 929. 1002, 1287, 1433, 
1508, 1671, 1746 


jiinctiva. 1690 
J, Y., peritonitis, 986 
M. A., combined sclerosis, 552 
M. A., membranous enteritis, 
834 . 

M. A., typhoid fever, 1136 

S. , psychical epilepsy, 1340 

T. R., calculous pyelonephritis, 
1395 

Sequard, 1481 

Bruce, H. A,, tubercular salpin¬ 
gitis, 57 

Brunson, R., exudates In eyeball, 
1309 

Brush massage, 471 

Bryan, J. H., suppurating mas¬ 
toiditis, 1311 

Bryant, D. C., diseases of acces¬ 
sary sinuses of nose, 982 
J. D., mental influence, 1490 

Buboes, 599 

Bubonic plague, 1491 
plague, 1414 


Cabot, R. C., blood examination, 
1490 , , 

Calcium chloride In .hemorrhagic 
variola, 475 

carbld. In Inoperable carcinoma, 
1774 

chlond In menorrhagia and 
typhoid enterorrhagla, 1346 
lodate, 217 

Calculi, 62, 1419 
biliary, 921 

eases of. Impacted in ureter, 
1300 

prostatic, 1742 

Calculi, renal and vesical, 690 
renal gastro-lntesllnal mani¬ 
festations of, 1508 
scratched marks on waxed bou¬ 
gies In diagnosis of, 1653^ 
skiagraphlc detection of, 1147 
urinary, cutting or crushing, 
994 

Calculus, renal, 921, 1665, 1660 
urinary, 604 

vesicle, operations for, 126 
weighing twenty-two ounces, 
906 

Caldwell, C. E., vertebral osteo¬ 
myelitis, 1135 

Calhoun, A. W., mastoid opera¬ 
tions, 495 

California and Christian scien¬ 
tists, 072 

plague legislation, 450, C7C 
medical news, 41, 115, 191, 264, 
330, 388, 451, 513, 579, 674, 
745, 821, 973, -1051, 1123, 
1787, 1329, 1482, 1556, 1789 
1834 

medical practice In, 534, 851'. 

Call of courtesy, 71, 145 

physician not obliged to an¬ 
swer, 1120 

Campbell. O. B., retrodisplace- 
ments of uterus, 127 
R. R., gumma of spermatic cord, 
1683 

Camphoroxol and mienthoxol in 
ear disease, 1065 

Canada medical news, 45, 195, 
267, 334, 390, 453, 515, 581, 
676. 748, 823. 902, 975 

1054, 1126, 1180; 1202, 1331, 
1406, 1484, 1569. , . ,.0. 1791 

Canal, lacrimal, drainage of, 851 

Cancer, 1588, 1892 , 

and liver abscess, differentia¬ 
tion of, by blood, 390 
caustics in. 66 
cervical, 1663 

distribution and statistics, 1740 
gastric, 1740 
intestinal, 218 

investigating committee, work 
of, 1070 
laryngeal, 288 
mammary, 1489, 1493 
of cervix following supervagi- 
nal hysterectomy, 402 
of uterine fundus, 1050 
parasite of, 979, 1420, 1662 
parasites again discovered, 1784 
protozoon of, 971, 1224 
question, some phases of, 1489 
status, of hysterectomy for, 
1650 

treatment of, 1584 
treatment of, by x-rays, 1415 
uterine, 140, 1430, 1663 
uterine, abdominal vs. vaginal 
hysterectomy for, 130 
uterine, vaginal vs. abdominal 
hysterectomy, 216 
x-ray In, 348 

Canteen Army, In troplc'J, 1722- 
the, 1787 

Capacity, earning, visual defects 
and, 139 

medicine and testamentary, 134 
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Capillaries, nerves of, 1145 
Capps, J. A., blood in anemia, 4G4 
Carbohydrates of urine in dia¬ 
betes Insipidus, 888 
carbolic acid, 1518 
add, in facial anthrax, 1803 
acid, non-indications for use of, 
1584 

Carbou dioxid in tuberculosis, 
1153 

Carbuncle of lips, 525 
Carbuncles, 1428 

Carcinoma and fibroma, uterine, 
1053 

blood in, 145 
from senile warts, 690 
gastric, 279, 768, 844 
gastric, and chronic round 
ulcer, 590 
genesis of, 575 
increased mortality from, 263 
inoperable, calcium carbide in, 
1774 

In Sweden, 521 
local treatment of, 1595 
lupus and, 353 
mammary, 1209, 1355 
mammary, incision for, 590 
of appendix, 833 
of bue ducts, 847, 1492 
of bladder, infiltrating, 1286 
of bone, primary, 1258 
of breast, 837 

of breast, new method of treat¬ 
ment of, 1707 
of common biie ducts, 843 
of lungs, secondary, 589 
of male breast, 756 
of prostate, 830 
of pylorus and stomach. 836 
of rectum, sacral extirpation of, 
773 

of skin, venticular, 833 
of stomach and pylorus, 129 
of suprarenal capsules, 1153 
of thyroid gland, 126 
of tip of appendix, 1002 
osteoplastic, S19 
ovarian, surgical treatment of, 
411 

primary branchlogcnlc, 213 
pyloric, 1145 

pyloric, prognosis of, after 
gastroenterostomy, 1152 
spontaneous disappearance of, 
1308 

under thirty-two, 694 
uterine, 1202, 1211 
uterine, importance of early 
diagnosis in, 37 
uteri, plea' for more extensive 
operation, 70 

Cardiac affections,, plea for more 
rational prognosis of, 87 
anomalies, 601 
compensation, 600 
dilatation, acute, 81 
dilatation, physiologic, 601 
insufficiency with hepatic cir¬ 
rhosis, 410 
murmurs, 1143 
myopathy, chronic, 81 
sound, peculiar, 1339 
Carey, C., pneumonia, 1414 
Carious teeth, prescription for 
pain in, 1274 
Carotid, ligation of, 835 

ligation in section of superior 
maxilla, 1208, 1595 
ligature of external, 1803 
Carpenter, E. G., abuses of insti¬ 
tutionalism, 1730 
J. T., ocular complications of 
head Injuries, 150 
Carroll, J., etiology of yellow 
fever, 431 

J., experimental yellow fever, 
1415 

Cartilage in knee-joint, 1202 
Carbuncle, papilloma of. 51 
Casselberry, W. E., adrenalin, 
014 

W. B., nitrous oxid and ether 
anesthesia, 914 
W. E., uvulotomy, 913 
Casts, plaster-of-Paris, methot 
of removing, 1140 
Catalogue, International, of 
Scientific Literature, 1121 
Cataphoresis, 289 
Cataract and tetany, 829 
congenital, 1342 
extraction, year’s experience 
with, 1417 

operations and insanity, 139 
soft, discission of, 217 
Catarrh, acute nasal, euquinln in, 
397 

vernal, 289 

Catheterization, permanent, 1016 


Catheters, silk,, sterilization of, 
532 

Cats and plague Infection, 333 
transmission of scarlet fever to, 
1594 

Cattell, H. \y., relations of clini¬ 
cal laboratory to hospital, 
1131 

Caustics in malignant disease, 60 
Cautery, actual, and surgery, 923 
Cavite fever, 525 
Cavity, abdominal, absence of sen¬ 
sibility in, 774 

Cecil, J, G., puerperium, 1725 
Celiotomy, tetanus following, 
1653 

Cell life and germs, 1726 
Celiuioid casts. Improvement ‘n, 
411 

Censorship for articles In materia 
medica, 511 
Cerebellar lesions, 1343 
routes, efferent, 1286 
Cerebelium, atrophy of. 1594 
Cerebral lesions, sensory distur¬ 
bances with, 410 
Cerebrospinal fluid, a secretion, 
1821 

fluid, cellular elements in path¬ 
ologic, 095 

fluid, isotonleity of, 411 
fluid, physiology of, 477 
Certificate, issuance of but one 
temporary, authorized, 917 
physician's, 1058 
of phj-sician indispensable, 1140 
revocation of, 1497 
Cerumen from ear, removal of, 
prescription in, 763 
Cervical canal, new method of 
cleansing, 271 

Cervix, dilatation of, 1579 

new method of shortening, 60.5 
Cesarean section, 410, 1242, t42ii. 
1580, 1665 

section ns indicated by pelvic 
contraction, 1052 
section In placenta previa. 912 
section, technique of. 1652 
section three times in one per¬ 
son, 1831 

Chalazion, 595, 1897 
Chambers, G., alopecia universa¬ 
lis, 57 

G., ataxic paraplegia, 57 
C. l'\, nepbroiThapIiy, 1804 
Chancre, primary septal, 1001 
soft, microbe of, 142 
Chancroid, incipient, of portio, 
006 

treatment of, 988 
Change of address, 71, 145, 221, 
295, 355, 413, 478, 535. 607, 
097, 775 

Chapin, H. D., diabetes in chil¬ 
dren, 113 

Cliajiped hands, ointment for, 594 
Chart of neuronic architecture of 
visual apparatus, 563 
Chase, I. C., calcium carbld, 1774 
Chatln, G. A., 335 
Chaulmoogra oil in leprosy, 998 
Charity methods, 1143 
Chemistry of tuberculosis, respi¬ 
ratory, 1121 

Cheney, W. P., rheumatism in 
children, 1493 

tv. F., sequels of diphtheria, 
760 

Chickenpox, dtagnosts of, 497 
Child resembling alleged father, 
as to. 282 
unusually large, 110 
Childbirth with deformed pelvis, 
1216 

Childhood, anatomy of, 987 

prognosis of brain diseases In, 
1743 

rheumatism in, 352 
tuberculosis In, 141 
Children, athyreosis in, 144 
diabetes in, 1137 
echinococcus cysts in, 1151 
empyema In, 61 
laryngoscope in, 606 
lesions of aorta in, 1152 
mitral lesions in, 001 
(see laryngitis, pleurisy) 
toxic dispepsia in, 920 
Cholecysto-gastrostomy, 1820 
Chloral and hemorrhages, 145 
Chioralose, 931 
Chorea, 1811 
Chloretone, 688. 1076 
Chlorin, method of preparing, 312 
Chlorosis, 464 

and metabolism,, 465 
heart in, 219 

hydriatlcs in treatment of, 465 
treatment of, 338 


Chlorosis, treatment of, with salts 
and copper, 1505 
Cholelithiasis, 210, 288 

and pancreatic disease, 215 
Cholesterin, 1215 
Chorea during pregnancy, 1352 
knee-jerk in, 1258 
senile, 1563 

treated by sodium cacodylate, 
1421 

Choroiditis, metastatic after 
pneumonia, 220 

Chondrosarcomas, periosteal, 343 
"Christian science” and legal con¬ 
senting capacity, 1050 
science, miracle, 1268 
science university, 1359 
scientists not insurable, 1023 
Chromic acid, 691 

acid for malignant disease of 
upper air passages, 998 
Chrysaroblu In hemorrhoids, 281 
Church, A., polioencephalitis su¬ 
perior, 342 

Cigarette, the American, 473 
Cigarettes, U. S. supreme court 
on, 399 

Cinnamic acid In tuberculosis, 
928 

Circling for patellar fractures, 
604 

Circumcision, 905 

as preventive of syphilis, 217 
in restricting syphilis. 886 
surgical, 712 

Cirrhosis, hepatic, experimental, 
1210 

hepatic, 1814 

hepatic, pathogenesis of, 430 
hepatic, preservatloa of glyco¬ 
genic function of, ISDO 
hepatic, surgical treatment of 
ascites due to, 744 
ilver, eplplopexy in, 522 
obstructive biliary, 215, 260 
of Ilver, Morrison operation for, 
279 

ventricull, 204 

Civil service principles in stale 
hospitals, advantages of, 
1730 

Clark, .1. (t.. cystoscopy in wom¬ 
en, 130 

Class. \V. J,, immunity against 
zymotic diseases, 1036 
Claudication, Intermittent, 1601 
Clavicle, bony outgrowth from, 
524 

fractured, 64 
Clay dressings, 1739 
Cleaves, It. L., puerperal infection, 
1493 

Climates for lung troubles, 1508 
Cllmntoiogy of Arizona. 375 
Clinical instruction, combined 
medical and surgical, 1400 
medicine, present status of, 
1005 

microscopy, bacteriology and 
chemistry, value of, in sur¬ 
gical practice, 1011 
picture, the, not always suf¬ 
ficient for diagnosis, 1326 
Clinometer, new, 1811 
Clippings from lay exchanges. 753 
Clitoris crises in tabes, 693 
Close, C. F., temporary dilatation 
of heart accompanying ther¬ 
mic fever, 635 

Club-foot, 55, 1145. 1209, 1280 
in adults, treatmeut of, 354 
instrumental massage in treat¬ 
ment of, ICO" 

Clumping of baelill and red cor¬ 
puscles, 264 

Coagulation, influence of salt solu¬ 
tion on morphology of, 1001 
Coakley. J. W.. Cesarean section, 
1831 

Cobb, C. JL. atrophic rhinitis. 718 
Cocain habit, the, 330 
sterilization of. 694. 772 
vs. eucain for medullary nar¬ 
cosis, 49 

Cocalnlzatlon, extra-dural spinal, 
1067 

Improved spinal, 848 
Intraspinal, 61. 126, 142. 213. 
276. 287. 347, 769. 847. 929, 
1117, 1213. 1492. 1590, 1669 
spinal, 1433 

spinal. Bier’s improved method 
of. 1574 

spinal, experimental, 808 
spinal, fatalities of, 1058 
spinal, in sciatica. 927 
Codman, C. A. E.. funnel chest, 
1061 

Coe. li. C.. tetanus following 
celiotomy, 1053 


Coffee and tea, action of distil- . 
late on respiration and heart, 

69 

as beverage, 280 

Cold applications in pruritus, 850 
in the head, prescription for, 
838 

physiologic care of, 1091 
thickening of peripheral nerves 
from a, 694 

Cole, 11. L, frequency of typhoid 
bacilli lu blood, 592 
W. B., inoperable sarcoma, 1490 
W. M., keloid, 1034 
Coley, IV. B., inguinal and fe¬ 
moral hernia, 1583 
Colic, 470 

clinical diagnosis of renal, 1821 
Infantile, 523 

infantile, prescriptions for, 398 
Infantile, treatment of, 084 
renal, prescriptions for, 458 
t'oli-bncillosis, uro-geniiai, 1285 
Colitis, 921 

hyperplastic, 1350 
membranous. 408 
Collapse of upper lobe of lung, 

52 

threatened, rectal injections of 
salt solution in, 380 
Colleges, medical, and profession¬ 
al standards, 1700 
Collodion applications, 281' 

sacs, lutra-abdominal cultures 
in. 111 

Coloboma, double, 911 
Colon anomalies, 996 
bacillus, 408, 1588 
bacillus and appendix, 1565 
bacillus. Influence of inanition 
on infection with, 386 
irrigation, 556 

transplantation of piece'of, to 
stomach, 006 

Color perception, hereditary sub¬ 
normal, 024 
tests, (junntltatlre, 141 
Colorado medical news, 41, 330, 
451, 821, 1123, 1403 
mob law in, 38 
Colostomy, 090 

for chronic dysentery, 1500 
inguinal, 1278 

Coma, uremic treatmeut of, 1007 
Commercialism, physician and, 
825 

Commission evil, the, 754 
Commissions, 265 
Commitment to insane asylum 
without notice, 1205 
Communion cup, individual. Soi 
1002 

Compensation for cold and neural¬ 
gia, 1340 

to be fixed by board of health, 
1808 

Compressed-nir Illness, 342 
Compression, manual, of heart, re¬ 
suscitation by, 352 
with nitrogen in tuberculosis, 

157 

Condylomata acuminata linguie, 
1006 

Conjunctiva, reiat!oa_of diseases 
of, to nose and throat, 1690 
Conjunctivitis, chronic catarrhal, 
prescription for, 1204 
simple catarrhal, prescription 
for. 1204 
vernal, 844 

Connecticut medical news, 41, 

264, 674, 899, 1259, 1789, 
1834 

Connell, F. G., exstrophy of blad¬ 
der, 637 

Conniffi, R. E., president’s ad¬ 
dress, 1493 

Connor, J. J., financial relations 
of medical profession to pub¬ 
lic, 1384 

Consanguinuity and chronic ner- 
%’ous diseases, 1594 
Conscious legally presumed, 520, 
Consenting capacity, legal, 
"Christian science” and, 1050 
Constipation, apocodein In, 1345 
to overcome, 281 
lavage of stomach' for, 1020, 

1264 , ,, ,,, 

with flatulence, prescription 
for, 594 „ ,, 

Constitution, 350 
Constrictors, cardiac and vascu¬ 
lar, 1495 

Consumption cures, 743 
Consumptive poor, the, 843, 1602 
Consumptives, role of drugs in 
management of, 482 
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Contagious dlseasos, bills for 
service In, 1G5S ' 

Conveyances, proper methods o£ 
cleaning, 387 

Convulsions, Infantile, 844 
uremic, 455 

Cook, L. H., e.vnmlnaUon ot 
. blood, 172G ~ 

Cook’s method, modification of, 

Cooley, T. B., bacterial toxins, 
479 

Coones, M. S., abcesses of an¬ 
trum, 172G 

Copliii, W. M. L., bronchial cyst, 
4U3 

Cord regeneration, 401 

spinal, hereditary syphilis of, 
292 

Cornea, nutrition of, 1592 
Corning, J. L., vertigo, 722 
Corns, ointment for, 1139 
Coronary arteries, experimental 
embolism of, GOT 
Coroner’s jury verdicts, 1709 
Corpse, cannot dispose of, by 
will, 7G4 

Corpuscular hypothesis, 1630 
Costa Itica, its physicians and 
medical institutions, 183 
Costal fringe, the, 82 
Cott, (4. hysterical aphonia, 
98G 

Cottam, G. G., retroperitoneal ab- 
cess of appendicular origin, 
128 

Cotton, antiseptic, a medicinal 
preparation, 52(3 
Cough, extra-respiratory, C80 
in phthisis, prescription for, 
838 

reflex, 1475 

County, liability, lor needy in¬ 
sane, 282 

medical society, individual 
rights and, 1571 

Cows, dissemination of tubercle 
bacilli by, coughing, 450 
Coxitis, shortening after, 405 
Cragin, E. B., Cesarean section, 
1580 

•Cremasteric reflex in sciatica, 
1710 

Cremation, 1148 
Creosotal, 6G 

Creosote, intoxication with, 328 
Cretinism and rickets, vaccinia in 
connection with, 1505 
Crime; no defense for that life 
might have been saved, 282 
Crises, gastric, influence of lum¬ 
bar puncture on, 1505 
Crook, J. A., presidential address, 
1344 

Crothers, T. D., autointoxication, 
1172. 

Croup, nervous excitation in, 58 
prescriptions for, 58 
spasmodic, 68 
treatment of, 58 
Crowder, T. R., osseous stylohyoid 
arch, 589 

Crozer-Gritflth, J., spasmus nu¬ 
tans, 277 

Cruikshank, W. J., acute dysen¬ 
tery and magnesium sulphate, 
54 

Crammer, B. F., leukemia, 52 
Crushing injuries, 910 
Cryanesthesia, cutaneous, 1433 
Cryoscopy, technique of, 475 
urinary, 1254 

Crystalline lens, successful ex¬ 
traction of steel from, 1342 
Culbertson, J. C., psychic thera¬ 
peutics, 627 

Cultured classes, neurasthenia 
■ ■ not special to, 396 
Cultures, intra-abdomlnal, in col¬ 
lodion sacs. 111 

Cure, a new, and comment, 1217 
Curettage, urethral, 845 
Curettement, uterine, 530 
Curriculum, first year medical, 
1G53 


Curvature, spinal, 212 
of spine, lateral, 212 
Curved sound, advantages of, in 
esophageal tumor, 219 
Cutaneous and tendon reflexes in 
nervous diseases, 1821 
Cyanosis, congenital, 592 
Cylinders, crossed, rule for com¬ 
bining, 1181 
Cyst, bronchial, 402 

enormous pancreatic, 392 
intraligamentous, 1049 
multiocular renal, G02 
omentum, 1340 
ovarian, 4G2, 1493 


Cyst, ovarian, and adherent ap- 
pendLx, 1202 , 

ovarian, vomiting of pregnancy 
and, 848 

ovarian, with twisted pedicle, 
523 

retention, of liver, 280 
Cystitis, chronic, gualacol in, 398 
gonorrheal, in female, 286 
syphilitic, 927 
Cystocele, operation for, 9G3 
Cystonephroses, 127 
Cystoscopy in women, 130, 4GC 
Cystotomy, suprapubic, 28G, 690 
Cysts, dentlgenous, 217 
hydatid, in Argentina, 1357 
hydatid, Intoxications of, 293 
hydatid, perforation of, into 
lungs, 477 
of brain, 302 

ovarian, in colored women, 213 
ovarian, Intraperltoneal rup¬ 
ture of, 510 

ovarian, treatment of sessile, 
420 

tlbial, 1740 


Da Costa, J. C., blood examina¬ 
tions In appendicitis, 1490 
J. C., effect of ether on blood, 
1490 

J. C., trichlnlasls, 1729 
Daland, J., arterial spasm, 1578 
Dale, G. P., aneurysm of abdomin¬ 
al aorta, 835 

G. P., multiple abcesses of liver, 
835 

H. B., medical legislation, 1728 
Dalton, W. IC. 1., hyperacidity, 

858 

Damages for partial paralysis and 
mental septum, 1585 
Dangerous operations, 707 
Dansyz’ bacillus, 1308 
Davis, B. B., operations for vesi¬ 
cal calculi, 120 
G. E., Bright’s disease, 172C 
J. E., puerperal eclampsia, 1830 
Jr., N. S., case of malignant 
endocarditis with recovery, 
14 

Jr., N. S., diet and exercise, 758 
Jr.. .N. S., oration in medicine, 
1600 

T. D., first year medical curri¬ 
culum, 1653 

Dawbarn, R. H. M., technique of 
bloodless work, 357 
Deaf-mutism, 1503 
Deafness, catarrhal, systemic fac¬ 
tors in, 782 

Dean, F. W., Intubation instru¬ 
ments, 982 

Death, accidental, presumption of, 
704 

certificate, disclosures in privi¬ 
lege, 340 

during intemperate use of in¬ 
toxicants, 990 

from malignant disease, 1066 
physician carelessly accelerat¬ 
ing, ^08 

proot of cause of, 1733 
rate of United States, 1739 
Deaver, J. B., blood examination, 
1490 

J. B., obstructive jaundice, 836 
J. B., "walled off,’’ 27 
Decapitation, electric stimulation 
after, 70 

Declarations, dying, in abortion 
cases, 209 

Deformities, atavistic, 476 

paralytic, tendon transplanta¬ 
tion in, 693 
rheumatic, 768 
Degeneration, cardiac, 1339 
Delaware medical news, 41, 204, 
579, 899, 1051 
Delirium, paroxysmal, 138 
tremens, 338, 768 
tremens, etiology of, 1359 
Delivery, foreign bodies as 
hindrance to, 1897 
of medicine, liability for delav 
in, 839 

Delphey, E. V., ulcer of placenta, 
081 

Dench, E. B., mastoid Inflamma¬ 
tion, 542, 593 

Denslow, L.. climate of Long Is¬ 
land, 1578 

Dentition, painful, prescription 
for, 1068 
Deodorizer, 58 
Depilation, 138 

Dercum, F. X.. medullated fibers 
in pin, 401 

F. X., astereognosis, 680 


Dermatitis, acute,-caused by hy- 
drochloratc of paraphenylenc 
dlamln, 1389 
blastomycetlc, 853 
medicamentosa, 853 
resinol, 137 

Dermatology, recent advances In, 
, 853 

Dermatoses, urinary formula in, 
1284 

Dermoid cyst of mesentery. 204 

de Schweinitz, G. E„ influenza 
and glaucoma, 51 
G. E., intraocular metallic 
bodies, 51 

Development, arrested mental, 
1500 

De Vllblss. A., care and use of 
Instruments, 1099 

Dextrocardia, acquired, 53 

Diabetes, 138, 1144 

acid intoxication of, 1414 
bear yeast In, 292 
cutaneous complications in, 
1138 

cutaneous lesions accompany¬ 
ing, 228 

diagnosis and prognosis of. 


1137 

eye symptoms In, 1138 
heredity of. 328 
hlstopathology of pancreas and, 
1118 

in children, 1137 
insipidus, urine carbohydrates 
of. 988 

mellltus, 574. 1208, 1270, 1352 
mellitus an(l life Insurance, 

1138 


mellitus associated with hyaline 
- degeneration of Islands of 
Langerhans in pancreas, 756 
mellitus, diagnosis of. 223 
, mellitus. general etiology and 
pathogenesis ot, 1137 
mellltus in Hebrews, 825 
mellitus in surgery, 1138 
mcliltus. mortality from, 225 
melilttis. ocular manifestations 
of. 255 

mellitus. potatoes in. 1421 
mellltus, tabes and, 354, 006 
mellltus, treatment of. 1138 
nervous system and, 1138 
pathology of, 530 
salol' in, 850 

traumatic, with throat symp¬ 
toms, 005 

treated with sodium salicylate, 
1421 

treatment of, 459 
urinary carbohydrates in. 1502 
Diabetic coma, metabolism in, 
1414 


Diagnosis, medical, 1662 
Diagnostic details. 2?G 
Dialysis of toxins. 291 
Diamond. I. B.. tubercular men¬ 
ingitis, 1806 

Diaphoresis, prescription in, 1345 
Diarrhea of children, astringents 
in, 1140 

obstinate, in tuberculosis, pre¬ 
scription in, 1345 
Diazo-reactlon in yellow fever, 
851 

Dickerman, E. T. laryngologic 
aspects of pregnancy. 275 
Dickinson, R. L., ventral fixations, 
1655 


Diet and exercise as preventive 
measures, 758 
invalid, 350 

unlimited, of patients, 1170 
Digestion, air in, 1589 
Digestive tracts, neuropathic 
hemorrhages of, 68 
Digitalin, administration of, 1346 
Digitalis, 520. 1144, 1349, 1428 
administration of, 1139 
Dilatation of heart, 290 


Dilator handle, modified urethral, 
1893 


Dilators, cardiovascular, 1500 
Dionisi, Dr., malaria and mosqui¬ 
toes, 496 

Diphtheria, 700, 816, 1074, 1210, 
1494 

adequate dosage of antitoxin 
in, 508 

acute dilatation of heart in. 
290 

and typhoid. 1738 
antitoxin, 347 > 

antitoxin and quarantine, 588 
antitoxin in, 1494 
bacilli in convalescents, 1744 
bacilli in noma, 1578 
bacteria of, 1495 
bacterlologit diagnosis of, 759 


Dlphllierla, bacteriology and pa¬ 
thology of, 896 
diagnosis, 843 
disinfection in, 598 
formaldehyde In, 519 
Diplomas, good and bad, 1275 
Diphtheria in the horse, 144 
prescriptions in treatment of, 
1068 

I)ro])hylaxIs of, 1494 
sequels of, 760 
to banish bacilli after, 095’ 
treatment of, 397, 532, 750, 
759 

Diplegia, terminal condition in, 
201 

DIpIococcus pncumonlie, pseudo¬ 
membrane from, 1414 
scnrlatlme, tissue'changes from, 
343 

Diploma-mill graduates in Michi¬ 
gan, 448 

Diplomas, states recognizing, 1081 
Diplopia, 631 
Dishonest reference, a, 1328 
Discission of soft cataracts, 217 
Disinfection, 1504 

alcohol vapor for, 476 
Disintegration of personality, 
1027 

Dislocation of trapezoid, 210 
shoulder, congenital, 990 
Displacements, uterine, wedge 
excisions for, 998 
Disputes of doctors, can not ex¬ 
amine persons to settle, 839 
Disregarding medical testimony in 
case, 58 

Dissection, right to examine body 
does not extend to, 1059 
wounds, 140 

District of Columbia medical 
news, 115, 264, 388, 674, 745, 
1329, 1506, 1789 

Diverticula of intestine, false. 
o28 

Diverticulum, eosophageal, 1286 
Diverticulitis, 285 
Doctor, requirements of, 091 
Doctor’s fee, the, 1500 
Dohme, A. R. L., drug standard¬ 
ization, 1021 

Dosage method, adequate, in ner¬ 
vous disorders, 696 
Douche, the, in ophthalmia ne¬ 
onatorum, 35 

Dowleisms, coroner on, 1327 
Drainage, external, of lung cavi¬ 
ties, 19 

in appendicitis, 1143 
uterine, in treatment of sal- 
pingltls, 411 

Drake. G. W., functions of ner- 
vouB system, 025 
Drill, improved, 69 
new mastoid, 1574 
Drinking water, 137 
Drowning, 1281 

Diaig standardization, what it 
means to physician, 1021 
what may amount to admlnis- 
tering a, 765 

Druggist as physician, 1002 
Drugs^j^ pharmacologic assay of. 

Drum perforation, 472 
Drumstick finger, 1001 
Ducrey’s bacillus and humanized 
media, 1283 - 

^"'^'^Jligarteriosus, rupture of, 

Dullield, W., climatology of Ari¬ 
zona, 375 

H., fractures of skull, 

J. T., inguinal hernia, 1727 
J. H., injuries of head, 1289 
uuodenum, carcinomatous strlc- 
ture of, 1355 

Dying declarations, criminal 
abortion and» 918 
^^^'^™tlons, physician's duty,. 

declarations, theory of, 1205 
religious rites for, 329 
Dysbasia intermittens, 689 
Dysenteries, tropical, 1071 
Dysentery, acute, treatment of, 
54 

chronic, colostomy for, 1590 
etiology of, 6, 7 
Rhillppine, 8 
saline treatment of, 1282 
treatment of, 921, 1273 
tropical, notes on, 10 
Dysmenorrhea, 366, 1429 
treatment of, 338 
Dyspepsia in children, 926 
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Dyspnea, autotoxic, and angina 
pectoris, !)20 

Dystrypsia, intestinal, 1135 
intestinalis, D91 


Eads, B. B., injuries of nerves, 
862 

Ear disease and its relationship 
to cranial cavity, 602 
anomalies of, due to errors of 
development, 1097 
disease, camphoroxo! and men- 
thoxo! in, 1665 

disease, diagnosis and prog¬ 
nosis of, 785 

disease, formaidcUyde in, 288 
disease in general medicine, 470 
disease, overlooked nasal factor 
in, 1469 

disease, systemic disturbances 
of, 136 

drum, anesthesia of, 1192 
foreign bodies in, 46, 119 
external syphilis of,. 317 
hygiene of, 695 

iutra-cranial and intravenous 
complications, in suppuration 
of. 320 

non-operative treatment of. 
403 

Earles, W, H., abdominal tumors, 
1101 

W. H., skull and its contents, 
309 

Eastman, J. R., permanent 
catheterization, 1010 
Echinococcus alveolaris, 1788 
cysts, hepatic, of children, 1131 
cysts in brain, 1214 
of pleura, primary, 1574 
Eclampsia, hot-water immersion 
in, 02 

potassium iodid injection for. 
41j 

puerperal, report of case, 1830 
Bctokelostomy for hernia, 475 
Ectopic pregnancy, case of, SS2 
Eczema, 854 
acute, ointment for. 460 
capitis, prescriptions for, 459 
chronic, and psoriasis, proscrip¬ 
tion for, toes 
in relation to age, 1504 
local application for, 1008 
of female genitals, 207 
seborVheal, 523 
seborrheic, 838 

seborrheic, proscriptions for, 
838 

treatment of, 1421 
Edebohls, G. M., panhysteroboi- 
pectomy, 1651 
Edema of lung, 847 
Edinburgh, cost of course in, 145 
tradition and clinical instruc¬ 
tion, 670, 904 

Edsall, B, L., malignant endocar¬ 
ditis, 1343 

D. L., diabetes insipidus. 988 
D. L„ gumma of liver in child. 
592 

Educational prohiem, suppressed. 
1731 

Effusion, pleuritic. In leukemia, 
292 

Einhorn, M., sitophobia of enteric 
origin, 1688 

Eisendrath, D. N., anesthetics, 
1390 ' 

Elaterin in ascites, 1657 
Elbow, dislocation of, 1203 
Elective sectionr circumstances 
justifying, 1662 

Electric light, bactericidal power 
of, 693 

Electricity, cerebral neurons in re- 
‘ lation to, 324 

In genito-urlnary disease, 691 
static, lupus treated by, 466 
treatment of menorrhalgla by. 
370 


Electrolysis, eustaebian, 1503 
in determining resistance of red 
corpuscles, 1081 
in hypertrichosis, 1667 
Electromagnet, removal of piece 
of steel from eye by, 110 


Electrotherapy 

I ' ‘ 


restoration of lac- 
■ ' ‘33 


cian, 580 
731 ■ 

anatoria. 


IV dl 

Embolism of central retinal' 
artery.-.1342 • 

of coronary, arteries,- experi¬ 
mental. 607 ■ 

Erabt-yologtc .basis . of pathology. 


968 

Emergencies, surgical. 


1727 


Emergency call, no' liability for re¬ 
fusal to answer, 1140 
Emphysema, pulmonary, treat¬ 
ment of, 1585 
Empyema, 1152, 1803 
acute oral, 348 
chronic maxillary, 844 
in children, 61 

Endocarditis, acute ulcerative, 
909 

bacterial, 1745 
gonorrheal ulcerative, 215 
malignant, 14, 522, 1343 
vei-rucose, cerebral hemorrhage 
and, 1819 

Endometritis, purulent, prescrip¬ 
tion in treatment of, 1068 
Engelmann, G. J., age of first 
menstruation, 1650 
Bntereetomy, 836, 1431 
Enteritis, membranous, 834, 1832 
of nursing infants, 398 
Enterocolitis in-adults, prescrip 
tlon for, 398 
infarcts from, 402 
mucomembranous, 1667 
Euteroptosls, 1209, 1279 
Bntcrorrhagia, typhoid, menor¬ 
rhagia and, calcium chlorid 
in, 1340 

Enterostomy in obstruction, 770 
Enuresis. 602 
cure for, 1720 
rhus glabra In, 595 
Epidermolysis bullosa hereditaria, 
1354 

Epididymis, preservation of gen¬ 
ital function after resection 
of, 1742 

Epididymitis, acute gonorrheal, 
1595 

and orchitis, prescription for, 
917 

Epilepsy, 280, 1430 

and acute infectious diseases, 
115 

bromids in, 1345 
cortical, treated by operation, 
477 

definition, pathology and symp¬ 
tomatology, 1340 
diagnosis and variations of, 
1340 

hypothermia in, 70 
Insanity produced by, 398 
Jacksonian. 002, 1416, 1803 
latent, 475 

operations, focal, 1803 
psychic, 1340 

psychic, cure of, by operation, 
354 

psychic equivalent of, 340 
treatment of, 838, 1138, 1341, 
1657 

treatment of. with opium and 
bromld, GGO 
Epiphora, 287 

Epiplopexy in liver cirrhosis, 
522 

Epistn-vis, causation and treat¬ 
ment of, in elderly people. 
1350 

proscription for, 400 
suprai-enal in, 707 
Epithelioma after lupus vulgaris 
treated by x-ray, 1454 
cutaneous, 407 
nasal. 1134 

treatment of, with arsenfoiis 
acid, 1152 

Ergot in diseased conditions of 
prostate, 460 
Erysipelas, 599 

artificial burns in treatment or. 
773 

new local treatment for, 1273 
Erythema mereuriaie, 253 

multiform with exudation after 
chemical irritation of ure¬ 
thra, 1079 

nodosum, ichthyo! In, 1204 
Erythi'omelalgia, 854, 920, 1816 
Eshner, A. A., paralysis agitans, 
422 

Eskridge, J. T., plantar reflex anil 
Babiuskf phenomenon, 179, 
257 

Esophagoscopy for foreign bodies, 
294, 605 

Esophagus, advantages of carved 
sound in tumors of, 219 
retrograde sounding of stric¬ 
tures of, 774 

spasm of. glottis and, 1778 
ulcer of, lOOl 
Esophoria, 1428 

Estes, W. D., hospital cars. 1179 
- ■ -■ — vlarial para- 

of. in raos- 


Ether. 1736 

compresses of, in incarcerated 
hernia, 1508 

effect of, on'blood, 1490 
inhalation, operating in first 
moments of, 693 
in laryngeal tuberculosis, 09 
narcosis, arrested, 1GG9 
narcosis, improved technique of, 
1079 

sulphuric, in asphyxia of new¬ 
born, 1793 

Ethics, a question of, 1745 
code of medical, 972 
medicai, how shall medical 
student get information con¬ 
cerning, 980 

Ethyl chlorid narcosis, 343 
Eucain in spiim! analgesia, 1590 
vs. cocain for medullary nar¬ 
cosis, 49 

Buchlnin, artificial immunity to 
malaria with, 1215 
Euqulniu in acute nasal catarrh, 
397 

Eustachian bougie, 136 
Euthanasia, judicial, 329 
medicolegal study, 108 
Evans, E., surgery of ureter, 1580 
G. H., treatment of diphtheria, 
759 

W. A., individual prophylaxis, 
906 

Evaporation baths in fever, 1370 
Ewing, J., malarlni nephritis, 
1415 

Examination by unfriendly doctor, 
134 

methods by state boards and 
hospitals, 671 

Examinations, appointment of, by 
Association, 1009 
exemption from. 534 
Examiners, mandamuslng • board 
of, 133 

Examining boards, secretaries of, 
534 

Exercise, is It unhealthy, 329 
Exhibit, pathologic, at St, Paul, 
1004 

Exophthalmic goiter. 1191 

goiter, cutaneous Isothermla 
!ind cr.i’anesthcsia ns symp¬ 
toms of. 1433 

E.xpert, admissibility of opinions 
of, 1009 

E.xpcrts, province of, 1347 
Exsectlous, resections nnd, 1601 
Exstrophy of blndder, lutrarec- 
tal urethra for. 036 
of bladder, Seiin prize essay, 
C3T 

Extraction, slow, 1053 
Exti-ucts, organic, tberapeutlc ap- 
pllc.ation of, 706 

E.vudntcs. tubei-etilous, ngglutlna- 
llou by, ISO 

Eye, heavy damages for loss of, 
685 

Influence of sexual organs on, 
1074 

lime burns of, treatment of, 
595 

magnetic foreign bodies in, 1779 
removal of piece of steel from, 
by electromagnet, 110 
rheumatic diseases of, 303 
sight, British vs. Boer, 1782 
symptoms in diabetes, 255 
Eyeball enucleation, technical 
supplements in complicated, 
1041 

spontaneous extrusion of Iron 
from, 911 

therapeutic measures to pro¬ 
mote absorption of exudates 
In, 1300 

Eye-ground, photographing the, 
15G1 

Eyelids, emphysema of, 903 
hysterical alopecia of, 408 
Eyestrain and digestive disordej-.s, 
408 

prescription for headache from, 
460 

Eyes, artificial, 1814 
atrophic, tension in, 769 


'ads in medicine, 1488 
'ail-child. D. S., compound frac¬ 
tures. 126 

D. S.. duodenal ulcer, 1493 
D. S.. injuries to peripheral 
nerve, 962 

allacies in rectal surgery, 350 
some therapeutic, 1073 
'angotberapy, 1002 
'ascin, tuberculosis of, 1458 
asting animals, experimental in¬ 
fection in, 413 


Fatigue, mental, in school chil¬ 
dren, 1592 

Fats, destruction of tubercle 
- bacilli in, 1079 
neutral stain for, 1080 ' 

I-'atty heart, prescription for. 
1068 

Feces, sieve for, 928 
Fecundity, extraordinary, 1021 
Fee-bill charges, 6SC 
Feeble minded children, educa¬ 
tion of, sense of touch In, 
lOG 

minded, Iieart and circulation 
in. 1741 

minded, schools for, 1217 
Feeding, mixed, of infants, 1074 
Fees, division of, 320, 335 
medical, necessity for revising, 
1731 

slow growth of, 1724 , 

Feet, pei-spirlng, prescription for, 
1140 

sweating of, 207 
Female deterioration, 141 
iremora! vein, injury of, 1504 
Femur, fractures of neck of, 126 
union of fracture of, In sec¬ 
ondary carcinoma, 1308 
Kenger, C., secondary hemorrhage, 
1722 

Fermentation, gastric, prescrip 
tlon for prevention of, 594 
gastrointestinal, oxalurla and 
indicanuria and, 956 
Ferrometer, Jolie’s improved,.850 
Fetal head, extraction of de¬ 
tached, 1508 . • 

Fetus, mineral composition of hu 
man, 1358 

typhoid bacilli in, 189 
Fever, continued, new type of, 
905 

malaria!, 186 

puerperal, treatment of, 1670 
West African, unclassified 
type of, 474 

Fevers, theory of relapses In, 820 
Fibers, optic-nerve, 760 
Fibroids, uterine, 02, 088, 1134, 
1210, 1211, 1277 
Fibroma, calcareous uterine, 128 
coexistence of uterine carcin¬ 
oma and. 1053 

Fibromata, multiple, 216, 739 
Fibi-yomyoma of urethra, 128 
Fibrosjircom.a in sphenoidal sinus,- 
90S 

Fiction and drug habits, 1045 
Filnrin in the mosquito, 144 
Flunnclal relations of medical pro¬ 
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incarcerated, compresses of 
ether in, 1508 

infantile, strangulated, 1279 
inguinal, 469, 1428, 1727 
inguinal, femoral, radical cure 
of, 1583 

inguinal, intraperitoneal medi¬ 
cal of radical cure of, 531 
inguinal, radical cure of, 218 
inguinal, tube and ovary in, 280 
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loCSA 

State Society Journal, 1655 
Vita! statistics in, 1564 
lilowny, 11.. infantile colic, 523 
Illustrations with articles, 904 
Imbecility us defense for crime, 
1347 

Immigrants, exclusion of consump¬ 
tive, 1708 

Immobilization and massage in 
fractures, 204 
Immune-proteldlns, 897 
Immunity, 1742 
after typhoid, 1213 
against zymotic dlsenBes, 1192, 
1204 

ns factor in prevention of dis¬ 
ease. 757 

Intenfi-chnln theory of, 742 
theory of, 103S 

Immunizing and curing substance, 
artificial production of, 929 
Impactions, fecal, prescription 
for, 1130 

Impetigo contagiosa bullosa, 1429 
contagiosa, treatment of, 207 
prescriptions for, 1584 
Implantation, utero-veslcal, 1005 
Inanition, influence of, on colon 
bacillus, 380 
Incision, parasacral, 477 
Incontinence, euro of, by paratiin, 

• 775 

nocturnal, of urine, 397 
India, wild beasts in, 1401 
Indian agency physician, emplo.v- 
ment of, 1081 

Indiana medical neu's, 42, 110, 
191, 205, 331. 401, 513, 5S0, 
674, 745, 821. 1051. 1123, 
1187, 1250, 1329, 1507 
practice In, 851 

Indicao, test for, in urine con¬ 
taining lodin, 470 
Indlcanurin and oxaliirla, relation 
of, to gastrointestinal fer¬ 
mentation, 950 

importance of, in pathogenesis, 
353 

Indictment and dying declarations 
In abortion cases, 209 
Indigestion in Infants, 1420 
intestinal, 994 

Inebriate, pauper, county non¬ 
liability for, 085 
Inebriates, home for, 1509 
Inebriety, 1425 

Infancy, arthritis deformans in. 
091 

splenic enlargement in, 04 
typhoid In, 1720 
infant feeding, 405, 1499, 1003. 
1726 ' 

feeding, home modification of 
milk for, 213 , , 

feeding, importance of zymoses 
In. 47.5 

feeding, natural and artificial, 
220 

feeding, scientific principles of, 
773 

Infants, examination of, 340 
muscle-training of, 71 
premature.. 1270 
treatment of thrush In, 57 
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Infection, puerperal, 1354 
septic, from uterus, G'J 
• septic, through stomach and 
duodenum, 1415 

Infectious diseases, causes of, CS!) 
diseases, solution for disin¬ 
fecting the mouth In, 207 
Inflammation of cornea, prescrip¬ 
tion for, 15S4 

shall the conception of be 
abandoned, 355 
Influenza, COO, COl, 173S 

accompanied by four distinct 
pneumonic attacks, 314 
acute dilatation of heart in, 29 
and general mortality, 125S 
and glaucoma, 51, 922 
effects on upper respiratory 
tract, 1S15 

epidemic, certain clinical teat- 
ores of. 709 
epidemic of, 1890 
in infants, 771 
or tuberculosis, 1G2S 
peculiar symptoms in, 524 
symposium on, 402 
treatment of, 343, 595, 1421 
Ingais, E. 1'., adrenalin, 915, 1155 
■ E. E.. diaphragmatic hernia, 
1770 

E. I-'., malignant mediastinal 
tumor, 141S 

Inglis, J., sanitary conditions of 
Peking, 874 
Inheritance, 1737 
Injection, intravenous, salt solu¬ 
tion in, 1490 
tracheal, 527 

Injections, mercurial, in hemor¬ 
rhagic disease, 004 
Injuries, personal, ;?15U0 for, 990 
severe, remarkable survival of, 
1833 

Innominate, ligature of, 06, 404 
Insane person, physical examina¬ 
tion of, 990 
Insanity, 027, 1145 
alcohol and, 1049 
borderland of, 1602 
cataract operations and, 139 
commissioners of, 1203 
defense of, broadly considered, 
990 

expert on, 1733 
hi women, 1S94 

in women, associated with 
pelvic diseases, 123 
ovarian disease and, 1354 
periodical, 599 
prevention of, 843, 1321 
produced by epilepsy, 399 
pubescent, 1210 
teaching of, 1592 
that will prevent pronouncing 
of judgment, 1585 
Insoluble substances, fate of, after 
subcutaneous iujection, 926 
Insomnia, causes and cure of, 67 
melancholia, prescription for, 
1583 

Institutionalism, abuses of, 1730 
Institutions, evils in, 1731 
Instruments, cate and use of, 
1099 

gynecologic, modem, 992 
Insufficiency, renal, in aged, 1743 
Insurance Examiners, Interna¬ 
tional Congress of. 1724 
industrial, methods of examina¬ 
tion for, 1061 

Interments, intramural, prohibit¬ 
ing, 1808 

Internal medicine in nineteenth- 
century, 1606 

Interscapulo-thoracic amputation, 
1804 

Intestinal obstruction, acute, 1494 
obstmetion due to intussuscep¬ 
tion. 52 

Intestine, post-operative paralysis 
of, 606 

small, congenital abnormality 
of. 523 

Intestines, exclusion of, 218 
movements of, 429 
removal of great lengths of, 885 
Intoxicants, injnries in conse¬ 
quence of effects of. 764 
Intranasal lesions, ocular expres¬ 
sion of. 1373 

Intraocular metallic bodies, 51 
Intrauterine periods of stress, 
1210 

Intubation. 1281 ^ 

in diphtheria. 1740 
in private practice, 235 
Instrument, 982 
of larynx, 1109 
prolonged. 1428 
traumatism during. 237 
Intussusception. Intestinal ob¬ 
struction from, 52 


iodin compounds. Injections of, in 
syphilis. 520 

endoveuous injection of, 1821 
in liver spots, 763 
intoxication, relation between 
rhodan in saliva and, 144 
Intubercular peritonitis, 412 
test, improved starch paper for, 
999 

Iodoform, administration of, 839 
filiing for wounds, 1897 
lodoi In tuberculosis, 473 
lodophilia, 1893 
lodipin test, the, 1745 
lodothyrln, iodin In, 774 
Ionization, 1073 

Iowa medical news, 42. 116, 192, 
331. 451, 513, 674, 745, 821, 
900, 1051, 1124, 1187, 1259, 
1483. 1710. 1789 
State University, higher medi¬ 
cal education and, 119 
Iridectomy in glaucoma, 1687 
Iris, primary sarcoma of, 1342 
tuberculosis of, 343 
Iron in human milk, 1596 
Irrigation, uterine. 216 
irrigator, nasal, 457 
Islands of Langerhans, 529, 756, 
1146 

Isothermla, cutaneous. In exoph¬ 
thalmic goiter, 1433 


Jacobi, A., hemorrhage from pyo- 
thorax. 1413 
A., omentum cyst, 1340 
Jackson, C., car disease, 1469 
E.. cataract extraction, 1417 
E.. mj'opia corrected by removal 
of lens, 707 

E., reciprocity and medical li¬ 
cense, 1654 

S.. photographing eye-ground, 
1561 

Jamaica as health resort, 1281 
ginger, amblyopia from, 34, 
511 

James, W. B.. septic Infection, 
1415 

Japanese, the, .and opium, 896 
Jaundice, gastroptotic, 922 

hemorrhage in operation for 
chronic, 1135 
in typhoid, 350 
obstructive, 836 
obstructive, xanthoma multi¬ 
plex with, 592 
Jaw. fractures of. 143 
fractures of upper, 1357 
Irreducible luxation of lower, 
1357 

resection of ligature of carotid 
artery in, 1595 

"Jesus Hilfe" or leper hospital of 
Jerusalem, 1024 

Jew, comparative pathology of, 
1071 

Jewett, T., symphyseotomy, 1653 
Jews, comparative pathology of. 
1144 

pathology of, 1897 
Jez’s anti-typhoid extract, treat¬ 
ment of typhoid by, 533 
Johnson. W. B.. removal of piece 
of steel by electromagnet, 110 
Johnston, J. A., sarcoma of scro¬ 
tum and testicle, 523 
J. A., uterine fibroid, 1134 
Johnstone, A. W., strangulated 
umbilical hernia, 1134 
Joints, tuberculosis of. 128, 203, 
1472 

Jonas. A. F., hlp-jolnt diseases, 
128 

Jones. R. C., glycosuria, 834 
Joslin, E. P.. diabetic coma, 1414 
Jndson, C. F., spastic paraplegia, 
277 

“Jury license” and medical prac¬ 
tice acts, 1565 


Kalagua, 408 

Kalteyer, J. L., effect of ether on 
blood, 1490 

Kansas medical news, 42, 265, 
580, 745, 973, 1051, 1329, 
1404 

Keen, W. W., ligatures of external 
carotid, 1803 

W. W.. misstatements on anti- 
vivisection, 500 
IV. TV., nerve suture, 1729 
TV. TV., resection of chest wail. 
1583 

Kefir, therapeutic indications for, 
1000 

Kellogg. TV. H.. bacterlologic diag¬ 
nosis of diphtheria, 759 
TV. H., plague, 1491 


Kelly, A. O. J., hemoglobinuria 
In tvphold, 467 

A. O. J.. present .status of clin¬ 
ical medicine, 1005 
II. A., diagnosis of calculi, 1653 
II. A., Jules Lcmaire, 1083 
Keloid following traumatisms, 
1034 

traumatic, of medium nerve, 
287 

Kentucky medical news, 116, 192. 
389, 513, 074, 973, 1051, 
1124, 1330, 1404, 1483 
medical practice In, 696 
Keratitis, interstitial, 911, 922 
non-comitant ribbon-like, 1353 
treatment of. 1584 
Kernig s sign, physiology of, 1215 
KIdnev affections, succusslon sign 
of, 532 

floating. 584 , 089, 1279, 1.527 
horseshoe. 1286 
infarcts, diagnosis of, 1821 
movable, from standpoint of 
general practitioner, 373 
prolapsed. 1419 1736 
surgery, 1814 

surgery of tubercular, 1594 
Kidneys, action of tuberculosis on, 
1506 

floating, in children. 1160, 1216 
lardaceous, waxy or amyloid, 
disease of, 894 
septic infections of, 127, 845 
Klernan. J. G.. Intrauterine stress 
period, 1270 

Kinnard, J. B., typhoid In in¬ 
fancy. 1726 

Kinney, J. E., hygiene in tubercu¬ 
losis. 1555 

Kinuientt. F. P., orchitis compli¬ 
cating fever, 1415 
Klnyonn, Dr., and San Francisco 
plague, 1186 

KIrkley, C A., hysterectomy for 
cancer, 1650 

“Klopfen” method In tuberculosis, 
850 

Knapp. H.. suppurative tympano- 
mastoldltis in children. 494 
Knee, Injury of Internal soft 
parts of, 696 

intermittent hydrops of, 215 
muscular transplantation for 
contraction of, 696 
tendon transplantation for con¬ 
traction of, 1819 
Knee-jerk in chorea. 1258 
testing for. 144 
Knee-joint, cartilage In. 1202 
treatment of tuberculosis of, 
104 

Knee-joints, open treatment of 
suppuration of. 878 
passive effusion into, 772 
Knopf. 8. A., medical profession, 
relation of. to tuberculosis 
problem, 1679 

Knox, J. H. M., lipomyoma of 
uterus, 90S 

Kober, (1. 31., oration on state 
medicine, 1617 

G. 31.. pollution of streams, 
1162 

Koehler. H. H., stricture. 1726 
Koplik’s spots, 355, 1354 
Kreutzmann, H., uterine carci¬ 
noma. 1202 

Krotoszyner, 31., rarer complica¬ 
tions of gonorrhea, 278 
Krusen, TV., ovarian organo¬ 
therapy. 592 
Kyphosis, 61 


Labor, conduct of second stage of. 
1725 

quinin in, 409 

Laboratory, chemical relation of, 
to hospital, 1731 
diagnosis, errors in, 1426 
feeding. 920 
inoculation, 696 
insane asylum, 350 
Laboratories, army pathological, 
in Philippines, OSS 
Labyrinth, spongyfying of, 473 
Laceration of external ocular mus¬ 
cles. 631 

Lacerations, cervical, 1281, 1663 
perineal, 474 
Lachrymal disease. 287 
sac, drainage of, 469 
Lactation, infection of breast 
during treatment of, 763 
Lacteal secretion, restoration of, 
by electrotherapy. 1433 
La grippe or rabies. 978 
prescription for, 763 
rashes. 853 

Lakewood, 37. J., as winter resort. 


Landry’s paralysis, 64 
Langdon, F. TV,, combined scle¬ 
rosis. 552 

Laparotomy pad, new, 199 

protection of raw surfaces in. 
■ 695 

La I’lace, E., resection of nlner 
nerve, 205 

Lartigau, A. J., adenoids, 1805 
Laryngeal nerve paralysis, 56 
Laryngectomy, 287 
Laryngiti.s. acute, in children, pre¬ 
scription in, 837 
subacute, of vocalists, prescrip¬ 
tion for, 837 

tubercular, prescription for, 338 
Laryngologist, limitations of the, 
1235 

Laryngoscopy In children, 606 
Larynx. Intubation of, 1100 
malignant disease of. 842 
primary tuberculosis of, 68 
stenosis of, 293 
total excision of, 754 
Latent disease, aggravation of, 
686 

Laterls sarcoma cnti.s, 1419 
Lavage of stomach in habitual 
constipation. 1020, 1264 
Laws, Virginia medical, 63 
Lay management of medical insti¬ 
tutions, 39 
Lead poisoning, 1340 

poisoning, influence of, on off¬ 
spring. 1432 

Le Breton, p., hot-air treatment, 
206 

La Count, E. R., secondary carci¬ 
noma of lungs, 589 
E, It., tissue changes from dip- 
lococcus scarlatina, 343 
La Conte. R. G., interscapulo- 
thoracic amputation 1804 
Leeuwenhoek, 31alpighi, Swam¬ 
merdam and, 1122 
Leg. fractures of, 352 
seven thousand dollars- for loss 
of, 1346 

ulcers, treatment of, 412 
Legislation, medical, 329 
“edical, vulnerable points In, 

national, committee on, 750 
Legislative committee, Pennsyl- 
vania, report of, 5SS 

^ ^I'-fos’ cysts, 

Lemaire. J., and carbolic acid in 
surgery, 1083 

I-emke. A. F., compression with 
nitrogen In tuberculosis, 157 
^*^°°90S' method, 

Leontiasis ossea. 291 
Leper bacillus, 142 

hospital of Jerusalem. 10‘'4 
Leprosj’, 129 
bones in. 602 
case of. 837 


in Hawaii. 530 
In Hawaii, origin oL 46 
In Indo-Chinese peninsula, 
in >,ew Brunswick. -453 
in South America, 1596 
in the Philippines. 44 
rattle-snake poisoning and 
Leszynsky.^TV. 31., coffee as be 
age, 280 

TV. JI., diplegia, 201 
Letcher. J. h.. address. I 
tucky State Medical Soci 

1 i2o 

•’'■“‘^Obss, aphasia w 

ooO 


^ucoc.vtes. diagnosis bv, 1506 
Leuco^themia. arsenic In per- 
nicious anemia and, 826 
Leucoqrtosis and typhoid perfora¬ 
tion, 1218 

bone marrow and, 895 
in typhoid, 1325 
severe anemia with. 277 
Leucoplakia lingum, 834 
Leucorrhea, prescription for, 1345, 


lympnatlc. 909 
myelogenic, effusion in 21 
LevTilosiirta, alimontarr an 
disease, 1215 ’ 

t^’batment ol 
theria, 759 

Liability for aggravation ( 
ease, 1497 

paternal, for attending 
and mother 282 ^ 

Libraries, public, medical t 
meats In. 1704 



1846 


• GENERAL INDEX. 


Jour. A. M. A. 


License, change of residence re¬ 
quires new, 917 
Lichen planus, 1666 
Lichty, D., physiologic resuBClta- 
tion of still-born, 381 
Lieberthal, D., epithelioma fol¬ 
lowing lupus, 1454 
Liege, nntituberculosis dispensary 
at, 1000 

Life and lymphogenesls, 1287 
duration of, 458, 1281 
expectancy In medical men, 
1192 

insurance, diabetes and glyco¬ 
suria and, 1138 
might have been saved, no de¬ 
fense to crime, 282 
Ligature, elastic, gastroenteros¬ 
tomy by, 405 
of innominate, 66 
Ligatures of external carotid, 
1803 

Light and seating in school, 177 
Lightning, death by, 1148, 1497 
Lilienthal, H., acute intestinal ob¬ 
struction, 1494 

Lime burns of eye, treatment of, 
595 

Linitis, plastic, 69 
Lip, disappearance of carcinoma 
of, 1308 

Lipochromes in ganglion cells, 
1079 

Lipomata, multiple symmetrical, 
834 

Llpomyoma of uterus, 908 
Lithiasis and hard water, 70 
biliary, medical treatment of, 
293 

Lithotomy in France, first, 906 
Liver, abscess of, 848 

abscess, differentiation from 
cancer by blood, 396 
acute yellow atropy of, with re¬ 
covery, 1216 
carcinoma of, 997 
lobar localizations of, 1005 
movable, 1609 
multiple abscesses of, 835 
retention cyst of, 280 
sarcoma of, 278 
spots, lodln In, 763 
tropical abscess of, 1319 
Lloyd, S., spinal surgery, 1011, 
1114, 1247 

M. B., cutaneous diseases ac¬ 
companying diabetes, 228 
Lobingler, A. F., appendicitis, 
1418 , . 

Lochboehler. 6. J., coion irriga¬ 
tion, 656 

Lockup, unhealthtul condition of, 
398 

Lodor, C. F., hematology of neu¬ 
rasthenia, 342, 1107 
Loeb, H. W., limitations of larya 
gologist, 1235 

J., and newspaper sensational¬ 
ism, 197 

L. , ovarian follicles, 1800 
London letter, 45, 190, 268, 39_. 

454, .516, 582, 749, S24. 903. 
970, 1055. 1127, 1191, 1263. 
1408, 1570, 1714, 1792 
London’s vital statistics, 196 
Long Island, climate of, 1678 
Lord, J. P., fractures of neck of 
femur, 126 

Lorenz’s bloodless reduction, 55 
Louisiana medical news, 42, 192, 
389, 675, 821, 1052, 1404 
state board of health, N. Senn 
and, 583 

Love, I. N.. nutrition and stlmula- 

M. ^C.”t., typhoid in infant, 893 
Lumbago, treatment of, 519 
Lumbar puncture, experimental. 

for tubercle bacilli, 1122 
puncture for headache of 
Bright’s disease, 1593 
puncture, influence of, on gas¬ 
tric crises, 1505 

Lunatic, individual home for. per¬ 
mitted, 520 

Lunatics, contracts and torts of, 
1894 

Lung, abscess of, 590 

cavities, external drainage of, 
19 

decortication of, 1891 
hernia of, 144 . ■ , e 

pathogenesis of acute edema of, 
847 

pneumotomy of, 1583 
sarcoma of, 1343 
surgery of, 1492 
with upper lobe collapsed, o- 
Lungs, bacteriology of, 1284 
perforation of hydatid cysts 
into. 477 


Imngs, secondary carcinoma of, 
589 

Lupus, 508 

and carcinoma, 353 
Fiusen's light treatment in, 603 
new chemico-electric treatment 
of, 1742 

potassium permanganate In, 
1742 

treated with galvanocautery, 
466 

treatment of, 520, 1204 
vulgaris, 210 

vulgaris treated by electricity 
and X-ray, 460 

Luxation, congenital, of hip-joint, 
1217 

hip-joint. Improved technique 
of correction of, 1081 
of peroueus tendon, 353 
Lymph adenoma with polynucleo¬ 
sis, 292 

Lymphangitis, cure of, with mas¬ 
sage, 928 

Lymphatic and portal Infection 
following appendicitis, 205 
Lymphogenesls, life and, 1287 
Lynch If. ’IF,, fetal transmission 
of tj’phoid, 1130 
Lynching In Kansas, 262 
Lystcr, W. J., army surgeon In 
the Philippines, 30 


McArthur, L. L., Morrison opera¬ 
tion for liver cirrhosis, 27‘1 
L. L., septic infection of kid¬ 
neys, 127 

McBride, J. H., mental symptoms 
of cerebral syphilis, 207 
McCarthy, D. J., diagnosis of ra¬ 
bies, 401 

D. ,1., melanosis of cerebrospin¬ 
al membranes in rabies, 833 
McCaakey, G. combined gas¬ 
tric and aural vertigo, 701 
G. W., hydriatlcs In treatment 
of chlorosis, 405 
McClanahau, H. M., Icterus neo¬ 
natorum, 52 

McCone, J. F.. sacral teratoma, 
1416 

McCormack, A. P., Instrumental 
and ■ " ■ ■ 

a. N., : 

1725, xiwi 

McCrae, J., study of burns, 1410 
T., cirrhosis ventrlcull, 204 
T., pernicious anemia, 750 
McFarland, J., rupture of aorta. 
1578 

J., snake venom, 987 
Meintire, C., demand tor reci¬ 
procity, 1054 

McKinney, K., rupture of mem- 
brnnn tyropanl, 636 
McLean, A., elasticity of skull, 
1270 

T. N., vesicular murmur, 1392. 
McLellan, G., anatomy of child¬ 
hood, 987 

McMonagle, B„ appendicitis, 830 
JIaeCallum, W. G., peritoneal tu¬ 
berculosis, 907 

Macrea, .Tr., D., kidney stone, 1493 
MacDonald, J. W., injuries of 
ureter, 127 
Maculie, false, 910 
Magnesium for surgical appli¬ 
ances, 1819 

sulphate in acute dysentery, 54 
suture material, 294 
Magnetic healing in France, 268 
Maine medical news, 42, 675 
Major obstetrical operations, 415 
Makuen, G. H., laryngeol whist¬ 
ling, 1097 
Malaria, 407 

and antlrablo treatment, 477 
and mosquitoes, 496 
antimosquito experiences with, 
829 

data, 696 
etiology of, 906 
from economic standpoint, 898 
Immunity to from euchlnln, 
1215 

In British Central Africa, 474 
investigations in Pacific isl¬ 
ands, 971 

ICoch’s report on, 124 
methylene blue in treatment of, 
684 

parasite, changes of, under 
methylene blue, 1508 
parasite, crescent form of, 407 
parasitology of, 66 
parasitology, etiology and pre¬ 
vention of, 45 
pediatric, 1280 
pernicious, 407 


Malaria, plants lu transmission 
of, 1150 

relation of, to geographical dis¬ 
tribution of anopheles, 450 
treatment of. 407 
Mal-assimllatlon of food, 173 
Male, prescription In sexual Ir¬ 
ritability of, 1422 
Malformation of bowels, 277 
Malignancy, acute traumatic, 
1209 

Malpighi, Swammerdam, and 
Leeuwenhoek, 1122 
Malpractice case, 339 
liability, 1734 

post-graduate school not liable 
for, 1274 

MalthuBianism, 690 
Manley, T. H., appendicitis In 
children. 1547 

Mann, M. D., Cesarean section, 
1652 

M. D.. removal of urinary 
bladder, 1601 

Manslaughter by poisoning, 1069 
dying declarations, physician's 
duty, 1141 

Marasmus or wasting disease, 173 
Marchand's adrenals, 216 
Marcy. A., Jr., movable kidney, 
373 

Mark Twain and osteopathy, 072 
Twain and "the doctor” in In¬ 
nocents abroad, 1265 
Marriage and life insurance, 1739 
gonorrhea and, 094 
Icglslntlon, 449 
legislation In Jllnnesota, 895 
po.stponement of, for venereal 
disease, 59 

Marshaii. C. R., pharmacology of 
nitro-Bugars, 1239 
Martin, B., treatment of gonor¬ 
rhea, 130 

P. H., relation and position of 
pelvic organs, 1294 
Marvel, E., mastitis from violence, 
502 

Marx. S.. version, 1579 
Maryland medical news, 116, 10.3, 
205, 452. 514, 745. 822, 000, 
97.3, 1052. 1124 . 1187, 1260, 
1330, 1404, 1483, 1507, 1711, 
1700 

Mass.ichusettB, antlvlvlsectlon In, 
1121 

medical news, 42, 192, 266, 
389, 514, . 746, 000, 1260, 
1711 

Massage. 1281 
by Inymnn, 521 

cure of lymphangitis with, 028 
In fractures, 294 
In gynecology, 774 
Instrumental, in club-foot, 1CG7 
Massey, G. B., treatment of men- 
orrhalgla, 370 
Mastitis adolescentlum, 533 
adolescentium, genesis of, 1079 
from violence, 593 
relation of, to tumor, 268 
Mastoid disease, 470 
diseases with unusual symp¬ 
toms, 1134 

inflammation, surgical treat¬ 
ment of, 542 
operations, 323, 405 
Mastoiditis, 350, 1075, 1815 
hytteric, 1506 
new objective test for, 254 
opeiation In, 693 
suppurating, 1311 
Matas, R., arterio-venous aneu¬ 
rysm, 1582 

Materia medicn, censorship for 
■ articles of, 511 
medico, proposed national bu¬ 
reau ,of, 1175-1185 
Mathews, J. M., prolapse of rec¬ 
tum, 871 

Matson, B.j G., diphtheria antitox¬ 
in and^ quarantine, 588 
Maxilla, superior, carotid ligation 
in section of, 1208 
Mayer, A,, treatment of diabetes, 
1138 1 

E. E., types of mental disease, 
441 \ 

Mayo, C. H., mypospndins, 1157 
'iv. J., suppuration of knee- 
joint, 87S 

■W. J,, umbiUcal hernia, 1582 
Mays, T. J., Bilver-Injectlon treat¬ 
ment of consumption, 153 
Measles, 66 j 

Icncocytosls jin, 1743 
treatment of, 1273 
Meat Inspectldn, pathologic con¬ 
ditions found in, SG7 
ration in tropics, 994 


Median and ulnar nerves, opera¬ 
tions for injuries of, 802 
Medical examiner made agent of 
company, 1585 
examiners by courtesy, 839 
practice acts, “jury license” 
and, 1565 

profession in Missouri, neces¬ 
sity for closer union of, 900 
Meatus, external, bony defects 
and fistula in, 046 
Mecca pilgrimages regulated, 334 
Medical questions, some, 471 
Median nerve, traumatic keloid 
of, 287 

Mediastinum, tumor of, 1418 
Medical attendance, failure to 
furnish agreed, 282 
colleges, low grade, and Michi¬ 
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dysenteric diseases in, 088 
fevers of, 1501 
health of army in, 512 
I’blebltfs following abdominal op¬ 
erations, 1582 
puerperal, OS 
varicose, 1743 
Phlegmon, woody, 533 
Phosphate of calcium in scrofii 
losls, 595 

Vbotomlcrograpba, 413 
Phototherapy, 130, 1596 
slmpUfled Flnsen apparatus for, 
3742 


117, 104, 207, 333, 390, 453. Phthisis, cough In, prescription 


515, 581, 070, 747, 823, 001 
974. 1003, 1125, 1188. 1201, 
1331, 1400, 1484, 1508, 1712 
medical practice act, 596 
medical practice In, 1081 
Pentose In bacteria, 353 


for, 838, 1345 
Intensive guaiacolizatfon In, 
1273 

prescription for checking night 
sweats of, 685 
wind exposure and, 350, 093 


Pepper, W., congenital sarcoma of Physical condition as collateral 

_---I i.uKn 


liver with suprarenal cap 
sule, 278 

W., infarcts from entero-colltis, 

402 

W., remarkable American, 580 
Wm. resolutions on, 402 
Percussion, irlnmnual abdominal, 

1003 

Perforation in typhoid, 346, 407, 

004 

typhoid, diagnosis of, 1078 , j 

typhoid, leucocytosis and, 1278 meduiiated fibers in, 401 

Periarteritis, amputation for gan- PEocarpin, treatment of middle 
grene due to, 1800 ear disease by, 512 

operative treatment of, 144 Pituitary glands, glycosuria from 
Pericarditis, tubercular, 1432 extirpation of, 49 

p.,.:.‘ 11 .' TV of Bctlve Pityriasis versicolor, 1737 

Placenta forceps, Schnetter’s, 


issue, 1083 
examinations, doctrine of order¬ 
ing, reviewed, 1808 
Physician and surgeon, relation 
of, 1788 

as witness, 1274 
ethical and sociologic relations 
of, 1054 

mistakes of the, 091 
Physician’s return, extent to 
which it is evident, 1580 


‘iiv: ■ : . : u c’JS 
Pericystitic strands, 843 
Perineum, protection of, during 
dellveiw, 774 

Perineuritis of sacra! plexus, 094 
Periostitis, temporai, of otitic or¬ 
igin, 1817 

Peritoneum, foreign bodies In, 
846. 

Peritonitis, 1355 


1602 

previa, 1212, 1503, 1053 
previa, Cesarean section In, 912 
previa, treatment of, 911 
removal of, 1505 
ulcer of, 081 
Plague abroad, t he. 391 

and other formsuf hemorrhagic 
septicemia, 220 
at Hull. England, 393,- 510 
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I’lague bacillus, viability of, lOl) 
biuod, agglutination by, 01)15 
bubonic, UU-l 

bubonic, sodium hypoBUlpbito 
in, 094 

bubonic, surgical Intervention 


In, 477 

governor of California on, 263 
m Ann Arbor, 1049 
in San b'ranclsco, 392, 1042 
in San Nranclaco, report of 
special commission on, 1131. 
1197 

pathology and bacteriology of, 
1491 


progress of, SSS, 677 
quarantine against, 751 
ship at Bristol, England, 510 
sodium byposuipblie and serum 
in, 22U 
the, 1281 

Biantar rcUex, infantile, 348 
retlex, remarks on, 179, 257 
Plants in transmission of malaria, 
1150 

Pleurisy, 58, 758 
acute serofibrinous, 842 
methylene-blue injections in, 
1738 

normal salt solution in, with 
effusion, 519 
primary syphilitic, 929 
sero-librinous, prognosis of, 256 
sudden death in, 526 
with effusion in children, pre¬ 
scriptions for, 837 
Pruritus am, 601 
Pneumo-massage, 1147 
Pneumococcus, agglutination of, 
772 

peritonitis in children, 909 
phlegmon, chronic, 1597 
Pneumonia, 288, 599, 1200, 1501, 
1812 

antipneumococcic serum treat¬ 
ment of, 1540 
baoterioiogy of blood in, CO 
complicated by pseudo-mem¬ 
brane, 1414 
croupous, 554, 1741 
croupous, surgical methods in 
treatment of 204 
fibrinous, treatment of, 1358 
infantile, 1330 

infantile, abortive treatment of, 
214 


infantile, differentiating sign 
of, 1890 
influenzal, 1C65 
in children, to abort, 1274 
metastatic, choroiditis after, 
'220 


post-operative, 1076 
treatment of, 1273 
treatment of. by diphtheria an¬ 
titoxin, 1078 

Pneumothorax in, abs“nce of dis¬ 
eases of'lungs, 1833 
Pneumotomy of lung, 1583 
Poison, manslaughter by. 1069 
Poisoning, bacterial, In lower or¬ 
ganisms, 922 
Poisons, taxing, 1397 
Poiio-encepiiaiitis superior, 342 
Polymyositis, 40 
Polyneuritis, puerperal, 1427 
Polynucleosis, lymph adenoma 
with, 292 

Polyorrhomenitis, 67 
Polypi, nasal. 404 
Porro’s operation, 416 
Port Limon and 3 ’eilow fever re¬ 
ports, 750 

Portal obstruction, relief of, 909 
vein, obliteration of, 1080 
vein, surgical deviation of blood 
1607 


Porto Rico conditions, 589 
Rico, smallpox and vacclnatlo 
in, 1049 

Posey, W. C., papiiioma of carur 
cle, 51 

Post-graduate study. 1048 
Post-mortem examination, con 
pensation for, 505 
examinations, 63 
Post-mortciqs, early difficultv o 1 
1196 

Postoffice, hvgicne of. 5S2 
Potassium lodid, 1074 
permanganate ns injection i 
gonorrhea. 916 
permanganate in lupus. 1742 
Potatoes in diabetes mellitus, 142 
I otts C. S.. naming center, 1239 
Pott’s fracture, 1800 
Powder stains, prescription fo 
removal of. 1204 
Powcil, D„ bubonic plague, 149 
Powers. C. A.. giaVit sacrococci 
goal tumors, 1582 


I'owcrs, C. A., radical cure of 
hernia, 757 

Practice acts and reilgious liber- 
t.v, 819 

in another state, 1275 
of medicine," definition of, 340, 
384 

of medicine, how legally defined, 
1728 

permanency in, ns evidence of 
qualification, 399 
Practltipiier, iilegai, information 
against, 1058 

Preble. 11. 15., pregnancy and In¬ 
fectious and constitutional 
disease, 273 
Precipitation, a, 1203 
Predisposition to infection, 1350 
i’regnancy after ovariotomy, 406 
and infectious and constitution¬ 
al diseases, 273 
mid tuberculosle, 1CC4 
changes of fundus in, 1592 
chorea during, 1352 
cornual, 1503 
ectopic, 1074 

ectopic. dllTercntial diagnosis 
of. 1305 

extrauterlne, 1402 
exlrauterine, etiology of. 1890 
extrauterlne, spontaneous evac¬ 
uation of, 145 

gouorrheal and dermic aspects 
of, 274 

heart disease and. 213 
larj-ngological aspects of, 275 
nausea and vomiting in, 1CG5 
nephritis of, 604 
neurological aspects of, 275 
ophthalmological aspects of, 
275 

physiologic and folklore aspects 
of, 273 

primarj' abdominal, 1004 
psychiatric aspects of, 275 
renal aspects of, 274 
spontaneous hematoma during, 
1215 

teeth In, 275 
to.xeraia of. 1278 
toxemias of, 1210 
treatment of syphilis during, 
1078 

vomiting of, 1000 
■ vomiting of, prescription for, 
763 

Pregnant women, precautions in 
examination of, 1422 
Pre-insula, 1892 

President’s address, American 
Medical Association, 1590 
Press, and quackery, the 3SC 
Pressure, arterial, medication to 
reduce, 999 

paralysis, tender point in, 1815 
X’revention of disease, municipal, 
757 

Price, 3., artificial menopause, 932 
M., appendicitis, 911 
Prisms, converging, 65 
Prisons, tuberculosis in, 709 
Pritchard, J. F,, non-constricting 
dressings for fractures, 1680 
Private parts, injury of, 917 
Privilege, waiver of, in action for 
service.s, 59 

Prizes of Paris Academic de Med- 
ecine, 199 

Probst. C. A., state aid in preven- 
tion of tuberculosis, 832 
Procidentia uteri. 995 
Proctorrhaphj", 216 
Proctoscope and sigmoidoscope. 

Prolapse and procidentia, uterine, 
1051 

paraffin injections for, 1359 
uterine and vesical, 1664 
Prolapsus operations, remote ef¬ 
fects of, 605 

Prophylaxis, individual, 966 
Proprietary medicines and the 
revenue stamp, 511 
remedies, protest against, 558 
Prostate, carcinoma of, 830 
ergot in diseased conditions of, 
400 

hypertrophied. 144 
Prostntectom.T. 1S93 
perineal, 1729 

Prostatic hypertrophy, treatment 
of, 837 

obstruction, Bottini operation 
for, 682 

secretion, influence of. on sper¬ 
matozoa, 294 

Prostatitis, chronic, prescription 
for. 398 

diagnosis of, 1595 


I’lOBtntorrhca, prescription for, 
1203 

Prostitution, work on, 034 
Protargol, 1502 

in acute gonorrhea, 519 
Proteolysis, quantitative tests for. 


805 

nuantitatlvo test for, 8i0 
Prothesls, surgical, injection of 
paratlin tor, 532 
surgical, with parnltln injec¬ 
tions in, 219 
Protonucictn, 846 
Protozoon of cancer, 1324 
Pruritus mil, neglect of actual 
cautery In surgery and Us 
value in, 923 
and tuberculosis, 1152 
anl, plastic operation for, 082 
anl, ircatment of, 1497 
bromln and tannin for, 1280 
cold applications in, 850 
cutaneous, treatment of, 1346 
senile, treatment of, 69 
Pryor, \\. U., ahUomlnul vs, va¬ 
gina! hj-sterectomy, 130 
W. R., cystoscopy in female, 
476 


Pseudocyesls and my.xedcma, 843 
Pseudophosphaturla, 845 
I’soaa abscess, 1587 

muscle, relation of appendix to. 


1147 

I’sorlaals, 208 

chronic eczema and, prescrip¬ 
tion for, 1008 

Psychoses following operations. 


739 


Pterygium operation, 1814 
Ptosis, abdominal, union of recti 
in, 214 

Public and profession, 1588 
buildings and conveyances, 
proiier and Improper methods 
of cleaning, 387 
duty of, to medical profession, 
1344 


relation of, to profession, 1144 
service, 71, 146, 221, 295, 350, 
413. 478, 035, 607, 098, 775, 
85'2, 930, 1003, 1082, 1154, 
1218, 1288, 1300, 1434, 1510, 
1508, 1071, 1740, 1822, 1897 
Puerperal infection, 1403 
I'uerperlum, gangrene of lower 
extremity In, 532 
the, 1725 

Pulse, tracings, diagnostic value 
, of, 1001 

Puncture, lumbar, in cerebral tu¬ 
mor, 1284 

lumbar, in miliary tuberculosts, 
1244 


Punishment to fit cx’ime, 972 
Pupil reflex in syphilis, 1S17 
symptoms in acquired syphilis, 
1283 


Pupils, contraction of, during 
menstruation, 1508 
Pure food legislation vs. poor- 
food legislation, 944 
Pus. heat in diagnosing, 521 
in abdominal operations. 1651 
in peritoneal eavilv, 1211 
Putnam. J. .T., hysteric hip dis¬ 
ease. 1237 

3. 3., Jacksonian epilepsy, 1410 
Pyelonephritis, acute,, conserva¬ 
tive operations on the kidney 
in, 1590 

- relations between varieties of 
micro-organism and composi¬ 
tion of stone in, 1395 
Pyle, W. L., laceration of external 
ocular muscles, diplopia, 031 
tv. L., postpartum metastatic 
panophthalmitis, 911 
Pylorus, carcinoma of stomach 
and, 129 

contraction of, 1817 
false, stenosis of, 1597 
Pyonephrosis, typhoid, 1357 
Pyothorax, uncomplicated hemor 
rhage from, 1413 
Pyramida! tracts, functional im¬ 
portance of, 1896 
Pyrexia in carcinoma and other 
liver diseases and gall-stones. 


Quacker.v, the press and, 356 
Quaimcations, too much, 188 
Quarantine, city not liablo for 
damages in enforcing, 764 
modern methodB of, 677 
odicials, San Francisco press 
and, 113 

Queen Pietoria, death of, 262 
Victoria’s host illness, 301 
Quinic acid in gout, 1358 


Quiiiln, 1282 , 1 , 1 .„r. 

aUmmlsirallon of, to children. 
208 

as antipyretic. C8o 
ns oxytocic, 815 
In labor, 409 , 

in malignant neoplasms, 92(. 

In typhoid, 850 
in uterine tlicrapeutlcs, 352 
Influence of, on muscles, during 
clilorotormlzatloii, 1505 
tcchnlquo of subcutnucous in¬ 
jection of, 1507 
vasoconstrlcting powers of, 68 


ItabicB, 1604 

diagnosis of, 401, 017 
in Butfaio, 940 
in Germany, 1739 
In grippe or, 978 
mcianosls of cerebrospinal 
membranes in, 833 
rapid diagnosis of, 970 
specific lesions of 408 
Racliltis, treatment of, with sup¬ 
rarenal, 1308 
Radlodormatitls, 1140 
Radiotiierapy, Pinson’s, 144 
Hafferty, 11. N., iridectomy in 
glaucoma, 1687 
Raisins in urotberapy, 1503 
Ramus, R., varlabUlty of tubercle 
bacillus, 1096 

Randall, B. A., diagnosis of car 
disease, 785 

Rnnsoboff, 3,, aneurysm of Innom 
inate, 835 

Rape, knows the sex that com¬ 
mits, 208 

Rattlesnake, fatality of, 511, 678 
poisoning and leprosy, 353 
Ravenel, SI. P., rabies, 401, 833 
Ravogli, A., Raynaud’s disease. 
277 

Raw meat, dialyzed, 531 
meat muscle serum, 032 
surfaces in laparotomy, protec¬ 
tion of, 695 

Raynaud's disease, 277, 1136 
Heber, lY., hyperphoria, 147 
Reciprocity and medical licensure, 
desirability of, 1054 
license, 775 

medical Interstate, 904, 1727 
Rectal diseases. 289, 603 

diseases, occupations and, 094 
feeding, 1144 
rcflc.xes, 1430 
resection per vaglnam, 688 
surgery, fallacies in, 350 
Recti, external, paresis of, asso¬ 
ciated with irregular tabes, 
705 

union of, in abdominal ptosis, 

214 

Rectum, adenotomatous hyperpla¬ 
sia of mucosa of, 835 
carcinoma of, 773 
inspection of, 471 
paralysis of, 1897 ' 

prolapse of, 871 

Red corpuscles, electrolysis in de¬ 
termining resistance of, lOSl 
Cross Medical Association, 
1597 

Reed, B., unlimited diet of pa¬ 
tients, 117Q 

C. A. L., President's address. 
1599 

R. H., mountain fever, 1103 
lY., etiology of yellow fever. 
431 

Reflex, scapuIo-Uumeral, 158SI 
ureter-bladder and pyelovesicai. 
1506 

Reflexes, genital, 1280 
uterine, 9,04 
Refraction, 1732 

Refrigeration in treatment of ui- 
cus molle, 1744 

Registration, imperfect, valida¬ 
tion of, 59 

right of applicant for, to hear¬ 
ing, 200 

Reilly, T. P., unbroken skin as 
absorbent, 250 

Reinfection, syphilitic, simulated, 
760 

Religious rites for dying, 329 
Remington, 3. P„ U. s. Pharmaco¬ 
peia, 729 - 

Renal and ureteral surgery, 1492 
calculus, 1493 
function, tests of, 412 
retention, conservative opera¬ 
tions for, 773 

Rennet ferment in gastric juice, 

215 

Representation in American Medi¬ 
cal Association, 200 
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Resection of chest wall, 1583 
for sarcoma of mcesuue, UlO 
mtrjisplnal, of posterior roots 
in rebellious sciatica, 145 
of ulnar nerve, 205 
Resections and exsections, 1651 
Kesinol, 600 
dermatitis, 406 
Resolution, delayed, 1564 
Resorcin as preservative for su¬ 
prarenal extract, 842 
Respiration, action of coffee and 
tea on, 09 

Respiratory tract. Influenzal ef¬ 
fects on upper, 1815 
Responsibility of morpbinoma- 
niacs, 355 

Rest treatment for byaterlcal 
diseases, 020 

Resuscitating new-born, methods 
of, 605 

Resuscitation by manual compres¬ 
sion of heart, 352 
Retro-displacements of uterus, 
operative measures in, 127 
Retroversion, uterine, retention of 
urine in, 220 

Reynolds, D. S., Bright's disease, 
1720 

E., elective section, 1652 
B., major obstetrical opera¬ 
tions, 415 

Rhachitis, alterations of bones In. 
848 

Rhatany. 003 
Rheumatic fever, 1505 

fever In throat affections, 472 
Rheumatism, 63 

acute articular, and trauma, 
1744 

acute articular, aspiration of 
fluid in, 775 

acute dilatation of heart in, 
290 

acute, affects on heart, 351 
acute, epidemiology of, 351 
acute, in relation to throat, 
S51 

acute, pathology of, 351 
and rheumatic diathesis, 1380 
articular, bacteriology of, 693, 
1127, 1284 

chronic articular, prescription 
for, 1204 

etiology of acute articular, 
1596, 1821 

infantile, 352, 1210, 1493 
phenol in acute, 1508 
relation between acute aud 
chronic articular, 190 
subacute, prescription for, 1068 
tonsillar, 1210 

Rhinitis, acute catarrhal, treat¬ 
ment of, 519 

atrophic, treatment of, by elec¬ 
trolysis, 718 

fetid, prescriptions for, 397 
purulent, scarlet fever and, 
848 

Rhodan In saliva, and iodiu In- 
tosicatiou, 144 

Rhode Island medical news, 207, 
901 

Rhodes, J. E,, throat paralyses 
and locomotor ataxia, 1709 
Rhus glabra in enuresis, 595 
Richardson, C. W., otitis media 
suppurativa, 491 

I. , hour-glass contraction of 

stomach, 401 
Rickets, 1281 

infantile scurvy and, 598 
Ricketts, B. M., appendix vermi 
formis, 1636 
B. B., gallstones, 276 
H. M,. blastomycosis, 90S 
Rifle, experiments and experience 
... with, 213 
"ftiSgs’ disease, 1812 
Rlker, E. V., non-operative treat¬ 
ment of ear, 403 

Ring, G. O., p.aresis of external 
recti, 7 O 5 
Ringworm, 834 

in man and animals, 603 
Rio Janeiro, yellow fever in, 295 
Risks, under average, 1147 
Risley, S. D.. ethical and soci¬ 
ologic relations of physicians, 
1654 

S. D., orbital abscess, 51 
Rixford, J. B., carcinoma of bile- 
duct, 1492 

Robb, II., pus in abdominal opera¬ 
tions, 1651 

Roberts, J. B.. cpiplopexy in liver 
cirrhosis, 522 

J. I!., syphilitic noses, 101 < 

J. li., tumors of-sciatic nerve, 
834 


Roberts, \V. 0., hip-joint amputa¬ 
tion, 1726 

Robinson, B., cardiac degenera¬ 
tion, 1339 

E. F., tropical abscess of liver, 
1319 

W. K., treatment of diphtheria, 
756 

Robison, J.. A., ocean climates, 
1244 

Robson, A. W. M., gastric ulcer, 
1491 

A. TV. M., pancreatitis, 1490 

Rockefe.ler institute for medical 
research, 1630 

Rodent ulcer, treatment of, by 
x-rays, 517 

Rodman, W. L„ gunshot wound of 
head, 467 

W. I<., incision for mammary 
carcinoma, 590 

Roe, Dr., paeumotomy of lung, 
1583 

Roentgen method, advanced in di¬ 
agnosis by, 90S 

plates, study of, 1078 

ray in military surgery, 340 

Roosa, D. B. St. J., duty of pub¬ 
lic to medical profession, 
1344 

Rosenberg, L. J., euthanasia, 108 

Roth, H., gunshot wound of ab¬ 
domen, 1730 

Round ligament, hydrocele of, 
1270 

Roush, IV., anthrax, 1766 

Roussel, A. E., malignant endo¬ 
carditis, 522 

Royce, W. S., industrial insurance, 
1061 

Rubber dam, adhesive, 124C, 
1333, 1409 

factories, bone necrosis in, 312 

Rupture of uterus, CO 

Rushmore, J. D., memorial to E. 
R. Squibb, 503 

Rustin, F., ambulatory treatment 
of fractures, 120 


Sabin, F., arsenical neuritis. 502 
Sac, conjunctival, bacteriology of, 
843 

Sachs, B., trophoneuroses, 1416 
Sacral plexus, treatment of peri¬ 
neuritis of, 694 

St. Paul meeting and Yellowstone 
Park, 1049 

meeting, rates for, 1401 
meeting, the, IISO, 1708 
Salaried physicians, obligations 
of, 422 

Salicylic acid, external applica¬ 
tion of, in grippal affections, 
1153 

Saline solution, normal, use of, 
838 

Saliva, rhodan in, 144 
Salmon, D. E., meat inspection, 
SG7 

Salol in diabetes, 850 
in typhoid, 314 
Salophen, 900 

in rheumatism, 530 
Salpingitis, 463 
tubercular, 57 
uterine drainage in, 411 
Salt euro, the, 202 

solution, deciuormal, 350. 1715 
solution for intravenous In¬ 
jection, 1496 

solution, rectal injections of. in 
hemorrhago and collapse. 380 
solutions in severe bui-ns, 1284 
Sanatorium treatment of tubercu¬ 
losis, 13C 

Sand, intestinal, 987 
San Francisco aud plague investi¬ 
gation, 578 

Francisco plague reports, 333 
Francisco press and quar.antine 
officials, 113 

Francisco’s plague, 1050. 1257 
Sanitary measures, reciprocal, 
972 


protection, treaty of, 819 
science, demands on, 831 
Sanitation and progress, 600 
international agreement in, 614 
munieipai, 609 

municipal, miscarriage of, 832 
Sanity, non-expert opinion of, 764 
trial of, 339 

Santonin in fulgurant pains cf 
tabes, 1081 
Saponin, 1215 

Saratoga Springs in, 1902, 1572 


Sarcoma, choroidal, 844 
intestinal, 017 
melanotic, 1343 


Sarcoma of liver aud suprarenal 
<-apsuIes, 27S 
of Inug, 1343 
of pancreas, 1461 
of testicle and scrotum, 523 . 
of uterus, 602 
primary, of iris, 1342 
treatment of inoperable, 1490 
Sattler. R., Intrauasal lesions, 
1373 

Saunders, E. IV,, veratrum virlde, 
830 

Sawyers, J. L., actinomycosis, 
1314 

Scabies, poruol in treatment of, 
838 

treatment of, 1203, 1584 
Scalp, acute suppurative folliculi¬ 
tis of, 859 

Scarlatina, diphtheria antitoxin 
In, 1144 

with meningeal symptoms, 1123 
Scarlet fever, 689 

fever and purulent rhinitis, 
848 

fever, aural complications of, 
348 

fever in eats, 1594 
fever, nephritis following, 208 
fever, new ij’pe of, 1213 
Scavenging, flies and, 1607 
Schachner, A., sterilization of 
suture material, 1720 
Schadle, J. E., leper hospital of 
Jerusalem, 1024 

Schenck, B. R., Impacted calculi 
In ureter, 1300 

Schnmberg, J. F., cutaneous 
syphilis, 129 

Schlelch’s local nuesthesia, 145 
School children, mental fatigue in, 

1592 

children, sight tests In, 1353 
inspection, 599 
light aud seating in, 177 
Schooler, L., pathology of frac¬ 
tures. 120 

Schott exercises, 1580 
treatment, the, 349, 1002 
Schwenk, I*. N. K., extraction of 
manganese steel from crystal- 
Hue lens, 1342 

Sciatic nerve, tumors of, 834 
Sciatica, rebellious, lutrasplnal 
resection of posterior loots 
for. 145 

spinal cocainizatlou in, 1433 
treatment of, 520 
Sclera, tumor of, 1135 
Selerodactylla, 1810 
Scleroderma with factitious urti¬ 
caria, 1027 

Scleroma, operative treatment of, 
68 

Sclerosis of Llchthcim-rutnam- 
Dana type accompanying per¬ 
nicious anemia, 552 
Sclerotomy, posterior, 1140 
Scoliosis, cur.ahillty of, 190 
hysterlcnl, lOOS 
treatment of severe, 1078, 1071 
Scopolla carniollca, 1436 
Scorpion sting, 205 
Scorbutus, infantile, 1587 
Scott, J. A., intestinal sand, 987 
J. A., leukemia in infant, 277 
Scrofulosis and tuberculosis, re¬ 
lation bettveon, 028 
. prescription for, SS9 

phosphate of calcium In, 505 
Scurvy, 1758 
ia Cuba, 408 

infantil-j, 469, G8S, 1277, 1351 
infantile, and ricitets, 598 
Seaman, L. L., army canteen, 1722 
Seasickness,, sure preventative 
904 

treatment of, 762 
Seborrhea, 528 

treatment of, with benzene, 703 
Secretaries, addresses of, 1002 
of health and examining boards, 
1359 

Secretary of Oregon medical 
board, 1217 

Secretion, Internal, ovary and, 

1593 

Secretions, internal, 1009 
prostatic, 1210 
Seguins, brains of the, 1144 
Sclf-castratlon, 270 
"Self-destruction” under life In¬ 
surance policy, 764 
Seminal vesicles and prostate, ex¬ 
tirpation, 1228, 1715 
vesicles and vas deferens, new 
method of removing, 773 
vesicles, new method of ex¬ 
posure of, C82 

Senn, N., and Louisiana stale 
board of health, 583 


Senn, X., Costa Rica, 183 
Sensibility, lowered, importance 
of, in causation of lufectloue 
diseases, 534 

Sentimentalism, ill-cousideied. 
1628 

Sepsis, puerperal, 591, 1145 
silver colloid in, 605 
Septal deviations, 1207 
spurs, 130 

Septicemia, hemorrhagic, and 
plague, 220 

Serotherapy and fasting animals, 
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for anthrax in man, 607 
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diagnosis of blood for forensic 
purposes, 1832 
teat for blood, biologic, 1507 
treatment of malignant tumors. 
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stenosis of larynx, 899 
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Shingles, prescriptions for, 1139 
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In abdominal operations, 1073 
surgical, 1084 
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G. E., salpingitis, 463 
G. E., suppurating hematocele, 
836 

J. B., treatment of Addison's 
disease, 801 
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treatment of old luxations of, 
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Silk catheters, sterilization of 
1001 
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Injection treatment of consump¬ 
tion, 153 
nitrate, 1076 

salts In acute gonorrhea, 910 
wire aud electricity in an¬ 
eurysms, 158’3 
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complications of, 410 
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surgical errors In, 22 
Skin, benign tumors of, 1429 
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new method of inducing, ?100 
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rics, 1725 
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chlckenpox and, 497 
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germ of, 743 
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management of, 1727 
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physician about, 1347 
ocular complications of, 1507 
treatment of, 134G 
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1011, 1114, 1247 
Spine, anemic degenerative dis¬ 
eases of, 213 
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tuents of, 512 

Splvak, C. D., lavage of stomach 
for constipation, 1020 
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extirpation of, 364 
subcutaneous laceration of, 470 
surgery of, 1590 
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diseases, 1147 

survival of mlcco-organlams In, 
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cacodylate In tuberculosis, 
1597 

hyposulphite and serum In 
plague, 220 

hyposulphite in bubonic p’ague, 
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persulphate in tuberculosis, 684 
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Sore throat, mercurial, treatment 
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Spasmus nutans, 277 
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Stearns, W. G., psychiatric 
aspects ot pregnancy, 275 
Steele, J. D., antitoxin In diph¬ 
theria, 1404 
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Stengel, A., cardiac hydrotborax, 
1339 
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esophageal, 1502 
laryngeal, Influence of sernm- 
therapy on diphtheritic. 899 
mitral, 996, 1147 
mitral, physical signs In, 1433 
ot larynx and trachea cured 
by Thiersch flap, 293 
pyloric congenital, GOO 
pyloric, differentiation ot, 1080 
pyloric. In infants, 1215, 1359 
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Stercognostic sense, 816 
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nutrition and, 537 
Stockton, C. G., periodic vomit¬ 
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Stomach, acute post-operative 
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and Intestinal dlsordora, gyrom- 
elc ill diagnosis of, 1219 
atrophy ot mucous membrane 
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bacteriology of, 214 
carcinoma of, 830 
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filiform bacilli In malignant 
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operations on, 840 
perforation of, In peritonitis 
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sign, 772 

physical examination of, 003 
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total resection of, 531 
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Stomatitis, mercurial, 1GD7 
Stoner, A. P., rheumatism and 
rheumatic diathesis, 1SG8 
Stout. G. C., anomalies of ear, 
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Strains, muscular and Joint, 1545 
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tion of, 114, 138 
pollution of, 580. 1162 
Sti-eptothrlcal Infection, 1415 
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uterus, 1656 

Streptococcus In gynecology, 1665 
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Stricture, esophageal, resection 
of, 1507 
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Students, prophylaxis of venereal 
disease in, 093 
Stye, treatment of, 095 
Stylohyoid arch, osseous, 080 
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Sugar, defective oxidation of, 
1507 
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some oddities In, 1328 
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Superstition, a bad, 188 
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capsules, carcinoma of, 1163 
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Surgery, ahdomliinl, 1663 
auto-enteroplaslic 1744 
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and associated affectlonB, 529 
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antagonism between skin and 
buccal mucosa, 1140 
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at Hot Springs, 400 
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bones In, 602 

cerebral, mental symptoms of, 
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cerebral, paresis and, 1591 
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circumcision as preventative of, 
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in, S47 
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nitrate treatment in, 137 
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pupil reflex in, 1817 ' 

specific serum for, 1433 
treatment of, 856, 988 
treatment of, during preg¬ 
nancy, 1078 
tuberculosis and, 909 
unusual phenomena of, 529 
urine in, 1667 
wheal lesions in, 529 
Syphilizatlon from childbearing, 
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Tabes and diabetes mellitus, 354, 
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ological unity of, 1184 
biceps jerk in, 1737 
clitoris crises in, 693 
dorsalis, 1589, 1738 
dorsalis, traumatic, 1081 
irregular, and paresis of exter 
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pathogenesis of, 1816 
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lOSl 
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Talt, D., hydrocele, 203 

D. , nephrectomy, 203 
Talbot, E. S., oral manifestations, 
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E. S., teeth in pregnancy, 275 
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Target, J. D., Jacksonian epilepsy, 
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intoxication, 1728 
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Teller, W. 11 .. astercognosls, GS'O 
lellurmm compounds, 992 



1853 


GENERAL INDEX. 


Temperature, reduction of, in 
fevers, by evaporation baths, 
137G 

Temperatures, low, and bacteria, 
1GG3 

Tender point in pressure-paraly¬ 
sis, 1815 

Tendon retlexes, continuance of, 
after excision of cord, 1080 
reflexes in typhoid, 605 
transplantation for contraction 
of knee, 1819 

transplantation in paralytic de¬ 
formities, 693 
surgery, 1590 
Tenements, sanitary, 612 
Tennessee medical law, working 
of, 1121 

medical news, 118, 333, 453, 
747, 975. 11S9 
Tenontitis, 1350 

Tenontotheeiti.s proJifera calcarea, 
1350 

Teratoma, sacral, 1416 
Terry, W. I., gangrene due to 
periarteritis, 1800 
Testator, mental condition of, 
1733 

Testicle, necrosis of, from mumps, 
144 

Testicular fluid, 2SS 
Testimonials, medical, 110 
Testimony as to acts and exclama¬ 
tions of patients, 283 
Tetanus, 599 

experimental, new research in, 
294 

following celiotomy, 1053 
Pourth-of-Ju!y, 1748 
from antitoxin, 391, 454 
infection through nose, 800 
Tetany, cataract and, 829 
Texas, medical anarchy in, 578 
medical news, 118, 515, 581, 
747, 975, 1189, 1484 
new law, 1509 
Western, climate of, 923 
Text-books, German, 1207 
Thallium acetate, experimental 
alopecia from, 43 2 
Thayer, C. C., ovulation and men¬ 
struation independence of. 
304 


IV. S., aortic insufllclency, 1339 

Theisen, C. If., angina epiglot- 
tidea anterior, 108 

Therapeutics, limitations of medi¬ 
cal, 1730 
mental, 1894 
psychic, 027 

Thermic fever, acute temporary 
dJiatation of heart in, 035 

Thermo!, 374 

Thermometer, clinical, sterilizing 
the, 1009 

Thiocol in chronic bronchitis, 
084 

in tuberculous cases, 207 

Third parties, conversations in 
presence of, 017 

Thomas, H. Jl., acquired dextro¬ 
cardia, 53 

.Thompson, J. A., mastoid disease. 
1134 


Thomson. W. H., treatment of in¬ 
fluenza, 343 

Thorax, localized pain in, as sign 
of stomach perforation, in 
peritonitis, 772 

Throat, acute rheumatism and, 
351 

affections, X'heumatio fever in, 
473 

paral.vses and locomotor ataxia. 
1769 

Thrombosis, infective sigmoid 
sinus, 993 

influence of bacteria in, 579 

venous, microbes in, 532 

Thrush in infants, treatment of, 
57 


Thumb, disiocatlon of, 709 
Thymotal, 708 

Thymus, blood after ablation of, 
145 

death, 353 

Thyroid, chemistr.v of, 1283 
extract as remedy, 003 
gland, carcinoma of, 120 
gland, pathology and diseases 
of. 1741 

glands, pathology of, 1000 
grafts, S4S 

metastasis of normal. 1215 
tissue in larynx and trachea. 


treatment, 1009 

Tibia, new leg splint for trans¬ 
verse fracture of. 940 


Tieken, I’., pancreas annulare, 908 
P., ulcerative endocarditis, 00!) 
Time in surgical operations, 883 
Tin chlorid in stockings, intoxica¬ 
tion from, 1153 

Tinea circinaca, prescription for, 
1139 

tonsurans, 58 

tonsurans, treatment of, 838, 
1057 

versicolor, recent clinical ob¬ 
servations on, 938 
Tinfoil, experimeutatJon with. 
430 

Tobacco, 540 
• and glycosuria, 1351 
Toe nail, ingrowing, prescription 
for, 1584 

Tomlinson, H. A., relation of 
nervous and mental diseases 
to general medicine, 1823 
Tongue, congenital angioma of. 
279 

depressor, netv, 271 
venereal warts of, 835 
Tonometer, the, 843 
Tonsil, pharyngeal, 34S 
Tonsillitis, follicular, prescrip¬ 
tions for, 450 

proscription for treatment of, 
703 

Ton.si!s as portal tor rheumatic 
infection, 190 

hemorrhage after operations on, 
3 359 

Tooth, diseased, brachial neurosis 
from, 70 

Toothache, orthotorm In, 58 
Topical applications in gynec¬ 
ology, 128 

Torrey, 1?. N., fracture of olc- 
> cranon, 1470 

Torsion of omentum intra-nb- 
dominal, 71 

Touch, education of sense of, in 
feeble minded, 100 
Toxemias of pregnancy, 1210, 
1278 

Toxicity of c.xpircd air, 49 
of norma! urine, 578 
Toxins, artificial modidcntlons of, 
1742 

bacterial. 470 

dlaly.slE of, tbrougli collodion, 
291 

gastric. 1007 
selective action of. 1009 
tuberculous, action of, on off¬ 
spring, 203 

Townsend, IV. R., treatment of 
tuberculosis of knee-joint, 
104 

Traclien, thyroid tissue in, 870 
Tracheloplasty, 1088 
Tracheotomy. 1351 
Trachoma, 022 

Tracy, K. A., fracture of tibia, 
940 

E, A„ tuberculosis of Joints. 
1472 

I'rainlng, effects of, 1811 

manual and industrial, of fee¬ 
ble-minded. 100 

Transfusion of animal blood, 
1357 

of blood, technique of, 124 
Transmutation bacterial, 114 
Transplantation of Intestine into 
stomach, 448, COG 
of pedicle flaps, 277 
Transposition of viscera including 
lungs, 53 

Trapezoid, dorsal dislocation of, 
210 

Traumatism during intubation, 
237 

Tremayne, H, B., laryngeal nerve 
paralysis, 50 

Trephine, effective electric. 005 
Trichinelia spiralis, trichinosis 
and trichina inspection, 1077 
Triehlniasls, 1729 
Trichinosis and trichina Inspec¬ 
tion, 1706 
Trional, 1280 

Tropacocain hydrocblorate. 1208 
Trophoneuroses and vascular dis¬ 
ease of extremities, 1410 
Tropics, diseases in, 272 
ether vs. chloroform in, 44 
meat ration in, 994 
Trudeau, E. L., chemical study of 
tubercle bacillus, 1415 
B. L., early tuberculosis, 1430 
Trumpp, J.. intubation in private 
practice. 235 
Truss, woolen-yarn, 598 
Trustees. venue of actions 
against, 209 

Tubercle bacilli, dissemination of. 
by cow, 450 


Tubercle bacilli, in fats, destruc¬ 
tion of, 1079 
baciilus. 287' 

baclliiis, agglutination of. ISO 
bacillus, chemical study of, 
1415 

hacillus, variability of, 1090 
Tuberculin, 1593 

test, the, 75, 581, 1075 
Tubcreulides, 1508 
Tuberculosis. 337. 208, 598, 1074, 
1282, 1590, 1730 
a toxicosis, 1358 
action of. on kidneys, 1500 
and syphilis, diagnosis between, 
70 

and syphilis, histologic differen¬ 
tiation between. i)G9 
bacillary stage, 482 
bone, 285 

bovine and human. 1040 
Rritish Congress on. 268 
brewer’s yeast In, 1205 
carbon dioxld in treatment of, 
11.53 

chronic pulmonary, general sec¬ 
ondary infection in, 1185 
cinnamic acid in, 028 
Congress transactions, 413 
conjugal, 1032 
cutis. 854 
diagnosis of, 73 
diagnosis of. by x-ray. 77 
g.astrlc secretion and, 1740 
hereditary In, 440, 470. 849 
"Hoff' trentment” tor. 1509 
home treatment of, 755 
hygiene in, 1555 
hypotrophy, 482 
igazol in, 850 

importance of early dl.ognosis 
of, 480, 1410 
in Argentine, 1353 
In chiidren, prevention of, GOG 
in prisons. 709 
Influenza or, 3028 
lodol In trentment of, 472 
lHdc.H. 3 002 
Joint, 1035 

“Klopten" method in, 850 
inryngeal, 02. 08, 1590, 1005 
Inr.vngcal, ether in, 09 
laryngeal, phcnosalyl In, 57 
inryngeal, treatment of, at 
Mohteflore Home. 714 
micrococcal stage of. 483 
mortality from, 1480 
now method of treatment of, 
37 

of bones and Joints, 128 
of fascia. 1458 
of iris. 343 
of knee-joint, 104 
of parotid gland, primary, 
1357 

open-air treatment of, 570 
pericardia!, 1451 
peritoneal, curious form of, 
907 

pregnancy and, 1064 
prescription for neuralgic pain 
In, 450 

prognosis and trentment of, 
67. 68 

problem, medical profession 
and, 1679 

prophylaxis of. 1356 
pruritus and, 1152 
pseudolenkemlca, 354 
pulmonary, 347, 3 738 
pulmonary, la childhood, 141 
pulmonary. operative treat¬ 
ment of, 093 

piilmonnrv, prcbacillary stage 
of. 73 

pulmonary, soli of. 1150 
registration of, 755 
renal, 998 

respiratory chemlsm of. 1121 
sanatoria, 17.31 

sanatorium treatment in, 136 ' 
serofulosis and, 928 
, serum diagnosis of. 1009 
bilver-lnlection treatment of, 
153 

sodium cncodylntc in. 1597 
sodium persulphate in, 084 
spina!, 529 
splenic miliary. 3 340 
state aid In prevention of, 
832 

surgical, symposium on. 128 
transmission of. by semen, 849 
treated by nitrogen compres¬ 
sion. 157 

treatment of, 397, 594, 1345, 
1057 

urea in treatment of, 925 
urogenital, surgery of, 292 
Tuberculous families, natural im- 
mnniziitlon of, 1210 
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Tuberculous glands, prescription 
for, 085 

Tuley, II. E., infant feeding, 
1720 ^ 

Tull, 11. 0 arthritis deformans, 
1001 - 

Tumor, cerebral, lumbar puncture 
for. 1284 1 

fibrocystic, of uterus, 52 
malignant mediastinal, 1418 
ovarian, 1493 
spinal, 202, 3578 
suprarenal, 909 

Tumors, abdominal, surgical diag¬ 
nosis of, 1101 

benign, early removal of, 1353 
brain. 1277 

chorlo-eplthelinl, vaginal, 09 
complicated ovarian, 1428 
etiology of. 1183 
extra-peritoneal, 3285 
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malignant, etiology of, 005 
malignant, serum treatment of, 
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of, 300 
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bacillus. Isolation of, 1007 
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history of, 349 
immunity after, 121S 
in Infant, 893. 1353, 1720 
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Intestinal perforation in, 1590 
jaundice in, 350 
leucocytosis in, 1325 
management of, 349 
normal salt solution in, 990 
pathology of, 1343 
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perforation and perforative 
peritonitis In, 407 
perforation in, 340, 004 
■perforation, operative treat¬ 
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prognosis of. 349 
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TypUoiU spine, 1135 

suggesied method of prevent¬ 
ing, 474 

suppuration from, 840 
surgical complications of, 005 
teaching and diagnosis of, 387 
tendon reflexes in, 005 
treated by enemata of olive oil, 
1422 

treated by Jez’s anti-typhoid 
extract, 533 

treatment and optic neuritis. 
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treatment of, 311, 520, 531, 
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with unusual temperature, 755 
•Tysoa, J., chloralose, 031 


Ulcer, chronic round, of stomach, 
and carcinoma, 500 
duodenal, 1403 

gastric, 025, 1491, 1591. ISll 
gastric, and hysteria, 1153 
gastric, lavage and ferric 
chloria in, 218 

gastric, operation for hemor¬ 
rhage In, 1215 
gastric, symposium on, 1580 
peptic, after gastroenteros¬ 
tomy, 840 

peptic, medical treatment of. 
1020 

rodent, Finsen's light treat¬ 
ment In, 003 
Ulceration, gastric, 842 
Ulcerations, treatment of, with 
hot air, 354 

Ulcers, atonic, by hot irrigations, 
treatment of, 308 
of leg, prescriptions for, 1584 
varicose, dressing for, 1273 
. varicose, ointment for, 400 
Ulcus ex dlgestloue In esophagus, 
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molle, refrigeration In treat¬ 
ment of, 1744 
rodens cornea), 1140 
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J., influenza with pneumonic at¬ 
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Ulnar nerve, resection of, 203 
Ultra-violet rays, phototherapy 
with, 1500 
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of, 590, 1585 

Upshur, J. N., heart tonics, 793 
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enhance X-rays, 1079 
Urea In tuberculosis, 925 
Ureine, 732, 709, 1353 
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Ureter, calculi impacted in, 1300 
direct suture of resected, 090 
double, 28S 
ligation of, 092 
permanent sound for, 1890 
surgery of, 1580 
traumatic injuries of, 127 
Ureters, intestinal anastomosis of, 
444, 500, 509, 735, 808, 1102, 
1203, 1400 

Ureteritis, mucous or membran¬ 
ous, 1255 

Uretero-intestlnal anastomosis, 
lateral, 738 

Uretero-llthotomy, abdominal and 
vaginal, 1300 

Urethra, chemical irritation of, 
causing multiform erythema, 
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fibromyoma of, 128 
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gonorrheal, auto-reinfection of, 
1579 

intrarectal, for extrophy of 
bladdei-, 030 
male, stricture of, 1720 
new formation of, 709 

' .' 1589 

, . ■ id of hy- 

^ drogen m, 1433 
Urethroscopy, 1727 
improved, 927 
Urethrotomy, external, 1894 
Uric acid diathesis, 400, 1819 
acid, genesis of, 1503 
acid lesions, 340 
acid toxemia in children, 
1420 

Uricacidemia, oxygen treatment 
of, 409 

Urinary deposits, morbid, 024 
examination, 1279 
passages, diffuse papillomatous 
growths In, 14u2 
tract, bacteriology of infections 
of, S17 

tiact, liistology of, and morbid 
uriaary deiiosits, 924 
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determination of acidity of, 
1724 

disinfection of, lu typhoid, 201 
gouorrlieai, differentiating re¬ 
ceptacle for, 007 
Incontinence of, lu children, 
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in life insurance, 1739 
In Byphills, 1007 
suitable medium for bacterial 
growth, 1415 

nocturnal incontinence of, 397 
normal, toxicity of, 578 
retention of. In uterine retro¬ 
version, 220 
test of, 04 

typhoid bacilli In, GOO 
Urotberapy, raisins lu, 1593 
Urotropin, comparative effects 
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prescription to relieve itching 
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chancroid of, GOG 
displacements of, 127, 530, 
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sclerosis of. 1214 
perforation of, 1821 
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slon of, 1092 
rupture of, 09, 1005 
spontaneous rupture of, 1093 
sarcoma of, 002 
treatment of backward displace 
ment of bladder and. 774 
treatment of septic infection 
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Uvular pulsation In aortic In- 
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Vaccln reaction, new ICOl 
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1505 
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accidental, 584, 790 
and variola, identity of germ 
of, 772 
aseptic, 1144 

fictitious bad effects from, 985 
in Yucatan, 454 
value of. 1574 

Vaginal and abdominal routes, 
1729 

operation, the 1310, 1428 
Vaginitis, prescriptions in treat¬ 
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F. C., surgical asepsis of ure¬ 
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Validation of imperfect registra¬ 
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Van De IVarker, E., future of 
gynecology, 1052 
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Vapo-cresolene, 00 
Vapor-bath, 20G 
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and variola, 1559 
Varicocele, S4G 

lu army practice, 000 
Varicose veins, 137 

veins, treatment of, 398 
Variola and varicella, 1559 
hemorrhagic, calcium cUlorid 
in 475 

Vascular system, nervous system 
counterpart to, 1287 
Vaughan, V. C., bacterial toxins, 
470 

Vegetables, disease from, 38 
Vegetarians, endurance of, 1253 
Vegetations, intestinal, 904 
Veins, lateral end-to-end suture 
of, ISIS 

A'enercal disease as social prob¬ 
lem, SS4 

disease, postponement of mar¬ 
riage for, 59 


I'enerenl discas-e, relations be¬ 
tween alcoholic indulgence 
and, 1700 

diseases, prevention of, 009 
diseases, 1143 

diseases, prophylaxis of, among 
student s, 003 
diseases, ravages of, 700 
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Ventricles, lateral, 470 
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A'erdict, surgeon's, ngalnst firm. 
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bipolar, relative merits of, 1053 
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pacity, 130 

AUtal statistics nnd birth regis¬ 
tration, 330 

AUtreous, extraction of foreign 
body from, 010 

A'’omltlng of pregnancy, 1000 
of pregnancy cured by sugges¬ 
tion, 1745 

of pregnancy with ovarian cysl. 


periodic. 200 

A'on Bokay, J., traumatism during 
Intubation, 237 

A'’on Hoffmann, C. A., gangrene of 
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J. .1., pienrlsy, 758 
A\’'ard, F. F., atrophy of mucous 
membrane of stomach, 1004 
AA'are, M., ethyl chlorid narcosis. 
343 

M- AA’,, gonorrheal myositis, 
1578 

Warfield, Sir., carcinoma of male 
breast, 750 

Warranty- ns to death occurrence, 


uuu motes, removal of, zO 
senile, carcinoma from, 090 
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387, 577 

not obliged to answer call, 1120 
Pilocarpln, catarrhal disease of 
middle e.nr treated bj’ injec¬ 
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Albumosuria In diseases of osseous 
system. (00) 1891 
Alcohol (27) 687 
action of ( 102 ) 766 

'‘"?i2?)'*l'587‘”’^’^'’**'“ 
ns therapeutic agent (85) 525 
1498 or (33) 1424, (103 

Id acute infectious dlseas»s of 
children (49) 1206 
in carbolic acid burns ( 8 ) 3659 
‘”l5S7 ® n>o<iici4 (140) 

influence on muscular work 

Is It food or poison (loO) "66 
physical effect of (1243 1343 '^^ 


Alcoholism (102) 525 

chronic, pathology of (51) 919 
treatment of, (72) 1891 
Alexander’s operation (1'2S) 3 349 
Alkaline medication, pharmacolo¬ 
gy of (87) 345 
Alloxuric bodies (43) 1060 
Alopecia, hysterical, of eyelids 
(82) 404 

Amblyopia follotvlng use of Ja¬ 
maica ginger, cases of (48) 
524 

from use of wood alcohol (141) 
1270 

hysteria and (35) 1142 
sympathetic nervous system 
and, (70) 1809 

Ambulances, requisite to Increase 
use of (7) 1070 

Ameba colt la relation to Philip¬ 
pine dysentery (13) 686 
coll, observations on (10) 918 
American medical centers, neg¬ 
lected clinical opportunities 
in (31) 135 

medical colleges and their bet¬ 
terment (39) 687 
Amenorrhea and emmenagogues 
(123) 1071 

Amlnoform, cystitis treated with 
(113) 1276 

Ammonium persulphate, disin¬ 
fectant and deoderant action 
of (81) 019, (27) 1424 
Amputation above knee under 
spinal subarachnoldcan co- 
calnizntion (138) 1071 
hlp-jolnt, for tubercular osteo¬ 
myelitis by IVyeth’s blood¬ 
less method (111) 469 
of both feet under spinal anes¬ 
thesia with cocain (9) 686 ..' 
of feet and hands, saving one 
little finger nnd pai't of 
thumb ( 22 ) 210 
stumps, remarks on construc¬ 
tion of (33) 524 
suprn-vaginal, of nterus (97) 
1142 

Amyloid kidney (57) 840 
Analge.sia from spinal subarach¬ 
noid cocainization (79) 1660 
hysterical anesthesia and (27) 
597 

spinal (1.31) 598, (14) 1423 
Analogies betw'een' nervous and 
electric mechanisms (77) 60 
Anastomosis, artificial, of portal 
and systemic veins (36) 1586 
intestinal (28) 919 
method of performing, in hollow 
viscera by new instrument 
(96) 597 

uretero - intestinal, natural 

(102) 1424 / 

uretero - Intestinal, pathology 
and bacteriology of (3) 142.3. 
(23) 1586 

vesicosigmoidal (59) 1424 
Anatomy, applied (59) 283 
how to teach (125) 920 
Anchyiostoraiasls (63) 1071 , 
Anematosls, extreme, case of 
(148) 1143 

Anemia in its relation to surgery 
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Anemia of youths and hypercblor- 
hydria, relations between 
tlSl) 136 

pernicious (119) 687 
secondary, treatment of (.146) 
211 

simple, extreme case of (19) 

1348 

splenic (20) 283, (14) 991 
Anesthesia and analgesia, hyster¬ 
ical (27) 597 

by intraspinal injection of co- 
cain (117) 136 

by nitrous oxld gas and ether 
(95) 1276 

chloroform (138) 1736 
faradic (48) 1735 
general, preliminary and after- 
trpatment of (0) 344 
local, in operation for inguinal 
, hernia (25) 60 
local, some uses of, in genito¬ 
urinary work (61) 840 
local, without danger (97) 1207 
medullary (104) 60, (52) 403 
nitrous oxid (64) 1660 
paralysis (13) 1347 
remarks on (26) 1348 
spinal (38) 524, (111) 1660 
spinal, by cataphoresis (2) 
1423 

spinal, literature of (34) 468 
spinal, in rectal cases (117) 
284 

spinal, physiology of (14) 135 
spinal, with cocain, amputation 
of both feet under (9) 686 
subarachnoid (91) 135, (99) 
284, (71) 468 
and anesthetics (110) 469 
Anesihetics, administration of 
(124) 1207 

deaths from (24) 1424 
deductions from administra¬ 
tions ot numerous (99) 766 
facts regarding t47j 135 
selection and administration of 
(94) 1071 

use of general (68) 1424 
use and abuse of, (23) 1809 
Aneurysm, aortic (98j 687, (73 
and 101) 1276 

arterio-venous, of retina (125) 
1587 

cirsoid, of ear (110) 211 
excision of, cases of (17) 991 
ligature of innominate for, ot 
right common carotid and 
subclavian (131) 61 
of ascending aorta (13) 1498 
ruptured traumatic, of femoral 
artery due to gunshot wound 

(14) 1206 

thoracic, treated by subcutane¬ 
ous injections of gelatin (9) 
91S 

thoracic, (68) 1499 
traumatic popliteal (49) 60 
Angeioma cysticum of nose (19) 
919 

Angina ludovici (16) 60, (83) 
1810 

membranous, due to strepto- 
, cocci (7) 1734 
pectoris, death from (99) 1348 
pectoris, neurology of (92) 
760 

pectoris, symptomatology of 
' (85) 706 

recrudescence, due to Fricdlan- 
der’s bacillus (4) 59 
Angioma of internal jugular vein 
(114) 687 

venous, of flexor muscles of fin¬ 
gers (10) 1206 

Angiosarcoma of choroid (124) 
1587 

of skin, multiple (50) 840 
Aniline in aural surgery (105) 

1349 

Animal nature, grosser, brief re¬ 
sume of (87) 1587, (77) 

1660 

Animals, affected by rabies, long 
period of incubation in (85) 
919 

Anisometropia (17) 1580 
Ankfe-jolnt disease, treatment of 
(126) 211 

Ankylosis of temporo-maxillary 
articulations with osteoclasis 
. (98) 1142 

Ankylostomiasis, thymotal for 

(15) 765 

Ano, fissure in (114) 598 
fistula in (108) 284 
Anomalies, rare cardiac (52) 597 
Anophthalmus, congenital (69 and 
71) 766 


Anteflexion, importance of, and its 
operative treatment (64) 468 
4ntiseptics, comparison of (55) 
1276 

Intestinal, with aseptic pads 
(5) 1347 

Antistreptococcic serum, erysipe¬ 
las treated with (70) 1276 
serum in puerperal sepsis (17) 
1424, (14) 1659 
serum, streptococcal infection 
treated by (44) 1586 
Antitoxin and intubation (136) 
284, (137) 1071 
diphtheria treated with (lO) 
60, (87) 135, (60) 1070, 

(83) 1348 

dosage of (41) 1498 
in diphtheria (31) 1650, (105) 
1735 

in prophylaxis of diphtheria 
(69) 991 

Intubation and, in laryngeal 
diphtheria (132) 1587 
membranous croup treated with 
(134) 598 

notes on (123) 1660 
treatment of diphtheria, con¬ 
clusions on (21) 344 
Antrum infection (28) 1735 
maxillary, tuning fork as tc.st 
for diseases of (100) 910 
shall it be opened, in acute 
empyema of mastoid cells 
(46) 345 

Anuria, non-obstructive, post-op¬ 
erative (38) 919 
Anus, imperforate, case of (12) 
1586 

paralj’sls of sphincters of (79) 
1424 

Aorta, aneurysm of descending 
portion of arch of (98) 087 
ascending, aneurysm of' (13) 
1498 

Aphasia (69) 135, (60) 1348 
with reference to naming center 
(10) 135 

Apoplexy (125) 345 
and hemiplegia (1) 1659 
cerebellar (21) 1891 
Apparatus for modifying cow'*s 
milk (20) 919 

Appendages, uterine. Inflamma¬ 
tory diseases of (139) 231 
uterine, palpation of (114)1730 
Appendectomy (73) 525 
Appendicitis (7) 59, (70) 211, 
(120) 284, (122) 920, (84) 
992, (30) 1070, (117) 1349, 
(36) 1809 

acute, treatment of, (109) 1811 
and diseases ot uterine adnexa 
(93) 1735 

and life Insurance (120) 136 
and pelvic diseases (08) 284 
and typhoid (00) 284 
and typhoid, diagnosis between 
(60) 1660 

at Rhode Island Hospital (65) 
1660 

cases of (85) 1660 
chronic (107) 1060 
clinical memoranda relating to 
(65) 408 

complications after operation 
lor (80) 1587 

complications during (65) 283 
conservative treatment of (44) 
1348 

delayed operations in (51) 60 
diagnosis of (64) 60, (31) 345 
drainage in (3) 1141 
errors in diagnosis of condi¬ 
tions resembling (79) 1587 
etiology of (63) 00. (123) 1207 
facts about (106) 211 
from medical and surgical point 
of view (28) 597 
In children (67) 284, (73) 525 
in female (22) 468 
In which worm passed through 
appendix into peritoneal cav¬ 
ity (48) 468 

Interesting cases of (124) 1425 
- is there Inherited tendency to, 
(39) 1809 .: 

latent (161) 1349 
lymphatic and portal Infectlbn 
following (112) 404, (119) 
698 

medical treatment of (66) 60 
microscopical pathology of, 
(111) 1810 

operation during attacks ot 
(69) 60 

operation for, which did not 
exist (95) 469 t" 
operation In interval ot (68) 
60 


Appendk-itis operations, series of. Asthma associated with prolanss 
(uo) 1809 of liver (I15j 345 

perforativa in irreducible right 
scrotal hernia (12) 1734 
peritoneum and omentum in 
(56) 525 


(127) 


prognosis of (65) 60 
practical suggestions in treat¬ 
ment of (119) 1425 
problem of (97) 1348 
question of operation for (2) 
283 

relation of, to diseases ot uter¬ 
ine appendages (03) 910, 

(103) 1499 

report of operations for, (57) 
1891 

results of operation lor (24) 
1348 

septic infiltration of abdominal 
walls following (94) 992 
significance of dulness in (22) 
524 


of 


or (llOj 34u 
concerning otioiogy of 
469 

dyspeptic (4) 283 
oxycamphor in treatment 
(49) 135 
search of cure for, in far 
Southwest (27) 1348 
Astlgmometer, improved (77j 

Ataxia, acute spinal, with rela¬ 
tion to other forms (4) 1275 
locomotor (46) 60 
locomotor, progressive muscu¬ 
lar atrophy associated with 
(60) 1348 
Athetosis (49) 210 

or mobile spasm (50) 283 
Atmokausis in uncontrollable 
uterine bleeding (12) 1070 
Atmospheric influences (102) 687 


, . , . causes of disease (33) 1809 

subphrenic abscess as complies- Atonia gastrica (20) 1498 

tion of (11)) 991 Atresia of vagina, flap operation 

surgical_treatment of (69) 284. for (50) 1660 


(33) 765 
traumatism and (92) 841 
treatment of (72) 525, (137) 
1499 

value of leucocyte count In (76) 
1348 

when shall we operate In (67) 
60 

with unusual complications, 
cases of (120) 902 
Appendix, acute inflammation of, 
preventive operation in (112) 
920 

bowel and, sloughing of (62) 
087 

cecum and (107) 992 
gangrene of (58) 1424 
in relation to psoas muscle (81) 
1142 

origin and use of (75) 1348 
persistent fetal type of (70) 
1270 


ani vesicalls (116) 1587 

Atropln in inflammation of eve 
(105) 841 

Atropa belladonna, scopolia car- 
niolica and (138) 1425 

Atrophy, muscular, following 
strain (99) 345 ' 

Atropln in algid (115) 1276 

In pernicious malarial fever 
(115.) 1276 

phenomena of, following cessa¬ 
tion of respiratory move¬ 
ments (13) 344 

Attitude and its relation to dis¬ 
ease (139) 1349 

Auditory canal, animate body in 
(108) 1735 

canal, animate bodies in (149) 
1810 

Autoinfection in disease (106) 
1499 

short study in (40) 135 


vermlformls, congenital form of Autointoxication and excretion in 


hernia ot (21) 1275 
Applicants, after history of, re¬ 
jected for life insurance 
(125) 698 

Argentamine, external and inter¬ 


relation to disease (57) 919 
from renal InsuIBciency (131) 
1207, (107) 1490 
from renal Insufliclency (14) 
524 


nal employment of (149) 1143, Autopsychorhythmla (47) 687 


(113) 1349 
Argonin in gonorrhea (113) 211 
Arlstol in gynic byperastbesla 

(100) 1735 
Arizona (36) 403 
Arm, osteoplastic amputation of, 
(80) 1810 

Arsenical paste, cancer treated 
with (118) 087 

Arterial changes, relation of, to 
heart (14) 1347 , 

Arteries, muscular action of (13) 
1734 

Arteriosclerosis in life Insurance 
examinations, significance of 
(110) 1142 

ot uterus (54) 408, (12) 1070 
Artery, carotid, ligation of, as 
preliminary to resection of 
superior maxilla (11) 1200 
femoral, ruptured traumatic, 
aneurysm of, due to gunshot 
wound (14) 1206 
Articulations, observations in in¬ 
juries involving (94) 525 
temporo-maxillary, ankylosis of; 
with osteoclasis (98) 1142 
Artificial anus (5) 991 
Ascites, due to cirrhosis of liver, 
surgical treatment ot (100) 
841 

Asepsis and antisepsis (121) 61 
in lying-in room (137) 020 
principles of, applied to opera¬ 
tive and other wounds of eye 
(98) 766 

Aseptic pads. Intestinal antiseptic 
with (5) 1347 

Asheville, N. C., as health resort 
for tuberculosis (80) 992 
Aspergillus in urine, cultivation of 
(7) 766 

Asphyxia neonatorum (84) 345 
Aspirin (85) 468, (121) 760, 

(114) 1349 

Astasia-abasia, hysteric, in Infant 

(115) 1349 

Asthenopia, development of, and 
errors of refraction (80) 841 
exophorla as cause of (78) 
1348 

Astereognosis in ' vertebral local- 

InRfi 


Asthma (40) 40'3,. (116) 

0131) 1587, (9) 1734 


766, 


.Autotransfusion' (18) 1498 
Axilla, hyperldrosls of, treated 
with thermocautery (2) 134 
Axistraction forceps (21) 765 


Bablnski reflex, the (46) 1586 
Baby's diet, start it right (67) 
087 

Bacilli, aerobic spore-bearing (74) 
597 

Bacillus Icteroldes (Sanarelll), 
biologic characters and path¬ 
ogenesis of (28) 135 
mucosus capsulatus (45) 1142 
mucosus capsulatus, laboratory 
epizootic due to (61) 525 
tubercle, method of demonstrat¬ 
ing the presence of (31) 283 
X (Sternberg), biologic charac¬ 
ters and pathogenesis of (2c>. 
135 

Bacteremia, acute (14) 403 
Bacteria, anaerobic, new series of 
(31) 1424 

Bacterlologic examination, appli¬ 
cation of, to clinical surgery, 

(24) 1809 

Bacteriological commissions, ne¬ 
cessity for (18) 840 
Bacteriology of cystitis, pyelitis, 
and pyelonephritis in women 
(72) 597 

In surgical practice, (9, 12, 17, 
19, 26, 29) 1809 
Bacterium coli, vaginal false mem¬ 
brane due to (31) 1424 
Bad-Nauheim_ and Schott treat¬ 
ment, comments on (88) 345 
Balantidium coil. Infection with 
(42) 1142 

Bassinl, Padua and, visit to (140) 
1276 , . 

Bathing in typhoid, home meth¬ 
ods of (-103) 404 
Beaumont, army surgeon, (511 
524 

Bedstead, Improved, for invalids, 
(11) 1891 

Belladonna vs. scopolia (16). 765 
Bellevue Hospital, report ot Com¬ 
mittee of Medical Board of 

(25) 1070 

Bell’s palsy and anesthesia 1)).ter¬ 
ritory of flfth-nerv'e. (17) 
1070 
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Bence Jones' nlbuniosul'ln (44) 

Bennett’s fracture, sklagrapU ol, 
of metacarpal bone of ibumb 
(16) 840 

Berlin, medical study In (42) 60 
Berl-beri and multiple neuritis 
(96) 60 

Blceps-tendon-Jerli In locomotor 
ataxia (21) l"6u 
Bicycling, benelit from (75) liOD 
Bier, amputation by osteoplastic 
method of (33) 024 
Bl-focal lenses, convenient ar¬ 
rangement of (121) 1660 
Bile duct, stone In common (93) 
1499 

InUucuce of on metabolism (53) 
1142 

pigment and bile ■ acids, detec- 
non of tOOj 992 
Billroth, Theodore (76) 284 
Blo-chemical basis of pathology 
(6) 765 

Bisection of uterus, removal of 
pelvic Inflammatory masses 
by abdomen after tl42) 284 
In abdominal surgery, (110) 
1810 

Bladder, antero-posterior subdivi¬ 
sion of (71) 135 
choice of operation for stone In 
(93) 404 

contracture of neck of (19) 
1586 

diverticulum of (132) 1660 
double, ease of (17) 1498 
female (112) 61, (71) 345, 
(66) 597, (29) 765, (134) 
920 

(see hernia) 

spasm, device for relief of (55) 
766 

tuberculosis of (75) 525 
urinary, to cut or crush stone 
in (38) 991, (130) 1143 
Blandln-Roses’ operation in dou¬ 
ble hare-lip complication with 
projections of intermaxillary 
bone (121) 088 

Blastomycetes of skin In man (48) 
283 

Blindness, from sympathetic oph¬ 
thalmitis (1) 524 
•Blood examination in surgical di¬ 
agnosis (68) 1276, (18) 1734 
In health (113) 1071 
In Infancy .and childhood (66) 
1348, (41) 1580 
la urine as a symptom (5) 840 
parasites in (43) 524 
physiology and pathology of 
(05 ) 525, (100 ) 841, (65i 
1735 

Blood-stain, new (8) 705 
Blood-vessels, Intrinsic, of kidney, 
and their slguiflcanee in ne¬ 
phrotomy (73) 597 
Boils (135) 992 

Bone shafts, fractures of, con¬ 
tiguous with or involving ar¬ 
ticulations (60) 211 
tuberculosis of, (104) 1810 
Bones and joints, tuberculosis of 
(87) 597 

Boston Medical Library, dedica¬ 
tion of (26) 345 
Society of Medical Improve¬ 
ment story of (26) 919 
Bottlni's operation for enlarged 
prostate (91) 468, (2) 840, 

(61) 1424 

Bowel and appendix, sloughing of 

(62) 687 

Bowels, dilation of (74) 525 
gangrene of (155) 284 
obstruction oi 
525, (131) 766 

Bowen, Dr., for governor (104) 
841 

Brace for head extension (97) 597 
hard-rubber spring, for lateral 
curvature (97) 597 
Brain abscess, multiple, followiug 
empyema (4) 765 
abscess of, in infant (77) 1348 
diseases (137 ) 766 
foreign body in (159) 7G7 
Hartley-Krause Incision in gun- 
shot wound of (56) 403 
Injury with peculiar whistling 
spells foUowing operation 
. ^(51) 468 

the chief organ of mind (39) 
60 

principles of diagnosis of ie- 
slons of (143) 61, (114) 766 
tumors, localization of, with 
reference to parietal and pre¬ 
frontal regions (8) 1275 


Brains of two distinguished phy- 
sleliuis, study of (12) 1141 
Bread, our dally (97) 1660 
Breasi, carcinoma of, medical as¬ 
pects of (34) 1206 
malignant disease of (87) 1660 
milk, plea for conservatism of 
(8) 1423 

prevention and management of 
ii-i'cctlou of, oiirlug lactation 
(i1 283 

mil lor-writing with diffuse 
liypcrtiophy of (li>) 344 
Brcathiug, deep ns curailvc and 
pruveutive measure (4Uj 1206 
Bright, Klchnrd, memoir of (71) 
284 

Bright's disease, affections of eye 
in (45) 1498 

disease and cardiac hypertro 
phy of chronic parencbyinu- 
tous nephritis (51) 135 
disease, acute and chronic (32) 

991 

disease, climatic treatment of 
(23) 403 

disease, curability of (161) 
284 , 

Brocq's erythrodermle pltyrla- 
Shiue (72) 135 
Bromidrosls pedis (136) 1587 
Bromlds In epilepsy (97) 525 
In hysteria (112) 1142, (143) 
1349 

Bronchial and pulmonary affec¬ 
tions, hints on (150) 767 
tube, location of nail in, by 
X-ray (38) 087 
Bronchitis (126) 1060 
and bronchopneumonia (145) 
284, (109, 111, 112 and 113) 
1207 

chronic, treatment of (37) 840 
diagnosis and symptomatology 
of (110) 1207 

In infants and children, treat- 
meut of (SC) 60 
treatment of (52) 991, (124) 
1071 

Broncho-pneumonia (110) 469 
treatment of (171) 01, (88) 
597 

Bronchus, foreign body In, con¬ 
trasted with Incipient tuber¬ 
culosis (41) 1270 
foreign body In, treated by in¬ 
tratracheal injections (96) 
284 

Brooklyn water supply (11-;. 
14.99 

Brush massage (52) 468 
Buboes, study of (26) 597 
Bubonic plague (23) 991 

plague, preveutlou and cure of 
(110) 404 

Buffalo Llthia water as relief for 
defective elimination ( 12 -. 

992 

Bullet in foot located by X-ray 
(34) 1070 

In Slip-joint located by X-ray 
(146) 841 

Burial, premature (42) 1070 
Burns and scalds (110) 1276 
and scalds.pf eye, treatment of 
(135) 284 

In Infancy and childhood, treat¬ 
ment of (35) 1070 
lacerations, ulcers (121) 404 
of the skin, pathology and 
treatment of (157) 212 
X-ray, review of cases of (127) 
688 

Butler, J. S., the man and hts 
hospital methods (54) 919 


Calculi, biliary, representation of 
by Koentgen rays (15) 918 
cystic and prostatic (91) 1735 
renal, cases of (90) 284 
renal and urethral, Koentgen 
method In (82) 1142 
Calculous disease of kidneys, ure¬ 
ters and bladder, diagnosis 
of, by Roentgen method (12) 
60 

C.aleulus, nephritic, case of (82 1 
841 

renal, diagnosis of (117) 1660 
renal, medical treatment of 
(118) 1660 

renal, surgical treatment of 
(119) 1660 
salivary, (108) 1810 
vesica! (134) 346 
California, climatology of (123) 
469 

Calomel, docs thinlln take place 
of (90) 345 

Is it necessary (122) 404 


Camp and hospital life under red- 
tape rule (84) 1276 
Cnmphoroxol and ■ mcnthoxol 
(103) ICCO 

Canadian medical education, his¬ 
torical sketch of (07) 687 
medical literature, early (82) 


468 

Canal, alimentary. 


bacteriology of 


(93) 284 

alimentary, perforation In 


(33) 


403 

auditory, removal of foreign 
bodies from (70) 525 
Cancer, accidental Inoculation of 


(4) 1586 

Buffalo investigation regarding 
nature of (18) 1580 
chancroids and (61) 687 
cutaneous, etiology and pathol¬ 
ogy of (83) 525 
destruction and sterilization of 
by cataphoric diffusion of 
electrolytic salts of mercury 
(65) 766 

distribution and statistics In 
Buffalo (128) 1730 
epidermoid, of soft palate 
(108) 597 

epidermoid, treatment of (27) 
345, (7) 1141 

excision of rectum for (112) 
1424 


external, treatment with caus¬ 
tic potash (140) 173G 
gastric, early diagnosis of 
(77) 468, (60) 840 
of breast, medical aspects of, 
(45) 1809 

of cecum (32 and 33) 283 
of cervix and pelvis following 
super-vaginal hysterectomy 
(135) 1349 

of cervix, early diagnosis and 
treatment of (IGO) 767, (99) 
1810 

of cervix, results of treatment 


of (49) 1000 

of common bile duct, (109) 1810 
of extremity of common bile 
duct (27).840 

of female breast, treatment of 
(150) 1349 

of larynx, plea tor naked eye 
diagnosis, of (79) 284 
of stomach, diagnosis of (119) 
1736 

of uterus (87) 902, (103) 1424 
origin of, (14) 1891 
parasite, Dr. Gaylord's (30) 
1659 


protozoon of (07) 1499 
.pylorectomy tor (70) 091 
of rectum, Cesarean section for 
(58) 468 

of stomach, surgical treatment 
of (132) 469 
prostatic (85) 687 
rectal, operation for, under spi¬ 
nal anesthesia (08) 284 
remarks on investigation of 
(05) S41 

treatment by arsenical paste 
(118) 687 

treatment of. by escharotlcs 
(127) 1276 

uterine, early recognition of 
(93) 136, 

uterine, operative treatment of 
(106) 1207 

Capsule, suprarenal, hemorrhage 
into, In still-born children, 
(60) 597 

Capnt humeri, resection of, for 
subcoracoid dislocation (104) 
1499 


Carbolic acid poisoning (134) 
1071 

acid, pure, disinfection of 
wounds with (10) 1586 
Carbon dioxid (60) 1142 
Carbuncle (36) 1424 
Carbuncles and furuncles, surgi¬ 
cal importance of, of upper 
lip (5) 524 

Carcinoma and fibroma In corpus 
uteri (13) 1070 

case of pylorectomy for (46) 
524 

cases Illustrating transforma¬ 
tion of senile warts Into (25) 
687 

of breast (32) 1142, (34) 126r, 

of cecum, diagnosis of (36) 524 
(5) 596 

of Fallopian tube in hyperplas¬ 
tic salpingitis (60) 1206 

of liver and gall-bladder, surgi¬ 
cal treatment of (36) 524' 
(5) 596 


Carcinoma of lower Up, treatment 
of (143) 767 

of pancreas, primary (15) 60 
of posterior wall of stomach, 
palliative operative treatment 
of (25) 765 

of pylorus (30) 1142, (108) 
1810 

of stomach. Improved technique 
111 operative surgery of (94) 
597 

of stomach, surgical Interven¬ 
tion in (120) 1730 
of superior maxilla (68) 1409 
of thyroid gland (69) 525, 

(57) 087 

primary branchlogenic (24) 
210 

primary, of nasopharynx (127) 
1499 

prostatic (64) 211 
pylorectomy for (155) 841 
Cardiac neuroses, diagnosis and 
prognosis of (91) 7GG 
neuroses, so-called (109) 1587 
neuroses, symptomatology of 
(90) 766 

Cardiopathies, lung Infarction 
and pneumonia In (133) 1499 
Cardiopulmonary murmur (116) 
1660 

Cards, professional, "good form" 
in (38) 135 

Carles, cataphoresls in, value of 
(95) 284 

Caroid In maldigestion of Infants 
(83) 1200 

Case-taking and methods of diag¬ 
nosis, remarks on (42) 1348 
Cataphoresls In carles, value of 
(95) 284 

spinal anesthesia by (2) 1423 
Cataract, congenital, with opera¬ 
tions and results (78) 211 
extraction (7) 1498 
Immature, dislocation of crys¬ 
talline lens In (29) 60 
operation for (27) 283 
operation, successful, in aged 
person (77) 687 

Cataracts, removal of. In the In-, 
sane, with recovery of mind 
following restoration of sight 
(85) 136 

Catarrh (24) 087 

acute gastric (158) 212 
acute, of Intestines (72) 687 
nasal, management of (140) 
767 

nasal, surgical treatment of 
(77) 211 

spring or vernal (107) 284 
treatment of simple chronic, of 
nose (153) 61 

treatment of specific and 'non¬ 
specific vaginal (143) 284 
Catarrhal fever (143) 1071 
Catarrhs, Intestinal, successful 
treatment of (41) 210 
Cathartics, (75) 1809 
Catheterization, continuous, In 
some urinary affections (145) 


Catostomus, giant ganglion cells 
of (53) 345 

Caustics use and place of, In 
malignant disease (152) 61 
Cavite fever (3) 524 
Cecum and appendix (107) 992 
cancer of (32) 283 
Celiotomy, vaginal, notes on 
(126) 1349 

CelluBUs, orbital, case of (163) 
767 


Century, the new (145) 1143 
closing of the, (56) 1809 
Cephalotrlpsy (123) 404 
Cervical glands, tubercular, ra¬ 
diographs of (113) 920 
lacerations, significance of (33 1 
1659 


sympathetic, resection of f2) 
1141 

Cervix, cancer of (49) 1660 
dilatation of, for uncontrolled 
vomiting ( 111 ) 60 
hypertrophy of (122) 525 
premature dilatation of, in 
multiple pregnancy (87) 284 
unusual reflexes resulting from 
lacerations of (132) 1276 
uteri, hypertrophic elongation 
of (136) 1276 

uteri, hypodermic elongation of 
tl47) 1661 

uteri, tincture of lodln and al¬ 
cohol poisoning of (152) 

' 1349 

Cesarean section '(74)'‘l348y (12) • 



1SU4 

Cesarean section as operation of 
election (laC) 1071 
section, cases of (29j 919, (75) 
1142 

section for cancer of rectum 
(58) 4GS 

section for fibrocystic uterine 
tumor (57) 991 
section in face of presentation 
(18) 1424 

•section in giri of thirteen (52) 
7CG 

section in placenta previa, in¬ 
dications for (88) 1499 
section, modern (32) 403 
section, nearly bloodless, (35) 
1809 

sections, three (4) 1734 
Chancroid, gonorrhea and (42) 
991 

Chancre and cancer, clinical con¬ 
siderations upon (44) 135 
primary, of septum of nose 
(23) 1498 

Chancroids and cancer (61) 687 
(Charity with better results and 
less cost (4) 1141 
Chemical effect of some newer 
remedies, (87) 1424 
Chiasm, recovery from an affec¬ 
tion of (06) 766 
Child, treatment of newly born 
(105) 211 

Children, care of, with mitral 
lesions (00) 597 
growing, medical supervision of 
(43) 210 

heart diseases in, (4) 1659 
natural, legal disabilities of 

(67) 1424 

pulmonary affections of, follow¬ 
ing infectious diseases (45) 
1424 

sanitary work for (62) 766 
Chills, sulphur compounds in 
(116) 136 

Chin, left posterior, case of (4) 
1206 

Chinatown, what should be done 
with (BO) 1070 

Chinese, disease and medicine 
among, ideas of (37) 919 
Chloretone and mercuroi, clinical 
esperiences with (60) 1276 
anesthesia In. subarachnoldean 
operations (80) 1499 
as hypnotic, use of (6) 680 
as sedative in gastric and cys¬ 
tic irritability (144) 1071 
in dusting powders (112) 1071 
in epilepsy (117) 1499 
in general practice (89) 1142 
use of suprarenal liquid with 
(156) 284 

Chloroform and ether, remarks on 
(6) 344, (54) 1809 
or ether (08) 345, (81) 087 
' was death due to (20) 135, 
(29) 845 

Choledochotomy for removal of 
impacted stones (02) 1071, 
(135) 1207 

Cholelithiasis (64) 283, (14) 

344, (58) 507, (67) 1580 
and suppurative cholecystitis 

(68) 1499 

from surgical standpoint (108) 
211 

' relation of, to diseases of pan¬ 
creas and fat necrosis (70) 
211 

Cholemia and hemorrhage (04) 
919 

Cholera morbus (64) 1891 
Chorda tympaui, homologies of, 
in selacbians (67) 345 
Chorea (98) 1810 

caused bv mental emotion iu 
predisposed child (08) 404 
during pregnancy (28) 1348 
Huntington's (37 ) 468 
knee-jerk in (5) 1809 
Choroid, alveolar sarcoma of (m) 
841 

angiosarcoma of 
melanosarcoina of (104) 
ossification of ('*2) '766 
rupture of (04) 1810 
Choroiditis, purulent, following 
mumps (9) 1498 

Christian science, medical aspects 
of (22) 1141 

Christopher, Hiram (85) 841 
Chromic acid used as cauterant 
(37) 687 _ . _ 

Chromoiumes, electro arc, for 
generating colored light, as 
Sdlunct to treatment of tn- 
bcrculosis (157) 284 
Cignret. American (120) 469, 

' (128) 841 
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Cilia in antei-ior chamber (93) 
1071 

Circle, gastrohepatie (128) 211 
utero-ovarian (128) 211 
Cii'cles of iiyron Itobinson (128) 
211 

Circumcision (39) 840, (65) 901 
(62) 1801 

Circumtonslllar abscess, hemor¬ 
rhage from (26) 765 
Cirrhosis, obstructive biliary (74) 
211 

of liver, note on treatment of 
(148) 767 

of liver, surgical treatment of 
abdominal dropsy following 
(117) 1587 

of liver, operative treatment of 
(82) 1810 

Citiaen, the most useful (41) 
1206 

Claudication, Intermittent (2) 
1659 

Clavicle crutch (16) 1141 

fracture of (27) 00, (150) 61, 
(113) 020 

Improved appliances for treat¬ 
ment of fracture of (54) 60 
Clay dressing In skin diseases 
(08) 1735 

Clean surgery vs. obstetric pro¬ 
cedures (136) 1661 
Cieft palate and hare lip, opera¬ 
tions for (129) 1425 
palates, surgical treatment of 
(123) 1349 

Climate In medicine (77) 345 
Climatology of California (142) 
211, (123) 409 

Clinic, neurological (142) 1499 
records, use of, iu teaching 
medicine (40) 687 
medical and surgical, value of 
combined, (29) 1891 
surgical ear and nose (122) 
1207 . 

Clinical instruction, methods of, 
and management of clinics 
(41) 687 

teaching importance of (49) 
1809 

Clinics, notes from (09) 404. (49 1 
760 

Ciinometer, new, for measuring 
torsional deviations of eye 
(3) 1809 

Club-foot in adult (82) 1348 
operations, cause and failure 
after (01) 1580 
Phelps' operation for (34) 
1142, (37) 1200 
treatment of (78) 1276 
Cocalti and eucain in local anes¬ 
thesia (131) 992 
anesthesia by intraspinal Injec¬ 
tion of (117 and 132) 136, 
(140) 284, (122) 688 
habit of ten months’ duration 
treated by immediate with¬ 
drawal of drug (6) 524 
subarachnoldean Injection of, 
the preferable anesthesia be¬ 
low the diaphragm (93) 211, 
(140) 211 

use of, in spinal puncture (40) 
765 

,Q.,v Arg 

'■ • for and 

1735 

intraspinal, from anesthetist’s 
standpoint (5) 69, (47) 135, 
(36) 210, (19) 344, (50) 

760, (145) 1426 
spinal, as seen at Tufficr’s clin¬ 
ic (28) 283 

spinal subarachnoid, nnalgesia 
from (79) 1660 
subarachnoid spinal (36) 1498 
Cock’s method of external ure¬ 
throtomy, modification of, 
(62) 1891 

Cod-liver oil, how to give (43) 
1348 

oil in pediatric therapeutics 
(143) 1143 

oil in tubercular inflammations 
(131) 1071 

Coffee and Its effect upon ncrroiis 
system (15) 283 
poisoning, acute and chronic 
(16) 283 

Cold in head (115) 404 

summer, swimming pools as fac¬ 
tor in (17) 468 

Colds, acute, treatment of (60) 
211, (105) 1142 

Cole. R. B., address in memory of 
(113) 687 

Colic, Infantile, and colic In In¬ 
fants (15) 468 


Cohns, hyperplastic (4) 1347 Coxa vara (43) 705 
uieuiDruuuus Coxalgia, cases of (54> 

'’‘“vulai'coloi- Coxitis, retardation of growth for. 
iiTigaciou K'-iiii) \)x'o sUorteuing after (lO) 403 

Craig Colony for epilet>tics (1G9) 

Coliodiou, e>:oplithaiinic goiter Cranium and insanity, traumatlc- 
treated witii* (V4j yyi Injuries of (100) ri 

Colon bacillus and suppurative in- Cremation (107) 13G 

baSmrtoSu Of lyriOSO •'■s^Hfe^insuranco problem (118) 

■congenital dlliiiatiou of (421 Creosotal In treatment of pneu- 
i-foQ monia f 13^) (>1 

common anomalies of (96) 9'J2 Creosote In pneumonia (20) 1070 
Colostomy, inguinal and lumbar (rj 7 ) 1730 ^ ' 


(o8i US7, (19) 1275 
Colopexy, abdominal, for prolapse 
of rectum (87) 1735 
Columbia Hospital, maternity 
service of {47j 524 
Coma, malarial, in boy (91) 404 

uremic, from obstruction of one Criminal, insane or, (40) 1891 
ureter due to Uoatlng kiducy Criminality (41) 1424 
(uO) 13o Criminals from standpoint of 


Cretinism, acquired, treated with 
thyroid extract (173) 01. 

(62) 60 

sporadic, cases of (98) 841 
Crime, insanity in its relation to 
(159) 284 


( 66 ) 


Compensation, bettor, for local 
health oificers (05) 1276 
causes of failure ot, m heart 
diseases (29j 097 
Concepcion of disease, develop 
ment of (45) 1660 
Conductiblmy, analogy between 
nervous aud electric (52) 

1206 

Condylomata acuminata lingua; 
tl31j 1660 

Confederation of state medical ex¬ 
amining and iicensing boards 
(77) 1424 

Confinement, expected, treatment 
of patient previous to t80i 
919 

Confrei-es, our (103) 841 
Congress, International Medical, 

111 I’nrjs (2o; 283 
International Otologieal (122 1 
211 

Conjunctiva, diphtheria of ( 102 i 
1810 

hemorrhage from, In Infant (71; 

919 

hypertrophy of (181) 1736 
Conjunctival sac, bacteriology of 
(70) 841 

Conjunctivitis, acute catarrhal, 
treatment ot (70) 087 
gonorrheal (30) 524. (7) 1580 
phlyctenular (39) 1735 
vernal (79) 841 

Consensus judgment, failure of, 
with reference to tuberculo 
sis (12) 135 

Constipation, chronic tl3S) 1499 
in children, causation and 
treatment of (48) 919 
or obstipation (78) 025 
"Constitution” as applied to med¬ 
ical practice (117) 345 
Consumption, fistula and (40) 

1735 

points in management and 
treatment of (20) 344 
Consumptive poor, municipal care 
of (15) 1659 

poor, our duties toward (21) 

840 

Consumptives, indigent, aanato- 
rlums for (48) 135 
state care of (64) 1586 
state sanatoria for (Ui; 1270 
Continued fever, have we a (79) 

991 

Convalescence, puerperal (53) n- 
Convulsions, epileptic (100) 1207 
frequent, apparent cure of (70) 

1348 

Id children (SOJ 840 
Intent puerperal, after delivery 
(04) 136 

puerperal, treatment of (13G) 

766 

with scarlet fever (18) 680 
Cornea, dioptric power of (84) 

404, (59) 1348 
nutrition of (129) 1587 
optical treatment .of conica) 

(79) 135 

uncommon disease of (81) 135 
Coming-Bier method (71) 468, 

(25) 840 
Corns (69) 597 

Cornu cutaneum anrl.s <\ . 

Cough, causes of, in children 
(lOOj 992 

Coughs, heroin hydrochlorld ns 
remedy in (140) 1071 

suppression and cure of (12o) pamrasehntz (91) 1348 

1349, (144) 142u D.nndniff, treatment of (160) 

Country health officer (100) 525 1810 

Cow’s milk, apparatus for modi- Deaf-mutism, pathology ot (119) 
tying (20) 910 1499 


physician (44) 991 
Crime, morphinism and 
1424 

Croup, apyretlc membranous 
(103) 60 

membranous (133) 284, (134) 
5!lb. (IHM !i’.)2 1141) 1490 
Crystalline lens, dislocation of, 
in Immature cataract (29) 
GO 

Cnlex, biography of, (38) 1891 
Curettage of uterus, diagnostic- 
(37) 1659 

Curette, abuse of (151) 1143 
adenoid (150) 212 
Curettement, uterine (123) 523, 
(74) 1206 

Curvature ot spine, cases of (35) 
403 

of spine, lateral (7) 210, (31 
and 07) 697 

rotary lateral, and Pott’s dis¬ 
ease of spine (15) 210 
Cycling vomiting (54) 1660 
Cyst, dermoid, of ovary (7) 524 
dermoid, of scalp (132) 1499 
double Intra-llgamentous (99) 
469 

hydatid, of tall ot pancreas 
(95) 687 

multlloculnr renal, surgery of 
(92) 590 

osseous, of tibia (ISO) 1730 
ovarian, and suppurating hem¬ 
atocele (134) 1349 
papillomatous, in child (45) 
1348, (149) 1340 
parotid (64) 211 
parovarian, in child (123) 211 
Cystlnurla, case of, ending In re¬ 
covery (3) 1275 

Cystitis (93) 525, (137) 841, 

(125) 1425, (50) 1735 
auto-lnocfllnr (153) 1810 
bacteriology of (72) 597 
chronic, how a country doctor 
treats (03) 408 
chronic, with surgical kidney 
(91) 1735 

gonorrheal, in female (22) 283 
in female, simple device for 
draining bladder in (148) 
902 

observations on, with presenta¬ 
tion of cystoscope (74) 1142 
treated with aminoform (113) 
1270 

Cysto-nephroses, septic Infections 
of kidue,vs and (90) 841 
Cystoscope in diagnosis of dis¬ 
eases of genlto-urlnary tract 
(148) 841 

ureter, new (31) 1586 
Cystotomy, method of performing 
suprapubic (10) 283 
suprapubic (20 and 35) 687, 
(99) 1270 

Cysts, branchial, and fistulie (8) 
403 

dentigenoHS (148) 211 
dermoid and other, of ovary 
(77) 1142, (136) 1349 
dermoid, or ovary (59) 1660 
of ovary (53) 468 
ovarian, in colored women (17) 
210, (57) 403 
Cytothorapy, serotherapy 
(43) 1498 


Dacryocystitis. (71) 1891 


and 
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iDeafness, ciitarrlial, treatment of, 
by electrolysis of Kuatachlau 
tube 134J Dll) 

contribution to rciidv ot {Id.it 
1730 

Death after abdom'.uil openitions, 
causes of (Du) 1000 
from drowulug (94) 1270 
iutrauterlnc, pathoioay of tf) 
uai, (2) 1070, (20) 114 1, 
(0) 1200, toi 1270 
rate of United States (73) 
1735 

Deciduoma maliguum (17) 00, 

(59) 408 

Decluormal salt solution ns ther 
apeutlc agent (122) 345 
Deformations on American pot¬ 
tery not evidence of Ure- 
Colouial leprosy (u9) 1112 
Deformities, paralytic, lendon 
transplanting In (54) 1270 
skeletal, of rachitis, etiology of 
(107) 1270 

Deformity, congenital, of wrist 
(16) 1275 

Degeneracy (41) 1424 

and criminal insane, (50) 1891 
Malthusianism and (49) 087 
stigmata as basis of morbid sus¬ 
picion (40) 087, (04) 1424 
Dejerme-Erb type of upper-arm 
palsy (3) 991 

Deglutition, painful, gastrostomy 
for, incident to tuberculous 
laryngitis (130) 1425 
Delirium, bromids in tii2) 1142, 
(143) 1349 

' paroxysmal (40) 135 

tremens, treatment of, by in¬ 
travenous Infusion of saline 
solution (13) 705 
Dementia, paretic (41) 00 
Dermatitis, arsenical, case of (19) 

' 408 

blastomycetic, case of (33 1 
597 

blastomycetic of gluteal region 

(71) 1499 

blastomycetic. in relation to 
yaws (46) 283 
.e.\-tollatlva (00) 523 
herpetiformis (71) 1424 
veslco-buliosa (73) 135 
Dermatology, nitrate of silver In 
(70) 523 

Dermatomycosis tonsurans (19) 
GO 

Dermoid and other cysts of ovary 
(56) 706 

cyst of nose, cases of (3) 344 
suppurating ovarian, typhoid 
complicated by (127) 1207 
Detroit Academy of Medicine (73) 
1206 

Deutschen Lungen - Hellstatte 

(72) 1071 

Deviations of nasal septum, cor¬ 
rection of (7) 1200 
Devlrgination (44) 1809 
Dextrocardia, ease of (24) 283 
Diabetes and head Injuries (96) 
1207 

dietetic treatment of (58) 135 
In infant (102) 1071 
mellitus (78) 4rH i.v. tjt- 
mellitns as a cellular fault (17 > 
1206 

mellitus, case of (116) 598 
mellitus, curative not palliative 
remedy in (125) 404 
mellitus, diagnosis and progno¬ 
sis of (26) 1141 
mellitus. etiology and treatment 
of (64) 1348 

mellitus, general metabolism In 

(11) 1141 

mellitus, heredity In (80) 284 
mellitus, points connected with 
etiology and pathogenesis of 
(25) 1348 

mellitus, relation of, to chronic 
Interstitial pancreatitis and 
Islands of iLangerhans (021 
25 

mellitus, relation of to lesions 
ot pancreas (54) 1142 
mellitus, thoughts on treatment 
of (12) 1200 

Diagnosis, laboratory and bedside 
(120) 469, (152) 707 
medical notes on (17) 1659 
points in (88) 211, (21) 283 
Diarrhea, infantile, practical ob¬ 
servations on (111) 1349 
Diarrheal affections, treatment of 
(110) 1810 

DlatlieMs, uric acid (102) 404, 
(127) 1071 

Diet, some phases ot (124) 1270 


Digestion, air in (24) 1580 
fuuctioniil disorders of (SO) 
1587 

perfect. Importance of (83) 
284 

process of (89) 1424 
Digestive organs, diseases of 
UlS) 1071 

Digitalis us iherapeutlc agent t2) 
1347 


cilnical nnalysis of (12) 524 
cumulative action of (34) 1424 
good and bad effects of, as 
therapeutic agent (15) 1275 
loaves, active principles of (18) 


1141 


DigUoxln, clinical analysis of 

(12) 524 

Dilatation, cardiac, management 
of (105) 409 

Idiopathic, of colon (11) 59G 
of stomach and bowels (74) 


of stomach, prognosis and treat¬ 
ment of (108) 404 
physiologic, and mitral sphinc¬ 
ter In heart disturbances 
(55) 507 

Dilator-handle, modified urethral, 
(17j 1891 

Dilators (24) GS7 

Diphtheria (32) 524, (130) 598, 
(90) 087 

antitoxin in (105) 1735 
antitoxin In prophylaxis of 
(00) 991 

antitoxin treatment of (10) 
GO, (87) 135, (21) 344,-(00) 
1070, (S3) 1348 
bacterioiogieal diagnosis of 
(112) 284, (28) 840, (51) 1070 
bacteriology and pathology ot 
(103) 1735 

clinical study ot (50) 597 
control of, in small cities from 
bacteriological standpoint 
(04) 840 

differential diagnosis of (1041 
1735 

disinfection within or without 
the body in (10) 59C 
epidemic of, traced to milk sup¬ 
ply (03) 840 

facts and suggestions pertain¬ 
ing to (70) 1200 
importance of precise defini¬ 
tions of. In valuation of an¬ 
titoxin therapy (120) 1349 
Interesting case of (72 ) 345 
laryngeal (118) 284 
laryngeal, intubation and anti¬ 
toxin in (132) 1587 
notes on treatment of (7) 1275 
of conjunctiva (102) 1810 
pharyngeal, typhoid and (29) 
1735 

scarlatina and (101) ,1810 
sequelm of (52) 1070 
specific treatment of (53) 1070 
state and local boards of health 
and (29) 210 

treated with pilocarpln, (41) 
1891 

treatment and mortality at 
Khode Island Hospital (73) 
404 

treatment of (135) 7CG, (32) 
1070, (39) 1270 
vs. acute follicular tonsillitis 
(08) 1060 

Dipsomania, causes and nature of 
(82) 1735 

physiologic therapeutics of 
(144) 598 

Disease, etiology’ and rational 
treatment of (03) 1586 
municipal prevention of (45) 
1200 


Disinfection from practical point 
of view (131) 1499 
sick-room (53) 840 
within or without the body In 
diphtheria (10) 596 
Dislocation, aeromioclaTicnlar, 
treatment of (12) 210 
compound, of knee (23) 087 
congenital, of hip-joint, with 
reference to Lorenz’ bloodless 
reduction (71) 1270 
dorsal, of trapezoid (75) 211 
of head of humerus, with frac¬ 
ture of its anatomical neck 
(79) 687 

ot shoulder, congenital (14) 918 
subcoracold, of humerus (142) 
598 

synchronous, of humeri (93) 
919 


Dislocations, ancient multiple 
(109) 60 


Dispensary abuse, preventings 
(112y 130 

practice. Interesting cases of 
(23) 344 , L . 

Displacements, posterior uterine, 
lutra-pelvic operations for 
(121) 525 

Diverticula, false, of intestine 
(09) 325 

Diverticulum of bladder (132) 
IGCO 

of esophagus, hysterlcnl phe¬ 
nomena simulating (42) 408 
Dlvulslons, counter-pressure and 
diversion in dysmenorrhea 
(40) 919 

Doctor, the (93) 087 
Doctresscs of medicine (04) 1071 
Dont’s, some more (83) 1270, 

(102) 1587 
Drainage (83) 841 

in abdominal surgery (50 and 
01) 00, (81) 211, (154) 212, 
(89. 141 and 152) 284, (00 
and 92) 408, (12) 991 
In appendicitis, question of (3) 
1141 

Dress, suitable, for defense 
against infectious disease 
(14) 210 

Drinking w’Uter and mosquito ns 
cause of yellow fever (107) 
409 

water to disease, relation ot 
(119) 1071 

Dropsy, abdominal, following cir¬ 
rhosis of liver (20) 091, 

(117) 1587 

Drowning, death from (94) 1270 
Drug habits, treatment of, (108) 
707, (124) 920, (121) 1207, 
(139) 1409 

habits, management of victims 
of, (S3) 1735 

helps In diagnosis, (128) 1810 
Drugs, combination of, (123) 598 
toxic effects of common (13) 
403 

Drum-head, does hole in, destroy 
hearing, (07) 408 
Dry labor, (70) 1142 
Dulness in appendicitis, clinical 
significance of, (22) 524 
Dust as factor of disease in res¬ 
piratory passages, (41) 1142, 
(42) 1200 

Dusting powders, chlorctono in, 
(112) 1071 

Dwarfs, about, (41) 403 
Dynamics, human, study of, <41) 
1200 

Dysbasia Intcrmlttens angloscler- 
otica, (15) 080 

Dysenteric diseases of Philippines 
with reference to ameba coli, 

(13) 086 

Dysenteries, tropica!, (5) 1070 
Dysentery, acute, specific treat¬ 
ment of, (C) 840, (17) 918 
amebic, surgical treatment of, 
(77) 1587 

suppression of urine as compli¬ 
cation in, (153) 707 
symptomatology, complications 
and treatment of, (78) 919 
Dysmenorrhea, (CO) 1809 
causes of (09) 1424 
divulsion, countei’-pressure and 
diversion in, (46) 919 
neuralgic, nature and treatment 
of, (79) 760 

surgical treatment of, (139) 
1001 

Dystocia from uterus bicornis, 
with contracted pelvis, (96) 
C87 

Dystrophy, muscular, (46) 840 
Dystrypsia intestlnails, (37) 901 

Ear diseases in general practice, 
(117) 01, (9) 210 
disease, purulent, surgical Indi¬ 
cations in, (58) 60 
diseases of, in relation to gen¬ 
eral medicine, ( 14 ) 408 
e.xternai. fui’uncle in, (70) 463 
foreign bodies in, (3(5) 283 
*"^ 131 ” 841 diseases of, 

living animal organisms in, 
(58) 1400 

middle, suprarenal extract in 
disease of, (137) 284 
purulent discharges from, surg- 
liqo *“'^®'^’''ention in, (58) 
specula, improvements in (89) 

468 

the, in E,vstemle disturbances, 
(4) 134 


EnrncUe, (lOu) 1349 
Kariiliig cnpucity, amount of In¬ 
jury to, from partial or con^- 
pletc loss of vision, (80) 13u 
Ears, o.xamlnnllon of, of school 
children, (77) 284 
ugly, operative treatment of, 
(DO) 1499 

Eburnnllon of bone, removal of 
more than half the radius 
for, (115) 525 . . 

Ot skull, hyperplasia of pitui¬ 
tary body with, (72) 901 
Echinococcus of liver, (10) lOuJ 
Eclampsia, (117) 409 

problem Involved in ’rentment 
of. (40) 1809 _ 

puerperal, etiology of, -04) 991 
puerperal, hot water Immersion 
bath in, (9) GO 
puerperal, prevention of, (90) 
1499 

puerperai, w’lth kidney failure 
and facial paralysis, (106) 

puerperal, without mortality 
cases of, (104) 700 
unusual case ot, (103) 1142 
Eczema, (109) 902 

madidans rubrum ischlo-scrotal, 
(90) 087, (114) 3207 
pruritus and, of anus and rec¬ 
tum. (32) 597 
squamosum (42) 1809 
Edema of larynx, acute, i,102) 
1000 

Education, medical man's position 
In, (30) 910 

medical profession to. relation 
of, (73) 1809 

relation of medical profession 
to, (138) 1810 

Edncatlonnl world, usefulness of 
physician to, (130) 3810 
Effort, enlightened, excellence of, 
(123) 409 

Elsensomntose, (9.3) 134-8 
Elbow, excision of. (80) 1207 
joint, fracture of, (104) GO 
Electric light in medical practice, 
(119) 404 

Electricity, application of, m 
some diseases of nervous .sys¬ 
tem, (44) 087 

galvanic, for practitioner, 
(133) 1587 

In gynecology, remarks on, (93) 
1424 

neurasthenia treated by, (129) 
920 

static, treatment of diseases 
with. (128) 1000 
what of (171) 1811 
Electi’olysis in destruction of or¬ 
ganized strictures of eusta- 
ehlan tube, (94) 1499 
Electro-magnet in eye surgery, 
(51) 1809 

Electrotherapeutlc sins, (80) 468, 
(112) 902 

Elephantiasis of prepuce, (113) 

, 284 

Elimination, defective,- Buffalo 
LIthIa water as relief for, 
(121) 992 

Ellis, H., on psychology of sex, 
(111) 687 

Embolism, cerebral. (35) 1735 
of arteria centralis retime, par¬ 
tial recovery from, (28) 1200 
of lentlculo-optlc arteries. 

(114) 1060 
pulmonary, (132) 61 
Embolus, cardiac, following for¬ 
ceps delivery, (96) 1142 
Embryologlc basis of pathology, 
(8) 1070 

Emergency hospital at Pan-Amer¬ 
ican, (24) 1070 

Emmenngogues, amenorrhea and, 
(123) 1071 

Emmett, Thos. A., deep imprints 
of, (120) 525 
Empyema, (91) 1660 
chi'onic maxillary, observations 
on diagnosis' and treatment 
of. (51) 840 ' 

chronic." of maxillary sinus 
(105) 1810 

In children. (130) 211, (09) 841 
in children, diagnosis of, (0) 
59 

of frontal and ethmoidal sin¬ 
uses, (43) 1809 
of gall-bladder, (112) 1000 
of sphenoidal sinus (101) 284 
multiple brain abscess follow¬ 
ing, (4) 705 

surgical treatment of, (133) 
1587 
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Emulsion, (UUj 1587 
Encephalitis, acute hemorrhagic, 
(85) 1424 

Endocardiopathles (44) 1735 
Endocarditis, acute (137) 1587 
acute infective, following vac¬ 
cination (13) (iO 
diagnosis and prognosis of' 
(62) 1276 

etiology and pathology of (60j 

1276 

gonorrheal, in patient dying in 
puerperlnm (61) 1206 
gonorrheal, with malformation 
of mitral valves (8) 134 
gonorrheal ulcerative. with 
cultivation of gonococcus 
(73) 211 

in children (115) 1587 
malignant, cases of (29) 1275 
symptomatology of (61) 1276 
treatment of (63) 1276 
with arterial embolism (148) 

1277 

Endometritis (60) 991 

chronic, different varieties of 
(91) 1424 

curette and packing in, (34) 
1891 

Endothelioma (78) 1660 
English surgeons, six weeks with 
(123) 688 

Enterectomy (5) 991 
Enteric fever in childhood (67) 
1348 

Enteritis acuta (72) 687 
acute catarrhal (125) 1600 
membranous (38) 1809 
membranous, erroneously treat¬ 
ed (4) 1809 

pseudo-membranous (124) 284 
with xeroform, treatment of 
(144) 920 

Enteroliths, recto-colonic, and 
concretions (42) 1276, (91) 
1400 > ' ^ 

Bnteroptosis (24) 1206, (48) 

1276 

Enterostomy (5) 991 

In acute intestinal obstruction, 
plea for (45) 991 
plea for. In acute Intestinal ob¬ 
struction (93) 766 
Elnucleatlon for hemorrhoids 
(127) 61 

Enuresis caused by eye-strain 
(122) 598 

In children (147) 841 
thus glabra In (81) 408 
Eosinophilia in trichinosis, (12) 
1891 

Epidermic medication (49) 1348 
Epidermolysis bullosa hereditaria 
(119) 1349 

Epididymitis, orchitis and, in ty¬ 
phoid (21) 1059 
treated with unguentum crede 
(114) 1810 

Epilepsy (44) 468, (116) 1071 
bromids in (97) 525 
case of (108) 766 
chloretone in (117) 1499 
colonial treatment of (69) 1586 
diagnosis and variations of 
(61) 1809 

hysterectomy and oophorecto¬ 
my for (76) 597 
Jacksonian, (68) 1891 
Jacksonian, cases of (81) 1206 
Jacksonian, operation for (83) 
135, (88) 992 

Jacksonian, treatment of, by 
operation, (27) 1891 
operations for relief of (69) 
1276 

surgical and medical treatment 
of (17) 283. (47) 766 
treatment of (101) 1735 
treatment of focal and Jackson¬ 
ian, (26) 1891 

Epileptic equivalent, psychical 
form of (49) 1586 
Epinephrin, observations on (63) 
1206 

Epiplopexj', in cirrhosis of liver 
(6) 403 

Epispadias, hypospadias and 
(116) 284 

Epistaxis (34) 1275 

causes and treatment of (140) 
1499 

persistent, aqueous extract of 
suprarenal gland in (5) 765 
Epithelioma, chorion, malignant 
(50) 468 

disseminated seborrheic, (55) 
1891 

Epitheliomas of skin, treatment 
of (45) 403 
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Epizootic, laboratory, due to ba¬ 
cillus mucosus capsulatus 
(61) 525- 

Erosions and uiceratlons of tri¬ 
angular cartilage of septum 
(98) 1276 

Error, sources of, in laboratory 
clinical diagnosis (15) 1423 
Erysipelas, facial (58) 840 

mixed toxins of, In inoperable 
sarcoma (26) 1659 
rational treatment of (31) 
687 

treatment with antistreptococ¬ 
cus serum (70) 1276 
treatment of (147) 211, (20) 
597 

Erythema multiforme, unusual 
case of (08) 1348 
scarlatinaforma (104) 1142 
Erythromeialgia, experiences 
with (7) 918 

Escharotics in cancer, (127) 1276 
Esophagus, cicatricial stenosis of, 
treatment of (02) 1499 
foreign bodies In (101) 345, 
(22) 919 

of mammalia, arrangement and 
termination of nerves in 
(54) 345 

superficial glands of (58) 525 
Esophoria or latent squint (25) 
1424 

Estivo-autumnal fever, case of 
( 2 ) 210 

Ether anesthesia, pneumonia fol¬ 
lowing (28) 1059 
as anesthetic (5) 1734 
chloroform and (54) 1809 
chloroform and, remarks on (6) 
344 

or chloroform (08) 345, (81) 
087 

remarks on combination of 
chloroform and (35) 524 
Ethical standard, is there deca¬ 
dence of our (89) 919 
Ethics, comedy of (138) 841 
In venereal diseases (102) 1348 
Ethmoid, abscess of orbit from 
diseases of (8) 1498 
Ethyl chlorld narcosis, field of 
(25) 1141 

Europe, notes from (131) 1810 
European health reports and san¬ 
itariums (105) 707 
Eustachian bougie (3) 134 
Euthanasia, medicolegal study of 
(64) 1270 

Evidence, limitations of clinical 
and microscopic (81) 700 
medical (44) 283 
Evolution and life (130) 841 
Examinations, life Insurance 
(120) 598 

Examiner, life Insurance (91) 211 
local, advantages of, making 
and sending direct examina¬ 
tions (122) 1143 
local, word for (87) 211 
medical, for life Insurance, im¬ 
portance of position of (100) 
211 

medical, should return report 
of applicant for life insur¬ 
ance to agent (123) 1143 
Examining boards, associate med¬ 
ical (75) 1424 

Exceptions to the rule (108) 1349 
Excision of elbow (80) 1207 
of external carotid artery in 
cases of inoperable malignant 
diseases of face (105) 61 
Exenteration of orbit (02) 1142 
Bxophoria as cause of astheno¬ 
pia (78) 1348 

Exophthalmic goiter treated with 
collodion (74) 991 
Expectancy, life, relation of de¬ 
formities to (115) 841 
Experience, one day’s, in general 
practice (142) 1143 
External applications in pulmo¬ 
nary disease (155) 707 
Extremity, lower, defect m 
growth of (98) 404 
Exudates, pleural,^ early aspira¬ 
tion of (91) 525 
Eye, anatomy of (34) 345 
artificial, closed (90) 1810 
contusions of, producing oblit¬ 
erating hyphema (103) 469, 
(81) 841 

contusions of, producing oblit¬ 
erating h.vphema (103) 409, 
(81) 841 

diseases, dangers of (63) 1660 
diseases, symptom.atoIogy of, 
(7) 1890 

dressing and bandage, efficient 
(08) 910 


Eye, hygiene of (55) 525 

Imporianee of dilating pupil in 
treating diseases ot (137) 
1143 

inflammation of, atropin in 
(105) 841 

Influence of sex and changes in 
sexual organs (40j lO'io 
injuries to, contributing to 
study of (55) 1206 
interior of, extraction of iron 
from, by Uaab eJeciromag- 
net (09) 919 

Jeweler's loup for examining 
(58) 1206 

left, and frontal lobe of brain, 
destruction of (29) 840 
muscle nerves of cat fish (56) 
345 

muscles, what route shall we 
adopc in examining (11) 1659 
ossined or calcareous, with spe¬ 
cimen (74) 019 
pathologic examination of (88) 
1207 

principles of asepsis applied to 
operative and other wounds 
of (98) 766 

rheumatic diseases of (119) 
1276 

sections In museum jars, meth¬ 
od of preserving (120) 1499 
steel in, cases of (68) 766 
suprarenal extract In diseases 
of (138) 920 

traumatism of (135) 1499 
what should general practltlon- 
. cr know about diseases of 

(101) 841 

wounds and injuries of (40) 
1276 

wounds of (167) 1810 
Eyebali, penetrating Injuries of 
(140) 598, (88) 1348 
report of Injury to (134) 211 
rupture' of (70) 1809 
rupture of, from contusion 
(16) 1586 

Eyelid, emphysema of (10) 991 
Eyelids, hysterical alopecia of 
(82) 404 

Byes, atrophic, circulation and 
diminution of tension In (73) 
760 

crossed. In children, manage¬ 
ment of (128) 345 
of school children (M) 1735 
Eye-strain (107) 12’ar 

and pneumogastrlc rcUexcs to 
digestive disorders, relation 
of (78) 404 

ns etiologlc factor In nervous 
headache (96) 841 
enuresis caused by (1221 598 
supr.aorbltal 'headache due to 
(42) 765 

Face, pityriasis versicolor ot (IS) 
1348 

presentation (124) 992 
Facial bone, syphilitic disease of 
(75) 1270 

I<’actor, ctlologic (65) 1206 
Faith cures and law (28) 1275 
Fallopian tube, carcinoma of, in 
hyperplastic salpingitis (60) 
1206 

tube, hernia of, without hernia 
of ovary (40) 919 
False membrane, vaginal, due to 
bacterium coll (30) 1424 
Fangotherapy (97) 1735 
Farlow punch, removal of tonsils 
with reference to use of 
(117) 25 

Fat as dietetic specific in phthisis 
pulmonalis (04) 687 
Febrile diseases, differential diag¬ 
nosis of, which may simulate 
typhoid (93) 1270 
Fecal impaction, symptoms, diag¬ 
nosis and treatment of (96) 
404 

Feces, incontinence of (94) 1735 
Fee, doctor’s (5) 1498 
Feeble-minded, heart and circula¬ 
tion In (134) 1736 
Idiotic and, duty of state to¬ 
ward (68) 991 

Feeding, artificial, percentage 
(128) 1143 

of Infants (135) 346. (108) 

1424 

of Infants, substitute prescrip¬ 
tion (17) 918 

if sick, practical points on 

(102) 345 

percentage and laboratory (2) 
918 

Fees, division of (115) 920 


Feet, hands and, commoner af¬ 
fections of, and their treat¬ 
ment (103) 130 

Female, alleged deterioration of 
human, as factor in reproduc¬ 
tion (122) 136 
Femur, fracture of (90) 60 
fracture ot neck of (53) 687, 
(109) 920, (117) 1349 
oblique subtrochanteric osteoto¬ 
my for lengthening (3) 1206 
Fever, (107) 687, (56) 1891 
acute rheumatic. In children, 
remarks on (90) 404 
and its treatment (106) 1587 
continued, have we a (79) 991 
in infants, treatment ot (55) 
135, (51) 210 

infective, resulting in prema¬ 
ture labor (57) 1060 
puerperal, treatment of <(2) 467 
what Is It (89) 992 
Fevers, management of (51) 1424 
Fibroid, hysterectomy for, with re¬ 
tained placenta (81) 1348 
obliteration of right ureter by 
calcified (19) 403 
pedunculated, removed (114) 
211 

Fibroids, removal of (8) 59 
Uterine (1,59) 212, (02) 525, 
(14) 080 

Fibroma, calcareous uterine (56) 
468 

carcinoma find, in corpus uteri 
(13) 1070 

molluscum (130) 1207 
Fibromas, frequenc.v of. In both 
white and black race (17) 
210, (57) 403 

Fibromata, multiple, of nerves, 
with arthritis deformans 
(69) 211 

Flbromyoma of urethra (50) 468 
Fifth nerve, anatomy of, and re¬ 
lation to etiology and treat¬ 
ment of trifacial neuralgia 
(03) 135 

nerve. Bell’s palsy associated 
with anesthesia in territory 
of (17) 1070 

I'-llarln; and filariasls (05) 1809 
Flllnrasls and fliarlie (05) 1809 
Finger, avulsion of, in Infant 
- (10) 765 

FInsen’s light Institute at Co¬ 
penhagen, account of visit to 
(84) 135 

Fissure In ano (114) 508 
Fistula and consumption (40) 
1735 

fecal or intestinal (139) 1587 
in ano (108) 284, (09) 687, 
(98) 1207 
rectal (80) 1424 
rectal, operated under suba¬ 
rachnoid cocain anesthesia 
(90) 284 

suprapubic vesical, treated by 
Bottini operation (95) 1142 
urethrorectal (7) 283 
vesico-vaginal (107) 1142, 

(113) 1424, (108) 1600 
Flstulfc, branchial cysts and (8) 
403 

Florida, climate of (43) 1070 
peninsula, topographical and 
climatic features of (25) 403 
Food adulteration in relation to 
public health (41) 1348 
adulteration, legal and medical 
aspects of (48) 1809 
adulteration, prevailing forms 
of (13) 1206 

materials, nutrients of (88) 
1424 

prescribing, practical (1) 1498 
use of, as medicine (154) 284 
Foot, bullet in, located by X-ray 
(34) 1070 

Forceps, axis-traction (11) 1423 
in childbirth, use of (130) 1276 
obstetrical, new (49) 408 
Schnetter’s placenta (42) 1498 
use and abuse of (63) 706 
Foreign body In brain (159) 767 
body in bronchus treated by in- 
tra-tracheal injections (96), 
284 

body in urethra (7) 590 
body, migratory, case of (1) 
344 

Formaldehyde (111) 404, (103) 
525,' (147) 707, (00) 841 
poisoning (81) 1735 
value of, in suppurative otitis 
media (63) 283 

Formalin In disinfecting-rooms' 
(IS) 210 
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Kotmalln In suppurative 
media, (Sj lisUO 
Formic aldehyde (111) 404 
Fracture cases with medicolegal 
aspects (14G) til 
complicated, of leg (14D) 101 
compound complicated, Illus¬ 
trating value of operative In¬ 
terference (1)5) 51)7 
compound, of hand (130) 284 
compound, of skull (141) 508 
extensive skull, with recovery 
(138) 598, (1531 920 
metatarsal (18) 1275 
of exlremltles UO) 210 
of neck of femur (37) 1070 
of pelvis (85) 1810 
of skull (63) 687, (130) 1499 
of skul), epidural hemorrhage 
without (16) 024 
spontaneous, of humerus, due to 
sarcoma (02) 1270 
Fractures, ambulatory treatment 
of (55) 687 

and deformities of limbs, new 
applications of old principles 
In (65) 1071 
complicated (137) 1810 
compound, observations on (541 
687, (32) 1424 

compound, of lower jaw, clnv- 
Icie and frontal region (137) 
61 

involving elbow-joint, X-ray 
study of, (16) 1891 
invoiving hip-Jolnt, complica¬ 
tions lu (84) 1810 
new method for treating (9) 
1070 

of bone shafts contiguous with 
or involving articulations 
(00) 211, (115) 700 
of long bones, facta overlooked 
in (103) 1349 

of neck of femur, treatment of 
(63) 687 

ordinary, diagnosis and treat¬ 
ment of some (33) 687 
pathology of (52) 087 
of pelvis (78) 1071 
remarks on treatment of (120) 
284 

Roentgen method of diagnosis 
in cases of (19) CS7 
screw nails In (45) 345 
treatment of compound (51 and 
ffl) 61 

upon certain (142) 707 
Frledlander's bacillus, angina due 
to (4) 59 

Frontal sinus, sounding and irrl- 
gating of (126) 1499 
Fumigation, Chicago health de¬ 
partment method of (GO) 
1086 

Fundus, changes In, in pregnant 
Md lying-in women (128) 

ItiS / 

dlEuse punctate condition of 
„ (16) 135 

Furuncle in external ear (79) 408 
furuncles, carbuncles and, surgi¬ 
cal importance of upper lip 
(o) 524 


In- 


Gnll-bladder and bile-ducts 
flammation of (57) 597 ‘ 
empyema of (112) 1660 
removal ^ot, by Mayo method 

(see carcinoma) 

surgery of (58) 766. (88) 919 
Of liver and (56) 597 
Gall-stones (122) IGOO 


otitis Gangrene (38) 345 

and mortification of cstrcmltlea 
(70) 135 

diabetic (111) 920, (48) 1408 
of appendix simulating Infcc- 
tlou (58) 1424 
of bowels (155) 284 
post-febrile (90) 525 
pulmonary, following croupous 
pneumonia (7G) 1499 
synchronous amputation for, 
(0) 1800 

traumatic (91) 1207 
Gaibage Incinerator, simple (40) 
1070 

Gases, pus, physiologic solvent In 
(S3) 210 

Gasoline In surgery (49) 283 
Gasserian ganglion. Intact, exci¬ 
sion of (78) 1810 
ganglion, surgcj-y of (.35) 60. 
(73) 091 

Gastric analysis, critique of cer¬ 
tain methods of (117) 1425 
secretion In tuberculosis (121) 
1730 

ulcer and muco-membrnnous col¬ 
itis (23) 1735 

ulcer with special reference to 
treatment (115) 1071 
Gastrlcctasls, gastrojejunostomy 
in (35) 1206 

Gastritis, chronic (42) 1424 
chronic, with erosions (134) 
1490 

Gastro-entcritis of childhood (84) 
841 

Gastro-enterostomy by elastic lig¬ 
ature (12) 403 

with Murphy button In obstruc¬ 
tions of pylorus (63) 4G8 
Gastrojejunostomy In gastrlecta- 
sis (35) 1200 

Gastroptosis (112) 460, (0) 1347 
association of chronic jaundice 
with (70) 919 
Gastrostomy (89) 1735 
Gelatin as food-stuff (41) 1600 
subcutaneous Injections of, tho¬ 
racic aneurysm treated by 
(9) 918 

Gelsemlum, comments on (82) 
1276 

General hospital for treatment 
of tuberculosis at Fort Bay¬ 
ard, N. M., report of (30) 
1735 

practitioner, scope of (99) 
1735 

Genital prolapse in women (94) 
092 

Genlto-urinai-y mucous mem¬ 
brane, treatment of (130) 
01 

organs, briefs on surgery of 
(50) 1498 

organs, mistaken impressions 
regarding troubles of (68) 
S41 

organs, surgery of (6) 981, 
(01) 1348, (60) 1424 
tract, diseases of, treated by 
electricity (Go) 087 
German clinics of to-day (22) 
1424 

Germany, women in medicine in 
(39) 408 

Goisteskranken patienten, Han- 
savtzes zu seinen (69) 1071 
Gestation, ectopic (127) 345, 

(08) 1071 

ectopic, diagnosis of (61) 283, 
(1) 1275 


Giant cells (45) 283 
empyematouTgatl-bladders Gingivitis, interstitial (77) 991 
(21) 468 Ginseng, American, culture of 

ease of (64) .597 ' (120) 107j. 

enormous, with ovarian cyst Girl, American, of to-day (94) 
and uter ue fibroid 137) 1424 211 

at twelve, the (74) 687 

operation for Girlhood, gynecologic and obste¬ 
trical significance of (113) 
1587 

Girls, high school, health of (94) 
404 

Gland, prostate, relation of, to 


(32) GO 

surgical methods in treatment 
of ( 120 ) 61 

_ and diagnosis of 

K-id) i3i> 

(128) 038 

'?S®eautery, use and abuse of 
(4U) 991 

t-aivcston storm, medical and so- 
l^osical aspects of (26) 

'^®fyieal sympathetic, ex- 
oft for exophthalmic 
f,.„5ffer (8T) 1142 

elnat, of catosto- 
eoregonus (53) 345 
rigat upper cervical sympathet¬ 
ic. removal of, for relief of 
glaucoma simplex (5) 918 


Glaucoma, Inllammatory, restora- 
Uoti of useful vision In case 
of (3) 1498 - 

secondary (85) 404 
Gleet, remarks on (111) 130 
Glioma of retina (83) 1071, (03) 
1142 ■ 

primary, of optic nerve (18) 
283 

Glue casts for repair of perineal 
Injuries (73) 1142 
Glonoln (49) 1736 
Glycosuria, phenylhydrnzin test 
for (15) 1070 

tobacco as factor In (17) 1348 
Goiter (97) 841 
complicated by stenosis of 
trachea (88) 1735 
exophthalmic (100) 1348 
exophthalmic, exercise of cer¬ 
vical sympathetic ganglia for 
(87) 1143 

exophthalmic, of syphilitic ori¬ 
gin (4) 524 

treatment of (13) 133, (711 
1206 

Gold preparations, permanent, 
(101 1890 

Gonococci in gonorrheal secre¬ 
tions (31) 1206, (84) 1499 
Gonococcus, bactorlologlc diagno¬ 
sis of (24) 524 
infection in infant (32) 1206 
method of rapid elimination of 
(9) 403 

Gonorrhea (07) 211, (98) 345 
acute, modern treatment of (5) 
1580 

acute, treatment of (25) 524 
and chancroid (42) 091 
and marriage (138) 01, (73) 
345, (16) 091 

antiseptic treatment of (106) 
992 

argonin in (113) 211 
chronic (27) 524, Mi| 15SC, (6) 
ISIO 

complications of, prophylactic 
treatment of, In women (103) 
1207 

contribution to treatment of 
(1551 1340 

Indication for use of protargol 
in (115) 687 

in women (26) 524, (78) 7C0, 
(32) 1059 

management of (10) 1290 
observations on treatment of 
(145) 598 

seminal vesicles In (28) 524 
treated from present stand¬ 
point (110) 404 
treatment of, with frequent ir¬ 
rigations of hot deelnormal 
salt solution (21) 919 
when is it cured (31) 524 
Gonorrheal infection (23) 924 
secretions, gonococci in (31) 
1200 

Good health (115) 130, (101) 
687, (134) 992, (87) 1276 
Goose grease, therapeutic notes 
on, (51) 1801 

Gout, causation, prevention and 
treatment of (3) 403 
skin complications In (142) 992 
prevalence and treatment of 
(150) 1143 

Gravity, corporeal specific, in 
physical diagnosis (20) 524 
Great toe phenomenon (IS) 403 
Grippe, pneumonia and insanity 
(6) 1275 

Growth, retardation of, for short¬ 
ening after coxitis (10) 403 
the law of (103) 1587 
Growths, malignant, brief consid¬ 
eration of etiology of (133) 
088 ' 
pharyngeal and naso-pharyn- 
geal (55) 210 ■ 

Gualac, gum, ammonlated tinc¬ 
ture of. in treatment of fe- 
males (134) 284 
Guinea worm (109) 00 
Gumma of spermatic cord, review 
of literature on (47) ' ' 


fecundative power of sperma- Gunshot wound' ease of' iRqf^nov 
tic fluid ( 802 ) 1200 wound of pericardium ( 95 ) 

345 ' 

w'ouud, perforating, of chest 
f23) 1200 

wounds of abdomen, multiple 
recovery after abdominal sec¬ 
tion for (44) 919 
wounds of chest (128) 1207 
wounds of skull (85) 345 
treatment of acutely in- 
(130) 34G ^ 


Glands, multiple scrofulous (109) 
00 

Glasses, use and abuse of (90) 
706 

Glassware, dangers of (07) 991 

Glaucoma (110) 1424 
chronic, etiologic relationship of 
epidemic influenza to (70) 
919 

Inflammatory, presenting un¬ 
usual features (57) 1200 


Guts, 

flamed 


GymnastlcB, medical (132) 284 
Gynecologic conduct (112) 1340 
diseases, points In diagnosis of 
(50) 001 

examination (08) 1580 
practice, topical applications 
in (40) 901 

resources, modern (2) 991 
Gynecology, organotherapy In 
(104) 1207 
range of (111) 127G 
resources of modern minor 
(25) 210 

surgical, technique of (125) Cl, 
(121) 284, (138) 688, (121) 
841 


Habit spasm, laryngeal (48) 091 
Ilalr cast of stomach i-emoved by 
laparotomy (1) 596 
growths, superfluous, treatment 
of (42) 135 

Hallucinations (50) 919 
Hammonton, N. J., as health re¬ 
sort (92) 1735 

Hand and arm, conservative sur¬ 
gery of (131) 284 
compound fracture of (130) 284 
Hands and feet, commoner affec¬ 
tions of. and their treatment 
(103) 130 

Hnre-llp, double, compliented with 
projections of intermaxillary 
hone (121) 088 
operations for (129) 1425 
Harnanalyse, practlscbc (90) 
1587 

Hartley-ICrause Incision In gun¬ 
shot wound of brain (56) 
403 

Hauaartzes zu seinen geisteskran- 
ken I'atlenten (69) 1071 
Hay fever atacks, prevention of 
recurring (134) 841' 

Headache (111) 025 

due to nasal trouble (53) 1346 
supraorbital, due to eye-stralo 
(42) 765 

treatment of (55) 1070 
Hcadaclies, everyday (77) 404 
Head knocking, case of (49) 991 
nodding, case of, associated 
with spasmodic tortlcolls 
(71) 1348 

Healing, magnetic (108) 1142 
Hea)th administration, features 
of (44) 1498 
board, work of (172) 707 
Hearing, functional tests of (15 1 
1580 

localization of sound and its 
bearing on (21) 1424 
Heart complications of rheuma¬ 
tism (23) 1070 

congenital abnormality of, ap¬ 
parent recovery from (100) 
1071 

dilatation of (153) 212 
disease (54) 1586 
disease, acquired, etiology and 
diagnosis of (28) 403 
diseases, causes of failure of 
compensation in (29) 597 
disease, compensation and fail- 
' lire of compensation in (83) 
1660 

disease, notes on case of (81) 
1071 

disease, chronic, in children (4) 
1659 

diseases, treatment of lateral 
phases of (28) 468 
failure (129) 525 
failure, causes of, in chronic 
heart disease, dietetic and 
medicinal treatment of 
(110) 687 

fatty degeneration of (24) 468, . 

(82) 706, (91) 1142 
in typhoid and other infectious 
diseases, treatment of (8) 
918 

lesions in acute specific fever 
(89) 525 

lesions, measures for relief of 
(117) 404 

lesions, study of (139) 284 
methods of examination of 
(80) -760 

muscle in disease, importance 
of studying (103) 1810 
musical murmurs of (40) 210 
^* 0 ? f 33 )'i^ 498 ^ percussion 
reflex, clinical value of (5) 2lO 
reiatlon of arterial changes to 

(14) lo4< , 

substance, notes on affections of 
404 
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Heart, suprarenal capsule in dis¬ 
eases o£, (i I 1423 
valvular lesions of (133) 841 
Heat in surgery (!)3) 910 

stroke and beat exhaustion 
(65) 2S3 

•Hemangiomata cavernosa, enor¬ 
mous congenital inuttiple 
(119) 211 

Hemarthrosis of knee, cases of 
(2) S44 

Ilematemesis, extragastrlc (68) 
525 

morbid anatomy and pathology 
of (125) 766 

Hematology from practical stand¬ 
point (128) 525 
Hematuria (94) 345 
as it is (97) 345 
dietetic, with remarks on ox- 
aluria (47) 1348 
is malarial, produced by ad¬ 
ministration of quinin (85) 
1270 

malarial (125) 688, (80) 1810 
malarial, and quintn (99) 1587 
malarial, cystitis accompanied 
with (137) 841 
significance of (104) 1071 
Hcmi-ancstUesia, cerebral and 
hysterical, different diagnosis 
of (50) 1586 

Hemianopsia, left homonymous, 
probably hysterical (59) 
1200 

Hemiplegia, apoplexy and (1) 
1659 

Hemoglobinuria complicating ty¬ 
phoid (10) 344 
malarial, notes on (148) 920 
malarial, treatment of (90) 
1810 

paroxysmal, ease of (5) 344 
Hemogloblnuric fever, etiology 
and treatment of (147) 920 
Hemophilia, fatal, of newborn 
(147) 992 

unusual forms of (95) 1348 
Hemoptysis, use of ^ suprarenal 
capsule in (25) 919 
Hemorrhage after open fracture 
or amputation (102) 211 
after removal of ovaries and 
tubes (110) 1270 
alveolar (30) 283 
and shock, saline transfusion 
and (137) 1207 
cerebral (125) 345, (90) 597 
cholemla and (04) 919 
epldnral, without fracture of 
skull (16) 624 

fatal intestinal, in Infant with¬ 
out known cause (12.3) 01 
gastro-intestinal, caused by fat¬ 
ty degeneration of heart (11) 
524 

into suprarenal capsule (97) 
1071 

into suprarenal capsule in still¬ 
born children (59) 607 
Intracranial in newborn (10) 
468 • 

Inti-apeivic, due to hitherto un¬ 
described new growth (125) 
625 

nasal, in septicemia (100) 1270 
of brain and fracture of skull, 
death from, (47) 1891 
post-partum malarial (1091 GO 
pulmonary, rational treatment 
of (108) 409 

renal, cases of (157) 1349 
sodden profuse, before birth of 
child (112) 127G 
uterine, etiology of (78) 1200 
uterine treatment of (70) 
1206 

obstetric, causes and signifi¬ 
cance of (4) 1070, (100) 

1424 

Hemorrhoidal operations, local 
anesthesia in (119) 700 
Hemorrhoids, etiology, pathology, 
and treatment of (102) 
1142 

excision of (85) 1597 
new remedy for (28) 991 
non-surglcal treatment of (134) 

1425 

simple operation for (127) 61 
treatment of (82) 1424 
Hepatic colic, rational treatment 
of (50) 70 

Heredity (115) 1207, (41) 1424 
from medical standpoint (SO) 
841. (45) 1891 
in diabetes mellitus (SO) 284 
in mental deficiency_ (6) 1809 
report on (85) 1735 


Hernia (40) 1270, (72) 1660 
acute straasulated femoral 
(25) 1498 
cases of (145) 992 
congenital form of, of appendix 
vermiformis In conjunction 
with cyst of canal (21) 1275 
congenita! umbilical ( 11 ) 686 
congenital ventral (100) 211 
diaphragmatic (50) 1809 
enormous ventral (7) 525 
femoral, radical cure of (SS) 
3142 

femoral, treatment of, by Gor¬ 
don’s method (52) 283 
following operations for ap¬ 
pendicitis (70) 284 
infantile inguinal, woolen yarn 
truss In (9) 596 
inguinal (31) 468, (20) 1424 
inguinal, operation for radical 
cure of (0) 1423 
inguinal, operative measures for 
radical cure of (91) 919 
inguinal, radical cure of (1) 
407 

injection method for relief and 
cure of. (42) 1891 
injection method in (79) 345. 
(62) 597, (139) 020, (106) 
1142 

large umbilical, radical cure of 
(162) 1349 

of bladder (25) 135, (SO) 766, 
(83) 992 

of Fallopian tube without her¬ 
nia of ovary (40) 919 
of Intestine, rupture of rectum 
and (4) 93S 

of iris and ciliary body (10) 

1586 

post-operative, (6) 3890 
post-opcrntlvo, treatment of (S) 
524. (6) 1800 

post-operative ventral (58) 
1070 

properltoneal, cases of (81) 

1587 

radical treatment of (109) 284 
report of operations for radical 
cure of (100) 1349 
strangulated (84) 992, (26) 

1424, (38) IGSG 
strangulated and gangrenous 
(1) 918. (5) 991 
strangulated, in infants (30) 
1275 

strangulated inguinal, with hy¬ 
drocele (324) 841 
umbilical, operative treatment 
of (22) 1059 

umbilical, with large ring, sur¬ 
gery of (51) 1200 
vaginal, compllenrcd with preg¬ 
nancy and sepsis (39) 1424 
ventral, following abdominal 
section (37) 283 ^ 

Herniotomy, prefornbic technique 
of closing incision In (701 

1142 

Heroin (92) 092 
and heroin hydrochlor, notes on 
(ISO) 1143 

hydrochlor. notes on (130) 

1143 

hydrochlorld, action of (41) 
135 

hydrochlorld as remedy In 
coughs (140) 1071 
hydrochiorid In ia grippe (130) 
902 

in phthisis, bronchitis, asthma. 

and whooping cough (50) 60 
remarks on (140) 1349 
some experiences with (102) 
284 

Herzens. Ueberanstrengung des 
( 66 ) 211 

Hides, tuberculosis from (55) 
1424 

High school, physiology in (54) 
525 

Hip, di.slocatlon of, daring ty¬ 
phoid (92) 135 

Hip-joint disease (100) 404 
joint (see fractures) 
disease, tubercular, operative 
management of (80) 991 

H.O» in otitis media (12G) 404 

Hog - cholera bacillas. biologic 
charaeetrs and pathogenesis 
of (28) 135 

Holder, Intestine (39) 283 

Homatropin as cycloplegie (78) 
S41 

Horn, rudimentary, pregnancy of 
(57) 408 

Hornhauttrubungen (100) 130 

H( :i ‘; ; ; ”0' 13*7 

,;c; ic-'o 


Hospital Influence of, on medical 
profession, (08) 408 
Hospitals, Eastern, points of In¬ 
terest gathered from (90) 
1071 

of Europe (115) 1409 
of .lapan (140) 284 - 

Paris and rjondon’, observations 
in (125) 284 

pay, plea for, for contagious 
diseases (43) 408 
small, and their administration 
(25) 1200 

Hot Springs os health resort 
(170) 707 

Springs, report ot 1141 cases 
treated at (C) 918 
)lousc-to-liouse operating (38) 
1735 

Humanoiogy or higher physiolo¬ 
gy (01) 706 

Ilumcrl, synchronous dislocation 
of (93) 019 

Humerus, dislocation of head of 
(79) 687 

.subcorncold dislocation of. 
(142) 598 

supra-eondylold fracture of, 
treatment of (1) 59 
Hydatid cyst of prostate (76) 
1587 

Hydraninlon, case of (110) 3409 
Hydrocele, eversion of tunlcal 
vaginalis ns remedy for (4.3) 
919 

ovarian (55) 1142 
treatment of (141) 1425 
Hydrochloric acid, combined, in 
proteolytic digestion, function 
and distribution of (20) 840 
acid therapy, logic of (17) 
1275. (3) 1347 

Hydrocyanic acid gas (15) 1498 
Hydrophobia, case of (129) 1276 
review of (39) 1348 
Hydrops, intermittent, of knee 
(61) 231 

intermittent, of knee (100) 
3071 

Hydrotborapy (34) 687 
practical (62) 991 
Hygiene, address on (53) 283 
from niodlcal standpoint (88) 
1071 

Hyoid bone, loop around, in nar¬ 
cosis (77) 1810 

Ilyoscln liydrobromatc, poisoning 
by (109) 1142 

nypernoldity (01 1059, (34) 1734 
urinary (3) 70.5, (18) 3803 
nypernsthesin, gynic, arlstol in 
(100) 1735 

nyperchlorhydrla (148) 01. (47) 
210, (18) 3 891 

Hyperemia, nento active cerebral 
(25) 1809 

Hypercstliesin of uterus during 
pregnancy (89) 1348 
Hyperextension In Pott's disease 
(43) 1142 

Hypcrldrosis of n.xilla treated 
with thermocautery (2) 134 
Hyperpyrexia (119) 345 
Hypertrophy, cardiac, and Bright’s 
disease (51) 135 
of left ventricle in plain steno¬ 
sis of mitral (132) 992 
prostatic (135) 1730 
prostntic, conservatism in (1S> 
091 

prostntic, non-operative treat¬ 
ment of (27) 1275 
senile, of prostate, operations 
for (1) 1809 

senile, of prostate gland, (2S) 
1891 

Hypertrophies, turblnal, technique 
for reduction of, (130) 1810 
Hyphema, contusions of eye pro¬ 
ducing obliterating (103) 
469 

obliterating, contusions of eye 
producing (SI) 841 
ITj'pnosIs, vesico-vaglnnl fistula re¬ 
paired under (113) 1424 
Hypnotics and nerve sedatives, 
review of (100) 1587 
use of, in typhoid (22) 687 
Hypoderinntology (139) 092 
Hypospadias (310) 1409 
and epispadias (116) 2S4 
perlneoscrotni, severe, opera¬ 
tion for (130) 598 
Hysterectomy, abdominal vs. vag 
inal (59) 1.35. (66) 1891 
and oopliorectomy for epUep-sy 
(70) 597 

cases ot (350) 707 


Ilysteicctoiny for cancer of cer¬ 
vix uteri In nulliparous 
woman (330) 340 
for fibroid with retained nla- 
' centa (81) 1348 
new method of (87) 687 
oophorectomy and, for epilep¬ 
sy (128) 1425 

Prs'OP’s Vaginal vs. abdominal 
(120) 841 

statistics on results of (36) 
1659 

supravaginal, cancer of cei-vtx 
and pelvis following (135t 
1349 

total. In treatment of pedicle 
(35) 468 

vaginal (50) 46S, (122) 525 
vaginal vs. abdominal for can¬ 
cer of uterus (80) 211 
Hysteria (133) 130, (120) 902 
traumatic, and neurasthenia 
(50) 1499 

bromlds in (112) 1142 
fatal, contribution to study of 
(39) 210 

nature and etiology of (150) 
020 

prognosis of (39) 210 
with associated right mydria¬ 
sis and amblyopia and left 
myosis (38) 1206 
wlih right mydriasis and am¬ 
blyopia and left myosis (35) 
1142 

Hj'steropexy, strangulation fol¬ 
lowing (129) 211 


Ice per I'cetiim, use of. In narcotic 
poisoning (50) 1070 
Ichthyol in treatment of deep- 
seated inflammations (8) S40 
Ichthyosis IDS) 404 
Idiosyncrasies, (39) 1891 
Idylwild sanatorium (138) 211 
Ileus caused by neoplasms (85) 
1142 

due to mechanical obstruction 
of fecal current (84) 1142 
due to roccUanlcal obstruction 
(S3) 1142 

Iliac artery, ligation of, for fe¬ 
moral artery (132) 1499 
Ilium, resection ot, tor chondro¬ 
sarcoma (IIS) 404 
Illegitimacy (128) 59S 
Illumination, nrtlflcial (70) 00 
Imbecility with dollchocepbaly 
(OS) 404 

Immunity and protective Inocu¬ 
lation, ad3-ances made in 
knowledge of (120) OSS 
in prevention of disease (40) 
1200 

Impetigo contagiosa, (82) 1206. 
(92) 1424 

contagiosa bullosa, cases of 
(73) 1424 

contagiosa bullosa, etiology of 
(72) 1424 

Implantation, cornual placental, 
(104) 130 

uretei-o-vcslcal, (309) 1060 
Impotent, sexually, how to feed. 
(112) 087 

Impregnation, accidental, (1241 
1499 

Impressions, maternal, (110) 284 
Incontinence, congenita! noctur¬ 
nal, of urine cured by opera¬ 
tion. (05) 919, 

Incubation In animals, long period 
of, affected by rabies, (85) 
919 

Indlcnn and ethereal sulphatc.s, 
(43) 135 

Indigestion, (157) 707 
intestinal, (3) 210 
Industrial Insurance, methods of 
exnmiiiiug for, (110) 1349 
Inebriate, the law and, (5) 3423 
Inebriety, gcucral causes of, (113) 
TOO’ 

Infancy and childhood, blood In. 
(00) 1.34S 

and childhood, Widal reaction 
in, (42) 1580 
tetany in, (28) 210 
infant (see cyst, ulcer, intussus¬ 
ception) 

diabetes in, (102) 1071 
feeding, (340) 920. (48) 1348, 
(48) IGGO, (141) 1730 
feeding, cereals, emulsions and 
protelds in, (33) 403 
feeding, substitute, by Inborn- 
tory milk, (29) 1142 
feeding, substitute, In general 
practice, (47) 403 


J 



Juke 29, 1901. _ 

‘ Infant feeding, substitute, simple 
and acciirnto method of, (u) 

<5S0 

feeding, whey-oioam modifica¬ 
tion in, (7) 408 
feeding with home modification 
of cow's milk, (3) 283 
Infanticide, abortion and, from 
medicolegal standpoint, (104; 
1349 

Infantilism, (27) 408 
Infants (see influenza) 
colic in, and infantile colic, 
(15) 408 

feeding of, (135) 340, (108) 
1424 

method of examination of, (4) 
344 

mixed feeding of, (33) 1070 
premature, (50) 1270 
substitute prescription feeding 
of, (10) 918 

Infection, fulminating hemor¬ 
rhagic, due to organism of 
bacillus mucosus capsulatus 
group, (45) 1142 
general septic, new treatment 
for, (141) 1143 

malarial, treatment of, (51) 
403 

pathology of, (117) 598 
puerperal, treatment of, (114) 
525 

Infections, septic, of extremities, 
lecture on, (47) 919 
Infectious disease, unusual cases 
of, (84) 919 

diseases, necessity of more care¬ 
ful investigation as to cause 
of outbreaks of, (10) 080 
diseases, unusual cases of, (32) 
524 

Infiltration, fatty, of heart, sec¬ 
ondary to "subpericardia 1 
over-fatness,” (51) 1276 
Infiammation, chronic, of tear 
passages, (118) 1270 
local treatment of, (136) ISIO 
of gall-bladder and bile-ducts, 
(57) 597 

of sigmoid and colon, (101) 
1348 

Inflected fissure, mesial relations 
of, (8) 210 

Influenza, appearance of soft pal¬ 
ate in, (27) 1735 
effects of epidemic, on mucous 
• membrane of upper respira¬ 
tory tract, (140) 1810 
epidemic, eruptions attending, 
(69) 404 

epidemic, notes on, (34) 991 
epidemic, to chronic glaucoma, 
etiologlc relationship of, (76) 
919 

influence of, on respiratory or- 
■ gans and accessory nasal sin¬ 
uses, (34) 597 
law and, (43) 991 
in Infants, (140) 767 
observations on epidemics of, 
(78) 087 

or la grippe, (28) 345 
otitis, treatment of, (100) 1810 
streptococcus bronchitis In, 
(24) 1735 

‘ treatment of, (16) 403 
with reference to ethmoidal 
cells and middle ear compli¬ 
cations, (58) 1070 
Information, upon what sort of. 
shall medical examiner hold 
view, (24) 1275 

Inhalation, antiseptic. In pneii- 
monia, (101) 597 
Inheritance, theories of,. (11) 
1734 

Injection method- for relief and 
cure of hernia, t79) 345, 

(42) 1891 

method in hernia, (02) 597, 

, , (106) 1142 

Injections, hot-rvater vaginal, use 
of, (2) 1275 

intratracheal, foreign body in 
- bronchus treated by, (96) 
284 

salt water hypodermic, in mor- 
phln habit, (41) 524 
subcutaneous nutrient, (07) 404 
tracheal, in treatment of tuber¬ 
culosis, (18) 524 
Injuries to eye, contribution to 
study of. (55) 1200 
Injury, case of, to shoulder-joint, 

, (100) 597 

innominate artery, ligature of, 
for aneurysm, (7) 403 
inoculation, protective, adv.ances 
made in knowledge of im- 
mur.iiy and. (120) 088 
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Insane, hcst methods of treating, 
(33) 597 

care of, in ‘our state Institu¬ 
tions, (158) 707 
chronic, points in treatment of, 
(43) 1891 

in British Columbia, unofficial 
gynecologic treatment of, 
(82) 135, (108) 130 
legal requirements for commit¬ 
ment of, (33) 1580 
or criminal, (40) 1891 
phase of hospital treatment for, 
(171) 707 

popular delusions about, (122) 
1349 

state care ofi (1) 680 
Insanity, (109) 00, (120) 211, 

(129) 345 

acute, hospital for, (115) 1730 
among Americans in Orient, 
possible cause of, (51) 087 
basis for study of, (51) 087 
borderland of, (23) 1050 
early diagnosis of, (40) 1142 
ephemeral, (11) 1498 
fear of, as cause of insanity, 

(130) 841 

hysterical, with generalized an¬ 
algesia, (37) 408 
in its relation to crime, (159) 
284 

In women, associated with pel¬ 
vic diseases, (75) 706, (81) 
992 

in women from gynecologic and 
obstetric point of view, (35) 
1891 

larv and (43) 991 
medical and legal phases of, 
(45) 087 

of puberty, (48) 1200 
ovarian diseases and, (85) 992 
periodical, (10) 597 
physiologic therapeutics of bor¬ 
derland of, (104) 01 
post-febrile, (43) 00 
prevention of, (2.3) 840 
puerperal, (21) 991 
relation of ovarian disease to, 

(131) 1.349 
what Is, (37) 524 

Insect bite, singular case of, (58) 
1735 

Insects as disseminators of dis¬ 
ease, (40) 1809 

role of. In transmission of dis¬ 
ease, (60) 760 

Insomnia, Inveterate, physiologic¬ 
ally considered, (129) 130 
neurasthenic and, (93) 992 
Instruments, new transvesical 
cystoscopic, (49) 840 
Interesting cases in general 
practice, (101) 01 
Internal medicine in nineteenth 
century, (8, 14, 10, 28) 

1809, (22) 1891 
medicine, study of, (31) 1348 
Intestinal injuries, operation for, 
(88) 525 

Intestine, exclusion of, (120) 760 
Intestines, acute catarrh of, (72) 
687 

small, resection of four feet of, 
(61) 1499 

Intranasal and extranasal opera¬ 
tion, combined, for deformi¬ 
ties of nose, (9) 1347 
Intrauterine death, pathology of, 
(4) 080, (23) 705, (7) 840. 
(18) 919 

Introspection, surgical, (72) 1586 
Intub,ation and antitoxin, 

284, (137) 1071 
and antitoxin in laryngeal diph¬ 
theria, (132) 1587 
and tracheotomy, (89) 345 
laryngeal. In diphtheria, (106) 
1735 

of larynx, as emergency opera¬ 
tion, (126) 1276 
of larynx, unusual accident in, 
(100) 60 

prolonged, (35) 1424 
unusual cases of, (80) 1.348 
Intussusception, acute, in infant, 
(86) 1348 
case of, (55) 403 
lodin, (52) 1735 

therapeutic effect of. (75) 687 
lodism, corrector of. (121) 1587 
Iodoform emulsion, therapeutics 
of, (144) 1810 

lodol in treatment of tuberculosis, 
(74) 468 

lodophilia, (24) 1891 
Ionization, physiologic and patho¬ 
logic relation of. (19) 1070 
Ipecac, therapeutics of, (114) 
1270 


Irldocystectomy, (1) 524 
Iris and ciliary body, hernia of, 
(10) 1580 

tuberculosis of, (20) 1059 
Islands of Langerhans, hyaline de¬ 
generation of, (54) 1142 
of Bangerhans, relation of, to 
chronic Interstitial pancreati¬ 
tis and diabetes mellltus, (02) 

Isolation, prevention of spread of 
disease by, (111) 1735 
Items printed in dally newspa- 
peis, necessity of expert su¬ 
pervision of, (35) 135 

Jamaica ginger, blindness and 
death from drinking essence 
of, (77) 919 

Japan, hospitals of, (138) 1001 
pest in, (8) 344 
Jaundice, catarrhal, (703) 597 
chronic, with gastropiosis, (79) 
919 

icterus, malignant, (02) 211 
malignant, case of, (98) 136 
obstructive, mortality of opera¬ 
tion for, (33) 1142, (30) 

1206 

obstructive, operation for, (144) 
211 

treatment of, (141) 092 
Jaw, compound fractures of, 
(1.37) 01 

Jew, comparative pathology of, 
(19) 1141 

Jeweler’s loupe for examining 
eye, (58) 1200 

Jews, comparative pathology of, 
(3) 1070 

•Joint affections, acute and chron¬ 
ic, treatment of, (45) 700 
Joints, treatment of rheumatic 
and allied diseases of, compli¬ 
cated by deformity, (28) 705 
tuberculous disease of, (32) 345 
Jugular vein, ligature of, for 
tbrombosls, (11) 705 

Kalagua, Influence of, in experi¬ 
mental tuberculosis, (03) 403 
Karlsbad, physician's holiday at, 
(23) 210 

Katatonia, (100) 1810 
Kraepelin’s clinical picture of, 
(53) 910 

Keloid, (127) 920 

formed upon vaccination scar, 

(37) 1498 

traumatic, of median nerve, 

(38) 283 

Kelotomy and laparotomy in 
strangulation, (1) 918, (5) 
991 

Kentucky medical law, the, (74) 
1424 

University, operative clinic at, 
(106) 1810 

Keratitis epithelialls hypertro- 
phica, (81) 135 
interstitial, can it be prevented 
in offspring of Syphilitics, 
(GO) 919 

interstitial, cut short- by attack 
of measles, (07) 700 
non-comitant, ribbon-like. (58) 
1348 

ulcerative, (73) 1499 
Keratometry, relative value of in¬ 
struments used for, (78) 135 
Kidney, amyloid, (79) 1071 
cases of traumatic rupture of 
(08) 404 

diagnosis of stone in, (130) 61 
diagnosis of stone in, bv X-rav 

(39) 919 J 

floating, indications for opera¬ 
tion in, (38) 1270 

floating, uremic coma from ob¬ 
struction of one Ureter due 
to, (50) 135 . ’ 

idiopathic abscess of, (21) 1809 
Intrinsic blood-vessels of, (73) 
597 

medical treatment in diseases 
of, (102) 136 

movable, (50) 210, (152 158) 
841, (141) 1071 
pelvis of, anatomy of, (38) 1142 
points in surgery of, (94) 687 
prolapsed, (1) 1734 
role of, in production of toxe¬ 
mias of pregnancy, (89) 1207 
rupture of, (4) 1408 
sarcoma of, (52) 135 
study of surgery of, (113) igio 
wandering. (151) 1349 
Kidnep.^anatomy and physiology 

and cysto-nephroses, septic in 
fections of, (90) 841 


Kidneys, diagnosis of surgical 
diseas'-S of, (141) 01 
loose, method of fixation of, 
(17) 080 

ureters and bladder, calculous 
disease of, (12) 00 
Knee, compound dislocation of, 
(23) 087 

disease and deformity of, (20) 
1580, (3) 1059 
liemarihrosls of, (2) 344 
Jerk in chofcn, (5) 1809 
Joint, Internal derangements of, 
(143) 1001 

joint trouble In Infants, (92) 
1142 

joint, tuberculosis of, (73) 408, 
(130) 700 

synovitis of, (102) 284 
Knot-tightener, new, (80) 1810 
Koenig treatment of cicatricial 
scenosis of esophagus, (02) 
1499 

Kopllk’s spots, (120) 1340 


Labor, rase of, with triplets, 
(133) 992 

conduct during, (33) 991 
delayed, due to inertia uteri, 
(95) 1735 

management of, (33) 919, (53) 
1200 

normal, following Alexander's 
operation, (72) 404 
value of quinin in, (113) 404 
Laboratories in connection with 
hospitals for Insane, import¬ 
ance of, (110) 345, (55) 919 
municipal, and control of tu^ 
berculosis, (72) 1200 
state, as aids to sanitary work, 
(120) 700 

U. S. Army, pathologic, in Phil¬ 
ippines, (12) 080 
Laboratory clinical diagnosis, 
sources of error in, (15; 1423 
Labyrinth, sponglfylng of, (88) 
408 

Lacerations, perineal, (129) 469 
Lachrymal diseases, radical treat¬ 
ment 'of, (20) 283 
La grippe, (92) 00, (28) 687, 
(140) 920, (97) 1587 
clinical aspect and treatment 
of, (154) 707 

heroin liydrochlorld in, (130) 
992 

. quick cure of, (105) 1142 
Lakewood as winter resort, (23) 
403 

Lameness, intermittent, of vas¬ 
cular origin, ' (15) 080 
Laminectomy, case of, (117) 992 
Landry’s paralysis, case of, with 
autopsy, (94) 00 
Laparotomies, three, for pene¬ 
trating wounds of abdomen, 
(139) 688 

Laparotomy and kelotomy in 
strangulation, (1) 918 
exploratory, (110) 920 
tor pus in pelvis under cocain, 
(113) 1142 

Laryngeal hemorrhage from ap¬ 
parently normal larynx, (70) 
1499 

Laryngectomy under eucain anes¬ 
thesia, (40) 283 

Laryngitis, chronic, in children, 
(89) 1060 , 

diphtheritic. (133) 284 
tubercular, in child, (147) 1810 
tuberculous, gastrostomy for 
painful deglutition of, (136) 
1425 

ulcerative, yielding to mercurial 
treatment, (105) 597 
Laryngology, century’s' progress 
in, (105) 284 

Laryngotracheotomy for foreign 
body, (108) 920 

Laryhgotrachitis membranosa, 
(128) 1071 

Larynx, cancer of, plea for naked 
eye diagnosis in, (79) 284 
congenital web in, (118) 1207 
edema of, (102) 1600 
gummous tumor in, (128) 1499 
Intubation of. as emergency op¬ 
eration, (126) 1270 
papilloma of, (116) 1207 
, radical treatment of malignant 
diseases of, (10) 840 
safety pin in, (36) 991 
tooth in, (146) 1810' 
tracheotomy for foreign body 
m, (118) 345 

unusual accident in intubation 
of. (100) 60 
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Lavage, indications, material and 
leciinic of, (ia4) 211 
Law and insanity, {-13) 991 
what the, requires of a sur¬ 
geon, (88i 284 

Laws of Virginia, new medical. 

(48) 60 

Lead poisonii.g, (115) 1660 
Lecture, clin.^,,., lao; 760 

New Yorlv i osi-g,aduii.e Med¬ 
ical School ano ,.osp,ia!, 
(138) 1587 

Lectur;-‘ ' . 7 60 

Leg, ! of, 

(Iaw/ j-Oux 

Legislation, medical, objections 
to, (07) 019 

Lens, crystalline, traumatic lux¬ 
ation of, (85) 404 
in accommodation, (61) 1142 
Leprosy, (109) 60 

and pre-Columbian Byphllls, 
(118) 598 

case of probable, (86) 523 
in^^Hawalian Islands, (113) 

aature and treatment of, (120) 
598 

Pre-Columbian, American pot¬ 
tery and. (59) 1142 
Lesions, mitral, care of children 
with, (60) 597 

Leucocyte count in appendicitis, 
value of, (76) 1348 
Leucoeythemia and pernicious 
anemia in North Dakota, 
(61) 1735 

Leucocytosls and typholdal per¬ 
foration, (25) 1275 
differential, (45) 60 
Leucoplakia, (112) 598 
Leukemia, (53) 1809 

and pseudo - leukemia, (55) 
1499 

and splenic pseudoleukemia, 
(10) 283, (97) 092 
notes on, (22) 1348 
splenic myelogenic (116 and 
157) 841 

- with splenic-myelogenous pul¬ 
monary tuberculosis, (107) 
841 

diagnosis of, from standpoint 
of blood changes, (64) 403 
myelogenic and lymphatic, 
(125) 136 

Lichen planus, annular, (129) 
1600 

Life assurance, examinations for, 
(123) 1736 

assurance, race in relation to, 
(113) 841 

companies, should they discrim¬ 
inate against women, (127) 
598 

duration of, (133) 1276 
evolution and, (136) 841 
Insurance, advantage of exam¬ 
ining for, (35) 1348 
Insurance, after history of ap¬ 
plicants rejected for, (125) 
598 

insurance, appendicitis and, 
(120) 136 
insuraur-* ' ■ ■ j ’ 
from ■ 

(70) liuo 

Insurance, medical examiner 
for, (86) 211 

Ligament operation, the, (121) 
1425 

Ligaments, round, shortening of, 
in pelvic surgery, (134) 766 
Ligation of internal jugular for 
septic thrombosis, following 
purulent otitis media, (51) 
345 

of interna! jugular vein, fol¬ 
lowed by thrombosis of sin¬ 
uses, (25) 345 

ligature, elastic, gastro-enteros- 
tomy by, (12) 403 
of innominate artery for aneu¬ 
rysm, (7) 403 

Llghlning, deaths by, (117) 1142 
Lipoma, (127) 920 
Listing’s plane, (75) 910 

plane and Listing's law, (98) 
60 

Literature, laryngologlc and rhin- 
‘ ologic, remarks on, (86) 468 
Llthemia. (144) 1143 

as factor in surgical work, 
(105) 404 

cases of, (60) 1735 > 

treatment of, (112) 345 
Lltholapaxy, (19) 1498 
operation of, (69) 1660 
Lithotomy, perineal. (1.34) 346 


Live animal in relation to med¬ 
icine and pharmacy, (117) 
1810 

Liver and supratenal, congenital 
sarcoma of, (109) 841 
abscess of, (72) 60, (94) 284 
acute yellow atrophy of, (24) 
135 

amebic abscess of, (13) 524 
and biliary passages, history of 
surgery of, (71) 60 
and gau-bladder, wounds of, 
(56) 5117 

biochemical pathology of, (72) 
841 

cirrhosis of, epiplopexy In, (5) 
403 

differential diagnosis of more 
common diseases of. (73) 841 
fractured, case of, (26) 60' 
pathology of, (54; 

1349 

pathology of diseases of, (SO) 
1060 

(see carcinoma cirrhosis) 
movable, and its clinical sig¬ 
nificance, (153) 841 
tumors of, (73) 60 
Lochlometra, (25) 468 
Locomotor ataxia, (31) 403, 

(155) 1810 

ataxia, biceps tendon-jerk In, 
(21) 1735 

. ataxia, case of. (34) 1059 
ataxia, early diagnosis and 
treatment of, (37) 597 
ataxia, ocular symptoms In, 
(134) 130 

Lodge question, (90) 211, (122) 
409 

London hospitals, (61) 991 
Long bones, fractures of, facts 
overlooked In, (103) 1340 
Island, climate of, (2) 1734 
Looking forward, (35) 765 
Loomis sanitarium, the, (1G7) 
767 

Lorenz Orthopedic Clinic, (C) 
1734 

Low temperatures, experiments 
on effects of, on typhoid 
bacilli, (44) ICCO 
Lumbar puncture, cocalnlzatlon 
of spinal cord by means of, 
(50) 766 

Lunatics, contracts and torts of, 
(44) 1891 

Lung, abscess of, (87) 60 
and pleura, diseases of, (35) 
345, (30) 087 

decortication of, for chronic em¬ 
pyema, (1) 1890 
gunshot wound of, (72) 1809 
infarction and pneumonia In 
cardiopathies, (133) 1499 
Lupus, case of, healed under 
treatment with Roentgen 
rays, (89) 60 

of tongue, primary, (65) 1348 
treatment of, (4) 596 
vulgaris, cases of, (125) 841 
vulgaris cured by exposure to 
X-ray, (107) 211 
Luxation of lens, (16) 1586 
traumatic, of crystalline lens, 
(85) 404 

Lying-in patient, preparation of, 
and management of normal 
labor, (109) 01 

women, treatment of, (115) 
61 

Lymphadenitis, tubercular, (77) 

o2t> 

Lymphanglosarcoma, retropcrlto- 
Hcal, (24) 991 
Lymphoma, (68) 1142 
Lymphomata, tubercular, of neck, 
operative treatment of, (15) 
840 

Lyptol in minor surgery, (118) 
766 


MacNaughton - Jones’ practical 
manual, review of, (33) 1200 
Malaria, (63) 1891 
Malaria and mosquitoes on West 
I const of Africa, (128) 1276 
causation and prevention of, 
(48) 403 

cerebral and meningeal manifes¬ 
tations of, (78) 1142 
etiology and diagnosis of, 
(132) 688 

etiology, symptoms and diagno¬ 
sis of, (30) 403, (131) OSS 
infantile, (49) 1142 
mosquitoes in. (146) 020 
pediatric, (77) 1270 
pernicious, (49) 403, (03) 991 


Malaria, pernicious, in Infants, 
(151) 284 

Malarial attacks, after treatment 
of, (124) 404 

fever, blood examinations In, 
(18) 765 

fever, etiology and transmis¬ 
sion of, through mosquitoes, 
(130) 688 

fever, hemorrhagic, (88) 1810 
fever, pernicious, (108) 1499 
fever, pernicious, atropln in, 
(115) 1270 

Infection, causes and preven¬ 
tion of, (124) 6S8 
Malignancy, acute traumatic, 
(21) 1206, (33) 1275 
Malignant disease of prostate 
glands and tonsils, (41) 919 
growths, early recognition of, 

(48) 1070 

Malpractice suits and X-ray, 
(105) 345 

Malthusianism and degeneracy, 

(49) 687 

Man, disorders of sexual func¬ 
tion in, (01) 597 
Marriage, gonorrhea and. (118) 
61, (73) 345, (16) 991 
in rciatlon to life Insurance, 
(72) 1735 

Massachusetts General Hospital, 
notes from neurological de¬ 
partment of, (27) 919, (19) 

1424 

Massage (see brush) 
general, (DC) 1276 
Masses, pelvic Inflammatory, re¬ 
moval of, by abdomen, after 
bisection of uterus, (71) 597 
Mastitis, puerperal, prevention 
and treatment of, (135) 

1425 

suppurative, In newly-born, 
(77) 1206 

Mastoid cells, non-operative cases 
of acute inflammation of. 
(74) 1071 

Mastoid cells, shall antrum be 
opened In empyema of, (46) 
345 

disease, case of. (151) 61 
disease, review of literature 
of, (13) 408 

process. Inflammation of, (153) 
1349 

Mastoiditis, acute, (97) 1499 
complicated by paralysis, (DC) 
1499 

points In operating for, (120) 
1810 

when shall we operate in, (10.3) 
345 

Materia medica and therapeutics, 
(09) 1891 

Maxilla, superior, removal of. 

through mouth, (73) 134S 
McDowell. Ephraim, (125) 1810 
Measles, Koplik’s spots in, (121) 
GO 

Meat ration In tropics. (22) 901 
Mechanism, analogies between 
nervous and electric, (77) 60 
Meckel’s diverticulum, gangren¬ 
ous inflammation of, simu¬ 
lating appendicitis, (6) 283 
diverticulum ns source of In¬ 
testinal obstruction, (80) 
1276 

diverticulum, volvulus and In¬ 
tussusception of. (23) 1424 
Median nerve, cystic tumor of, 
(25) 1801 

Mediastinal glands, caseous de- 
'' generation of. (54) 1070 
Medical charities, (95) 992 . 
colleges, examination of candl- 
date.s for, (130) 1425 
colleges, preliminary education 
for entrance into, (131) 
1425 

course, relation of academic to, 
(33) 135 

curriculum of D. S., review of, 
(70) 1424 

education. Canadian (113) 345 
education, remarks on (42) 
687 

ethics pertaining to reputation 
and success. (113) 992 
examiners, results of corres¬ 
pondence with, (75) 135 
folk lore in India, (132) 1071 
Jurisprudence, half century’s 
progress in, (64) 1206 
man’s position in education, 
(30) 919 

matters, rambling thoughts on, 
(1321 1425 

men and affairs in revolutionary 
t!me.s, (84) 1071 


Medical men prominent in mill- 
laiy affairs in revolutionary 
times, (114) 1424 
papers, what determines real 
value of, (54) 1206 
profession and public, tmm. 

obligation of, (126) 1143 
profession, duty of public to, 
(43) 1206 

profession, relation of public to 
(13) 1586 

profession, the, (100) 1424 
society, the, (129) 1409 
society, the local, (142) 61 
students, age of graduation of, 
(60) 087 

study in Berlin, (42) 00 

Medicine, (50) 1809 

a progressive science, (92) 
1499 

an Inexact but progressive 
science, (123) 345 
and surgery in Denver, neglect 
of advancement of, (122) 1810 
attention called to valuable. 
(146) 598 

climate In, (77) 345 
early American, (81) 2S4, (87) 
841 

early. In Massachusetts, (17) 
403 

general, (167) 61 
In 1800. (7) 134, (65) 1424 
In U. S. during nineteenth cen¬ 
tury, (2) 1809 
Is ethical, mythical, (33) 840 
legitimate, obstructions In 
pathway of, (71) 1568 
outlook of, (169) 1349 
philosophy of science and art 
of, (147) 61 

practice of. as source of in¬ 
come. (35) 1580 
preventive, domain of, (96) 919 
progressive, (29) 1586 
some truths in, (35) 1275 
vital questions in, (115) 460 

Medicolegal cases, some, (57) 
283 

Medullary narcosis In obstetrics, 
(22) 60 

Melancholia, neurasthenia and, 
toxic origin of, (32) 1498 

Melanosarcomn, clinical and his¬ 
tological study of case of,' 

(SO) 010 

of choroid, (104) 020 
of female urethra, (170) 1349 
multiple nodular, of skin from 
nevus. (01) 1801 

Memory, after-effects of uncon¬ 
scious state of, (127) 284 

Meniere's disease, case of, (llO'i 
469 

Meningitis, (119) 920 

cerebrospinal, (150) 284, (122) 
706, t45) 840, (129) 1207, 

(127) 1810 

cerobrospinnl, treated by re¬ 
peated lumbar puncture, (11) 
991 

diagnosis of, (59) 1891 
otitic, diagnosis and treat¬ 
ment of (00) 1499 
tubercular, (114) 345 
with reference to Kernig's 
sign, t74) 1499 

Menopause, fallacies concerning, 
(8) 283 

Menorrhagia, (109) 345 ' 

Menstruation, derangements of, 
therapeutics of, (I'dO) 992 
normal, (14S) 1349 
what is normal, (120) 345, 

(128) 760 

Mental aberration, consequent on 
pelvic disease, (89) 1587- 
content, relation of, to mental 
activity, (01) 1060, (48) 

1891 

development, arrested, etiology 
of, (6) 1408 

disease and intracranial tu¬ 
mors,, cases of, connected, 
(48) 687 

disease, borderland of, (127) 
211 

diseases, private institutions 
foi', (166) 767 

therapeutics in nervous and 
mental diseases, (49) 1891 
work, influence of alcohol on, 
(103) 760 

Menthoxol, camphoroxol and, 
(103) 1600 

Mercurial preparation, potent, for 
specific diseases, (105) 1499 
treatment in ulcerative laryn¬ 
gitis, (105) 597 
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jlercnrol, cUlorentoue and, cliu- 
ical experiences with, 100) 
12Te 

Inunctions preparatory to skin 
grafting, (4U) 1498 
Mercury, binlodld of, in dlpthe- 
rin, (136) 211 

In treatment of lichen planus, 
(130) 1660 

use of, through acupuncture, 
(S4) 284 

Meridians, retinal, normal de¬ 
clinations of, (20) 097 
Metatarsalgia, anterior, (75) 404 
Mesentery, anomalies of, as caus¬ 
ation of ileus and appendiceal 
abscess, (147) 1349 
Mesogastrium, (115) 1349, (96) 
1660 

Methylaidehyde, (111) 404 
Methylene blue injections in 
pleurisy, (26) 1735 
Metbyl-oleo-salicylate, cutaneous 
absorption of, (120) 098 
Metric system, (118) 1810 

system in prescription writing, 

(143) 1276 

Metrorrhagia due to inflammatory 
processes, (22) 765 
Microscope in medicine, (109) 
687 

Microscopy, clinical, bacteriology 
and chemistry in surgical 
practice, value of, (9, 12, 17, 
l!l, 26, 29) 1809 

Middle ear, acute Inflammation 
of, (151) 212 

ear and mastoid, suppurative 
Inflammation of, (46) 1142 
ear disease in relation to 
cranial cavity, (104) 597, 

(35) 840, (29) 991 
ear disease, suppurative, (148) 
1810 

ear, nonsurglcal treatment of 
diseases of, (60) 1580 
ear, treatment of chronic sup¬ 
purative Inflammation of, 

(144) 767 

ear, tuberculosis of, (72) 408, 
(111) 598 

Midwife, the,. (70) 1142 
Midwifery, points in practical, 
(61) 135 

Milk, advantages and limitations 
of the sterilization of, (20i 
468 

for infant feeding, proper 
methods of handling, (8) 408 
for prescription, feeding, Im¬ 
portance of instruction, (89) 
211, (9) 468 

home modification of, for in¬ 
fant feeding, (26) 210 
Mind troubles, common, treat¬ 
ment of, (75) 597 
Mineral water, purgative, clinical 
value of, (64) 991 
Minneapolis City Hospital surgic¬ 
al service in, (52) 1499 
Minor sifrgery, regional, (123) 

, . 841, (120) 1425 
Mirror monocle, (58) 1206 
sklascopic, (70) 919 
writing with hypertrophy of 
both breasts, (15) 344 
Miscarriage, threatened, postural 
treatment in, (39) 1498 
Mission and duties of true physl- 
cian, (37) 135 

MjsraKes, common, of physician, 
(31) 687 

Mitral valves, gonorrheal endocar¬ 
ditis w’ith malformation of, 
(8) 134 

Mittelohreiterung, Behandlung 
dor, (91) 1587 

Mixed feeding of infants, (33) 
1070 

Monument, presentation of site 
for, (50) 524 

Morphia, action of, on mctabol- 
ism, (84) 1735 

.and opium habit, treatment of, 
^(65) 1891 

effects of, on metabolism, with 
reference to internal secre- 
tion, (13) 840 

nabit, s,alt water- hypodermic 
Injeetions in, (41) 524 
Morphinism and crime, (GO) 1424 
treatment of, (65) 1490 
Morphinomania, new treatment 
of, (105) 687 

•Morphlumvergiftung subcutane 
Einsprltzungen von Hyper- 
maugausauren Kali geheilr, 
(92) 1687 

?149) ‘ 092 ““'“''’“’ Infection, 


Mosquito Is cause of malaria fe¬ 
ver due to, (137) 992 
malarial, on Susquehanna, 
(4) 468 

malaria theory, with reference 
to conditions around New 
York, (2) 403 

theory of transmission of yel¬ 
low fever, (16) 344 
Mosquitoes, In etiology and trans¬ 
mission of malarial fevers, 
(130) 688 

In malaria, (146) 920 
Mt. Clemens, mineral waters of, 
(18) 1059 

Mountain climbing by a tender¬ 
foot, (56) 135 
Mouth breathing, (24) 687 
Months, unclean, (30) 524, (70) 
597 

Mumps In pneumonia, (10) 1070 
purulent chorodltls following, 
(9) 1498 

Municipal Health Department 
System, (34) 1348 
Murmurs, musical, of heart, (40) 
210 

Murray, Anne, the trained 
nurse, (107) 1207 
Muscles, flexor, venous angioma 
of, of fingers, (16) 1200 
Intrinsic and extrinsic ocular, 
paralysis of, due to trauma¬ 
tism, (102) 597 
Mustard, (07) 597 
M. S. Mixture, (35) 524 
Myasthenia gravis pseudoparaly- 
tlca, (11) 00 

Mycosis of throat, (115) 211 
tonsillaris, (121) 1349 
Mydriasis, associated right, and 
• amblyopia, and left myoals, 
hysteria with, (38) 1200 
hysteria associated with, (35) 
1142 

Myelitis, acute, (75) 841 
post-typhoid, (57) 210 
Myocarditis, acute, clinical study 
of, (112) 841 

and fatty degeneration of heart, 
diagnosis of, (87) 700 
and fatty heart, prognosis of, 
(88) 706 

chronic, and fatty degeneration 
of heart, (82) 700, (120) 
1736 

chronic treatment of, i89) 
rOG 

Myocardium, ch ronlc inflammation, 
and degonotation of, (83, 84) 

roe 

conditions of, as affecting car¬ 
diac murmurs, (6) 1141 
diseases of. (5) 1141 
Myomata, cystic, diagnostic dif¬ 
ficulties of, (116) 525 
Myoms, (101) 136 
Myopic glasses, lack of uniform¬ 
ity in prescribing, (47) 1070 
Myositis ossificans progressiva, 
(97) 284 

Myth and superstition on medi¬ 
cine, Influence of, (116) 211 
Myxadenitis lablalls, (103) 1349 
Myxedema, cretinoid, (84) 1000 
false pregnancy and, (12) 840 
Myxofibroma, large, (104) 1600 
Myxoma of larynx, (98) 1000 
Myxosarcoma of optic nerve, re¬ 
moval of, (126) 1587 


Kail, location of, in bronchial 
tube by X-ray. (38) 0S7 
Narcosis, loop around hyoid bone 
in, (77) 1810 

medullary, (114) 404, (107) 
525. (38) 597 

Nasal diseases, differential diag¬ 
nosis of. (134) 1207 
hygiene. (91) 345 
obstruetion. (24) 687 
obstruction, diagnosis of, (711 
1809 

obstruction, mechanical effects 
of, (01) 1070 

septum, cartilaginous, correc¬ 
tions of deviations of, (38) 
1070 

septum, diseases of, (52) 840 
septum, post-operative treat¬ 
ment after removing spurs of. 
(5) 134 

septum, tuberculosis of, (99) 
1660 

surgery, (37) 1809 
Nasopharyngeal diseases, (06) 991 
Nasopharynx, adenoid vegetations 
of. (146) 1277 
primary carcinoma of, (127) 
1499 


Nasopharynx, sarcoma of, (90) 
468 

Nausea and vomiting in preg¬ 
nancy, (57) 1142 
and vomiting, treiumont of, fol¬ 
lowing anesthesia after ab¬ 
dominal operations, (48) 
597 

Navy, medical man in, (33) 1348 
Nebulae, antiseptic. In tubercu¬ 
losis, (170) 61 
Neck, sarcoma of, (74) 345 
tuberculous glands of, new 
treatment of, (4) 991 
Necrosis of turbinated bones and 
adjacent structures, (102) 
010 

Negro, first case of epidermoly¬ 
sis bullosa hereditaria In, 
(119) 1349 

Needle for silver wire, (130) 
1400 

Neoplasms, Ileus caused by, (85) 

1142 

Nephrectomy (4) 1408, (67) 

1735 

cases of, (ISO) 707 
for double ureter, (41) 283 
NepUrltldes In children, 

403 

Nephritis, acute alcohol, (45) 
597 

acute, diagnosis of, (40) 597 
acute, from chemlca! toxic 
agents, (46) 507 
acute hemorrhagic. In children, 
(44) 597 

acute Interstitial, character of 
cells In exudation in, (51) 
597 

acute parenchymatous, engraft¬ 
ed on old granulations, (120) 

1143 

acute, symptomatology of, (39) 
59) 

acute syiihllltlc, cases of, (47) 
597 

and the nervous system, (88) 
1276 

chronic exudative, etiology of. 
(54) 840 

chronic Interstitial, diagnosis 
and prognosis of, (109) 1349 
chronic non-exudative, etiology 
of, (89) 1270 

complicating gynecologic dis¬ 
ease, (64) 760 
etiology of, (73) 284 
laboratory diagnosis of, ( 41 ) 

nitrogenous metabolism in, (6) 
134 

non-exudative, prognosis 
(90) 1276, (148) 1061 
non-exudative, treatment 
(01) 1270 

pathology of, (72) 284 
prognosis and treatment 
(55. 56) 840 
prognosis of, (42) 597 
scarlatinal, treatment of. ( 4 ) 
1800 

treatment of. (43) 507 
Nephro-fixation and abdominal 
^yomectomy in one sitting, 

Neph^raptosis, bandages for, (0) 

Nephrotomy, pelvis of 
and, (38) 1142 
Nerve force, what is, (77) 60 
pal^’, perineal, from muscular 
effort, (26) 840 
resection, (TO) 1735 
Nerves of capillaries with re¬ 
marks on nerve endings In 
muscle, (52) 1142 
Nervous and mental diseases In 
medical schools, necessity of 
more thorough training of. 
(Ill) 1071 

diseases, employment of phy- 
slcal methods in, (43) 687 
of children, (124) 

lolO 

system. sympathetic, 
amblyopia, (70) 1800 
Neuralgia. (130) 7CG 
case of severe mastoid, 

1143 

dental. (94) 1348 

(55) 1348 

of fifth nerve, (132) 766 
s“cc^s^ful management of, (C3i 


Neuralgia, trigeminal, pathology 
of. (70) 1810 

Nourcsthenia, (110) 345, (101) 
1207, (00) 1348, (GO) 1809 
and Insomnia, (03) 992 
and melancholia, toxic origin 
of, (32) 1498 

climatology of, (20) 403. (03) 
1499 

clinical type, (40) 1424 
electrostatic treatment of, 
(40) 185 

etiology of, (47) 1424 
etiology, pathology, and treat¬ 
ment of, (112) 700 
pathology of, (48) 1424 
sexual, (71) 087 
traumatic hysteria and, (50) 
1490 

treated by electricity, (1291 
920 

treatment of, (44) 210, (49i 
1424 

Neuritis, localized, as complica¬ 
tion of typhoid, (12) 344 
multiple, and berl-berl, (90) 
00 

multiple, (52) 1276, (07) 

1809 

multiple, case of, (51) 1499 
occurring after atrophy of 
nerves, (3) 1580 
subacute retro-bulbar optic, 
(50) 1200 

Neuroepithelioma of retina, (107) 
1071 

Neurology, clinical lecture in; 
(34) 1580 

gains of century In, (100) 284 
Neuroma, resection of radial 
nerve for removal of pain¬ 
ful, (95) 404 

Neuron doctrine, present status 
of, (21) 00 

Neuroses, association, (70) 345 
functional, contribution to 
pathology of, (56) 919 
occupation, (157) 01 
Neurosis, secretory, of stomach, 
(119) 525 

New-born, causes and treatment 
of urgent and serious condi¬ 
tions inj (11) 408 
fatal hemophilia of, (147) 
992 

pathology of, (2) 1200 
New remedies, (57) 1809 
York State Medical Association, 
reasons for existence of, (61) 
1588 

Y'ork Medical Societies of state 
and counties of, (37) 210 
of, NIetzche, Friedrich: study In 
mental pathology, (62) 1424 
Nippies, sloughing of, (95) 1207 
Nitrate of silver in dermatology, 
(76) 525 

of sliver in Inflammation of mu¬ 
cous membrane of respirat¬ 
ory tract, (110) 1071 
treatment in syphilis, (11) 135 
Nitrous oxid and oxygen as surgi¬ 
cal anesthetic, (132) 1736 
oxid as auxiliary to ether and 
chloroform anesthesia, (84) 
60 

oxid gas and ether, anesthesia 
by, (95) 1270 
kidney Noma, treatment of, (99%) 409 
Normal salt solution in typhoid, 

(91) 992 

saline solution, local use of, 
(82) 1071 

Nose and throat work for the 
general practitioner, (122) 
284, (134 ) 688, (119 ) 841, 

(92) 1207, (123) 1425 
cases of dermoid cyst of, (3) 

344 

correction of old traumatic de¬ 
pressions of, (106) 597 
bleed, unusual case of, (28) 

GO 

sensory neurosis of, (142) 
1810 

throat and ear, diseases of. 
treated by family physician, 
(08) 597 

throat and ear, treatment of, 
by family physician, (117; 

G1 

treatment of injuries and de¬ 
formities of bony framework 
of, (106) GO 


of. 


of. 


and 


(1401 


trifacial, with evulsion of di- KosoIog 5 ', study of, (30) 283 
Slon?^85) 1071^“'““ 

Nursing, obstetrical, (67) 1071 
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Nutrients of food materials, (SS) 
1424 

Nutrition ' and disease, {7T) 
. 1409 

and stimulation, (102) 1499 
of cornea, (129) 1587 
Nystagmus,' unilateral, contribu¬ 
tion to subject of, (60) 
1142 


Oberammergau, its play and peo 
pie, (91) 284 

Obliteration of right ureter by 
calcified fibroid, (19) 403 
Observations, medical, abroad, 
(111) 345 

Obstetric forces, accidents from, 
(81) 345 

practice, meddlesome, (107) 
15S7 

esperienccs, reminiscences from, 
(40) 1891 

work, life saving measures in, 
(83) 211 

Obstetrical emergencies, one 
year's, (S3) GS7 
notes, (58) 991 

Obstetrics and gynecology, sec¬ 
tion on, in Central Texas 
Medical Association, (168) 
61 

case In practice of, (132) 598 
practice of, in Cincinnati, (37) 
1348 

summary of year's work In, 
(64) 135, (57) 525 
Obstipation, blood, pus and mu¬ 
cus in vectum, (133) 1810 
rectal, treatment of, (133) 
508 

Obstruction, acute intestinal, plea 
for enterostomy in, (45) 991 
chronic intestinal, (68) 135 
Intestinal, (15) 524 
intestinal, by string forming 
knot, (104) 525 
intestinal, dlfferentinl diagnosis 
of. (32) 210 

Intestinal, Meckel's diverticu¬ 
lum as source of, (80) 1270 
intestinal, post-operative, (1) 
210 

lachrymal, (103) 211 
of bowels, (87) 525 
of bowels following operation, 
(131) 211 

persistent laryngeal, in child, 
(107) 007 

sarcomatous rectal, (104) CO 
Occiput posterior positions, man¬ 
agement of, (127) 766 
Occupation, locality, and in rela¬ 
tion to life Insurance, (114) 
841 

Ocular disease, cases of, (90) 
1142 

Oculist and optician to public, re¬ 
lation of, (64) 1400 
Oedema, angio-neurotlc of rheu¬ 
matic and scorbutic affection, 
(47) 991 

Office work, routine, notes on, 

(103) 919 

Oii as reconstructive In treatment 
of bottle-fed infants, (129) 
1071 

Omentum majus, (115) 1349 
malignant tumors of, (50) 
1142 

Oophorectomy and hysterectomy 
for epilepsy, (76) 597, (128) 
1425 

Opacities of vitreous and retinal 
detachment following ethmoi- 
do-frontal sinusitis, (106) 
1660 

Operate, who should, (98) 469 
Operations, combined surgical, In 
female subjects at single se¬ 
ance, (24) 697 
dangerous, (1) 765 
on ovaries and tubes, immedi¬ 
ate and remote results in, 
(18) 1206 

Ophthalmia. gonorrheal, with 
complications, (57) 1348 
neonatorum, - (146) 1601 
Ophthalmic curiosities, (70) 766 
notes, (73) 919 

Ophthalmitis, sympathetic, blind¬ 
ness frord, (1) 524 
Ophthalmology, address in, (71) 
525 

century's progress in, (105) 
284 

Ophthiijmcmeter, new portable 
and inexpensive, (23) 597 
Ophthalmoplegia interna, (67) 
1142 


Opinion evidence of medical ex 
, perts, (22) 1275 
Opisthotonos due to dorsal 
scleiema neonatorum, (74) 
130 

Opium and alkaloid morphin, es¬ 
say on, (117) 1270 
and morpliin habit, treatment 
of, (05) 1891 

narcosis, bandy device in treat¬ 
ment of, (35) 991 
poisoning, acute, treatment of, 
(121) 469 

poisoning, oxygen gas in, (31) 
1070 

poisoning treated with perman¬ 
ganate of potassium, (141) 
1661, (121) 1071 
Opportunities, best means of us¬ 
ing, (74) 1809 

Opportunuy. neglect ofj for ad¬ 
vancement of medicine and 
surgery in Denver, (137) 
1276 

Optic nerve fibers, location of, in 
chiasm, (66) 766 
Orbit, abscess of, from diseases of 
ethmoid, (8l 1498 
exenteration of, (62) 1142 
Orchid culture in its relation to 
disinfection. (21) 1070 
Orchitis and epididymitis in ty¬ 
phoid, (211 1659 

Orcho-epldidymitls, Ilthemic, 
(133) 920 

Organization, charity, (144) 61 
Organotlierapy in gynecology, 

(104) 1207 

Ossiculectomy for otitis media, 
(12i 1659 

Osteo-nrthiltls and rheumatoid 
arthritis of feet, knees and 
spine, (103) 61 

Osteolihromyoma of uterus, (101) 
1424 

Osteomyelitis, (45) 408, (GS) 

1142 

hip-.loint amputation for, (111) 
409 

Osteopathy. (108) 1342 
Osteoplasty of cranium tor terti¬ 
ary lesions of syphilis, (128) 
469 

Ostcosnveoma of forearm, (IGS) 
1349 

pcrlosteni, of upper extremity of 
femur, (45) 910 

Osteotomy, oblique subtrochan¬ 
teric, for lengthening femur 
and correction of deformity 
of flexion. (8) 3 200 
Othematoma in syphlils, (82) 525 
Otitis abscess of temporal lobe, 
(75. 76) 1071 

externa, primary, (100) 1499 
media, acute, (95) 3499 
media, chronic purulent, II-O- 
In. (120) 404 

media, chronic purulent, treat¬ 
ment of, (19) 1050 
media, chronic suppurative, rad¬ 
ical cure of. (70) 1735 
media In children, treatment of, 
(12) 408 

media, ligation of interna! Jug¬ 
ular for septic thrombosis, 
following, (51) 345 
media, mastoiditis following. 
(108) 1810 

media, purulent, (154) 841 
media, superheated air In, (3) 
1734 

media suppurativa, surgical 
treatment of, (59) 1586 
media, thrombophlebitis of sig¬ 
moid sinus masking brain 
abscess, arising from, (18) 
344 

purulent, family physician's 
treatment of. (57) 1424 
recurrent acute catarrhal, (94) 
919 

media, suppurative, formalin In, 
(S) 1S90 

Otology, century’s progress in, 

(105) 284 

progress in, for second quarter 
of 1900, (77) 1071 
report on progress in, (52) 34.5 
Outlook, an. (34) 1809 
Ovarian disease, relation of, to 
insanity, (131) 1349 
diseases and insanity. (85) 992 
grafting, notes on, (17) 334 
Ovaries and tubes, results of op¬ 
erations on, (38) 3206 
pregnanev following removal of, 
(21) 403 

Ovariotomv in eighteenth year. 
(55) 1660 


Ovaritis followed by epiieptiform 
attacks, plea for early opera¬ 
tion in. (36) 705 
plea for early operation in, fol¬ 
lowed by epileptiform at¬ 
tacks. (139) 1071 
Ovary, cystic, (59) 091 
cysts of, (53) 468 
dcrmold'and other cysts of, (7) 
524, (50) 760, (77) 1142, 

(136) 1349 

relation of, to normal functions 
and pathologic states, (24) 
919 

teratoma of, criticism of diag¬ 
nosis of, (27) 210 
Oxyenmphor in treatment of asth¬ 
ma, (49) 135 

Oxygen gas in opium poisoning, 
(31) 1070 

treatment of so-called uric acid 
lesions, (101) 404 
vicarious absorption of, in pul- 
monnrj' obstruction, (133) 
3071 

Oxymcthylene, (111) 404 


radun and Bnsslnl, visit to (140) 
1276 

Pain, abdominal. In typhoid, (3 ) 


Parasitology, malarial, (51) 3142 

Paresis and cerebral syphiils, (8,3) 
1587 

simulating brain tumor, ( 14 '> 
840 

Parotitis, bilateral, (155) 212 

I'asteur treatment, changes in. 
(40) 1348 

Patciln, choice of suture for, (10) 
283 

fractured, treatment of. by op¬ 
erative measures, (135) 088 

Pathology, cellular, points in. 
(lOS) 1207 

Patients, preparation of, for op¬ 
eration, outside of hospitals, 
(94) 1207 

Pectoris, fatal angina, without 
lesions of coronary arteries, 
(37) 00 

Pediatrics, recent progress and 
problems in, (05) 135 

Pedicle, extra or intra-peritoneal 
treatment of, (35) 468 

in removal of Intrapelvic 
growths and structures, (99) 
211 

Pelvic diseases, appendicitis and, 
(08) 284 

diseases, diagnosis of, (121) 
598 


1423 

Palate, soft, epidermoid cancer of. 
(108) 59,7 

Palpation, abdominal, in obstet¬ 
rics, (124) 1349 
and uterine appendages, (56) 
091 

bimanual, of pelvic organs, 
(126) 1736 

Palsies of children, cerebral, 
(IIC) 002 

Palsy, asthenic bulbar, (72) 211 
case of light facial, (98) 404 
musciilo-spirni. (41) 60 
upper-.arni, dejcrlne-erb type of, 
(3) 991 

Pnn-Amcrlcnn, emergency hospl- 
tnl at, (24) 1070, (87) 1490 
Medical Congress, thoughts sug¬ 
gested from attendance at. 
(138) 3270 

Pancreas, hydatid cyst of tali of, 
(95) 687 

primary carcinoma of, (15) 60 
Pancreatic disease, (66) 1270 
Pancreatitis, (I7l 173-1 
acute, (31) 840 
acute, rocover.v from operation 
of, (32) 840 
case of, (80) CS7 
chronic Interstitial, relation to, 
and i.sinnds of T/angerbans 
and diabetes mcOitus, (62) 
525 

experimental. (62) 403 
Pnnophthnlmltls, (324) 1060 
post-partiim metastatic, (14) 

1498 

Papilloma of larynx. (316) 1207 
of vocal cords, (109) 597 
P.apillomatn of soft palate, (121) 
1810 

Pnracoolcs. projection-drawings, 
lHustrntlng the tppograpb.v 
of, (18) 468 

Paralysis, acute atrophic. (SS) 687 
acute infantile spinal. (127) 
1660 

agitans, amelioration of, by sys¬ 
tematic exercise, (44) 840 
• agitans, trniimn In, (27) 1659 
agitans without tremor, (54 1 

1499 

cranial nerve, mainrial causa¬ 
tion of. (82) 1499 
facial, (81) 1060 
of insane, (154) 61 
of Intrinsic and extrinsic ocular 
muscles due to traumatism, 
(102) 597 

of peripheral nerves, (1521 
1810 

of sphincters of anus, (79) 

1424 

operative, of spinal accessory 
nerve, (75) 1587 
pseudo or myoselerotic, (96) 
136 

recurrent ociilowotor, (24) 1650 
traumatic, facial, of right side, 
(98) 404 

unilateral progressive, ascend¬ 
ing, (2) 524 

Paramvoclonus multiplex (20) 
1891 

Paranoiacs, dangerous. (50) 087 
Paraplegia, congenital, (S) 1141 
Parasite, malnrlnl, crescent form 
of, (50) 403 

Parasites in blood, (34) 524 


Infinramntory masses, removal 
of, by abdomen after bisec¬ 
tion of uterus, (97) 211 
injuries, (165)' 1810 
mcclianisin, refie.x disturbances 
from disturbed, of geultnl 
dislocation, (57) 1276 
organ.s, bimanual palpation of, 
(120) 1730 

Pelvis, contracted, case of. (125) 
1143 

fractures of, (103) 002, (78) 
1071 

pus In, (40) 1498 
(see fracture) 

Pemphigus, acute fatal, (76) 706 
notes on case of. (114) 1071 
vegetans, eruption resembling, 
in Infant, (DS) 403 ■ 

vulgaris. (SO) 1735 
Pennsyivnnia, enforcement of med¬ 
ical law of. (54) 283 
Percussion, trimajuml nieOiod of, 
for detection of fluids in ab¬ 
domen. (35) 1650 
Perforation nnd perforative peri¬ 
tonitis in typhoid, (9) 344 
In alinientnry canal. (33) 403 
of intestine in tj-plioid, litera¬ 
ture on, (87) 1071 
typholdnl. leucocytosis nnd, 
(25) 1275 

Pericardimn, gunshot wound of, 
(95) 345 

surgery of, (34) 765 
Pcrira.vocarditis, tuberculous, with 
tuberculous aortic aneurysm 
in dog, (91) 841 
Perineum, care of, during and 
after labor. (1(12) 01 
lacerations of, (156) 841. (95) 
1424 

Peritoneum, anatomy nnd pathol¬ 
ogy of, (40) 1060 
and omentum in appendicitis, 
(,5G) 525 

points in the toilet of, (112) 
211 

tuberculosis of, (45) 524 
Peritonitis, acute, treatment of, 
(145) 1349 
general, (36) 345 
general, resulting from appen¬ 
dicitis, surgical management 
of, (30) 1142 

perforative, perforation and, 
in typhoid, (9) 344 
Perivesical Inflammatory process¬ 
es. in female, intravesical 
evidences of, (22) 840 
Permanganate of potassium, 
opium poisoning treated with, 
(321) 1071 

Personal ' ' ' 

eal 
of. 

Pest in . ' ' 

Petroleum, experiments on physio¬ 
logic action of, (40) 3,"iSG 
crude, tberapeutlc notes on. 
(51) 1891 

in wasting diseases, value of, 

(124) 136 

psvcliologie action of. (141) 

S41 

Pharmacist, physician and. (62) 
1600 

Pliar.vngitis, acute, (1011 99- 
PUarvngomvcosls, pathology of, 

(125) 1499 ^ 
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l-!ie!ps lateral traction spHut, 
ilOl; 404 

operation lor clubfoot, (34) 
1142 

I’henylhydrazin test lor glycosu¬ 
ria, (10) lOTO 

Philippines, experiences of \;oluu- 
teer surgeon in, (o4) 130 
fevers of. (31) 14!»S 
ti, S. Army paiiiologic labora¬ 
tories In, (12) CS(i 
Phlegmon of nccK, special form of, 
(30) 1348 

of orbit, (150) 1810 
Photographomeler, (20) GO 
PhotutUerapy in cutaneous medi¬ 
cine, (S4j 133 

Physical methods in treatment of 
nervous diseases. (43) (iS" 
Physician and public, relations 
of, (4(5) 4158 

In relation to public health, 
(133) 34(3 

in United States, present status 
of, (3(5) GSr 

relation of, to public schools, 
(122) 12TC 

Physician’s diary, Montana, leaf 
from, (50) 210 
Physicians' home, (40) 524 
Physiology In high school, (54) 
525 ' 

Phthisis, rest or open-air exercise 
in. (13T) 1340 

Plies, radical cure of external 
and internal, (33) 1735 
modern treatment of, contribu¬ 
tion to, (58) 1801 
I’ilocarpin in diphtheria, (41) 
1891 

Pin embedded In tissues, removal 
of, (82) 910 

Pioneer, reminiscences of, (08) 
919 , 

Pituitary body, hyperplasia of, 
with eburnatiou of shall, 
(72) 991 

bo(j.v, sarcoma of, (04) TOG 
body,, tumor of, (100) 525 
Pltyrlaais versicolor of face. (18) 
1348 

versicolor with reference to 
Allen’s lodln test. (’2(1) 17’35 
Placenta previa, (95) 525, (139) 
1340 

previa, case of complete, (13) 

■ 506 

previa centralis. (12) 590 
previa centralis, removal of 
pregnant uterus for, ( 100 ) 
1071 

previa. Cesarean section for, 
(8) 59G 

previa. Indications for Cesarean 
section In, (88) 1499 
previa or detached placenta. 
(0) 408 

previa, recurrent, (84) 087 
previa, treatment of, (02) 1810 
previa, with shoulder presenta¬ 
tion, (21) 135 

previa without hemorrhage, 
(110) 61 • 

the normal, (110) 766 
ulcer of, (52) 1586 
Plague, experimental digestive. 
(78) 1490 

In San irrancisco, (83) 345 
In San Francisco, report of 
Government Commission on 
existence of, (105) 1270 
the (110) 687 

Plantar reflex in Infancy, (42) 

reflex, study of, (10) 403 
I lastlc operation, subcutaneous, 
in tyaumatlc depressions of 
nose. (106) 597 

1 leura, lungs, and, diseases of, 
(33 ) 345. (30) 687 
Pleurls.v. etiology of, (147) 284 
serofibrinous, acute. (4) 840 
severe acute, followed by phle- 
bltls,_(23) 283 
sudden death (n. (10) 524 
suppurative, (157) 841 
typhoid, case of, (71) 211 
Pneumn-massage, (110) 1142 

(135) 1143, (121) 

12)0 

acute lobar, (29) 1206 
acute lobar, recent progress in 
treatment of, (15) 597 

'tt treatment of, 

(109) 1499 

.treatment. (144) 092 
antiseptic Inhalations in, ( 101 ) 

catarrhal, (100) 345 
catnnbnl and croupous, abort¬ 
ive treatment of, (42) 210 
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Pneumonia, central, probably of 
pyibogenlc origin, (110) 00 
clinical aspects of. (Ui) 11-.3 
creosote In, (20) 1)>70, (127) 
1736 

croupous, (133) 1730 
croupous, and tub.crculosls, 
comparison of, (03) 1660 
croupous, followed by pulmon¬ 
ary gangrene, (76) 1400 
etiology and treatment of, (3b) 
210 

following ether anesthesia, (28) 
1659 

grippe, and insanity, (6) 127.’) 
hypodermic Injection of saline 
solution In, (34) 1408 
lobar, (145) 1071 
lobar and croupous, pneumococ¬ 
cus infection In, (35) 019 
lobar. In children, treatment of, 
(121) 1143 

lobar, prospect In treatment of, 
(62) 283 

lobar, remarks on, (124) 343 
lobar, treated by Ice pack, (11) 
1070 

management of. In clilldren, 
(12) 1347 

morbid anatomy of, (07) 1206 
mumps in, (10) 1070 
of influenza, physical cbarnc- 
teristlcs of, (113) 1660 
past and future treatment of, 
(137) 598 

pleurogenoas, (77) 1735 
points In treatment of, (58) 
1809 

post-operative, complicated by 
empyema, (111) 1071 
review of treatment of, (7) 

1347 

symptomatology and diagnosis 
of, (06) 1206 

treatment of, (173) 767, (68) 
1206 

urine of horse In, (147) 598 
1‘olsoning, narcotic, use of ice 
per rectum in, (56) 1070 
tincture of lodiu, and alcohol 
of cervix uteri, (152) 1349 
Poliomyelitis, (127) ICOO 

and puerperal polyneuritis, 

(20) 1424 

Polyarthritis deformans In In¬ 
fancy, (70) 687 

Polyneuritis, puerperal, and polio¬ 
myelitis, (20) 3424 
tuberculous, case of, (75) 468 
Polypi, nasal, • non-myxematous 
char.ncter of, (4) 403 
Polypus, large. In pharynx, (64) 
1800 

Porro-Cesarean operation, (118) 
S4l. (3) 1890 

Position in after-treatment of ab¬ 
dominal operation, (37) 403 
Post-grlppal conditions, value of 
good eiiminant in, (141) 920 
Post-mortem examinations, (38) 
CO 

Post-pharynx, adenoid growths 
of, (40) 468 

Postural treatment in threatened 
miscarriage, (39) 1498 
Potain’s method of percussion of 
heart, (S3) 1496 
Potassium lodld, poisoning by, 
(41) 1070 

Pott's disease, diagnosis of, (115) 
284, (120) 920 

disease, 'forcible reduction of de¬ 
formity of, (123) 760 
disease, hyperextension in, (43) 
1142 

disease, hyperexteusion of spine 
in treatment of paralysis of, 
(51) 283 

disease of spine, (110) 1349 
disease of spine, plaster-jacket 
and brain In, (3) 59 
disease, rotary lateral curva¬ 
ture and, of spine, (15) 210 
fracture, radiographs of, (113) 
920 

Poultice, abuse of the, (126) 841 
“Powder monkey," (63) 1348 
Practice, old-time, (37) 1275 
Pregnancy, abdominal, case of, 
(30) 1891 

albuminuric retinitis in, (20) 

1348 

and delivery complicated with 
tumors and neoplasms of 
genital organs, (53) 766 
and labor, management of, com¬ 
plicated by cardiac disease, 
(34) 210 

and tuberculosis. (88) IGGO 
and typhoid, (C) 596 


I'rcgnnncy, Chorea during, (28) 
1348 ■ 

complicated by fibroid tumors, 
(7) 1659 

double ectopic, with o)>eratlon 
and recovery, (133) 1349 
ectopic, (40)'1070 
ectopic, case of, (86) 284, (134) 
1600 

ectopic, diagnosis of, before 
rupture, U52) 929 
cltecis of uric acid on, (107) 
404 

extrautcrlne, (80) 345, (25) 
991 

extrautcrlne, (55) 403, (71) 
841, (103) 1810 
extrauterlnc, diagnosed before 
ruptuie, (100) 284 
extrautcrlne, interesting ease 
of, (95) 136 

extraiiienne, rare form of, (39) 
1142 

extrautcrlne. with simultaneous 
pregnancy in both tubes, 

(136) 1207 

following removal of ovaries, 

(21) 403 

fall-term ectopic, (09) 1206 
In accessory horn In uterus du¬ 
plex, (60) 1071, (89) 1499 
In double uterus, (62) 1735 
In Infectious and coiistltutlonnl 
diseases, (78) 597 
Interstitial, (72) 1142 
In uterus blcoi-nls, 
laryngologic aspects of, (85) 

, 597 

nausea, and vomiting of, (90) 
1660 

neurologic aspects of, (82) 597 
normal, and labor, following 
veuiro-suspeuBion, (70) 404 
of rudimentary horn, (07) 468 
physiology and folklore of, (77) 
597, (03) 991 

psychiatric aspects of, (83, 84) 
o07 

presystoltc murmur associated 
with, (11) 1586 
primary abdominal, (60) 1600 
renal aspects of, (81) 597 
simultaneous extra-uterine, of 
both tubes, (46) 1348 
teeth of. (80) 597 
toxemia of, (27) 1275, (70) 
1660 

toxic habit and occupation as¬ 
pects of. (79) 507 
tuba!, rare case of, (161) 767 
venereal and dermic aspects of. 
(80) 597 

vomiting of, (25) 901, (57) 
1142 

Pre-lnsula, redundancy of, (15) 
1891 > I ) 

Preparations, the old, (129) 1810 
Prepuce, elephantiasis of, ( 113 ) 
284 

What shall w'e do with, (114) 
61 

Prescription feeding. Importance 
of instruction In modifleation 
of milk for, (9) 408 
Presystolic murmur associated 
with pregnancy, ( 11 ) 1580 
Prisms, converging, on notions of 
Size and distance, (97) 60 
Ptoc^mitia uteri, cure of, (55) 

Proctorrhaphy, (85) 211 
Professional man and twentieth 
century citizenship, (104) 
1810 

Profession, relation of, to general 
public, (32) 919 
rights and privileges of, (82i 
687 

Prolapse of liver, asthma associ¬ 
ated with, (115) 345 
of uterus and bladder, operative 
work in, (58) 1660 
ov^uterus, operation for, (80) 

rectal, in women, operation for 
(121) 343, (129) 766 
Prolapsus uterf cured by plastic 
surgery, (66) 919 
uteri, treatment of, (tSO) 1349 
Promaternity hospital, visit to, 
(47) 1660 

Propagation of yellow fever, prog- 
res^^ma^ in 10th century in, 

Proprietaries and prescription 
writing. (145) 61 
Proprimary medicines, use of, 
(131) 1276 

Proprietors, physician vs. medi- 
, medicine patentees, 

(36) 125 
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Proptos'.s by gently opening eye 
with the lingers, (70) 706 
Prostate, enlarged, (125) 1425 
enlarged, Uottlnl's operation 
tor, (91) 408 
hydatid cysts of. (70) 1587 
gmud, senile hypertrophy of, 
(28) 1891 

senile enlargement of, (132) 
211 

Prostatectomy, case of, (53) 1891 
Prostatlc enlargement, etiology of, 

(22) 1735 

Prostatitis, gonorrheal, (20) 524 
Prostitution, suppression or con¬ 
trol of, (62) 1800 
Protargol, clinical observations 
on, (79) 1409 

Indication for use of, In gonor¬ 
rhea, (115) 087 
In nose and throat affections, 
(118) 1499 

I’roleids in stomach contents, an¬ 
alysis of, (88) 1587 
Protonuclein in tuberculosis, 
(140) 841 

Pruritus and eczema of anus and 
rectnu), (’32) 597 
nni, (89) 087 

Pseudo-Ileus following instrumen¬ 
tal delivery, (02) 910 
Pseudo-leukemia, leukemia and, 
(97) 992, (55) 1499 
I^seudocyesls, (12) 840 
Pscudo-dlphtlierla apparently due 
to micrococcus tetragenus, 
(97) 130 

Pseudo-leukemia, splenic, and leu¬ 
kemia, (10) 283 

Pseudo-pliosphntiiria as cause of 
persistent urethritis, (88) 
841 

Psoas muscle, appendix in reia- 
tlon to, (81) 1142 
abscess, treatment of, by in¬ 
cision, (1) 1586 
Psoriasis, (80) 1600 
Psychology an essential factor In 
medical education, (32) 135 
of medical profession, (195) 
1424 

of sex, H. Ellis on, (111) 687 
Psycho-neurosis, repetition, (47) 
687 

Psychothcrapeutlcs, (104) 1424 
Pterygium, (161) 212 
operation, (95) 1810 
Ptomaln poisoning, (150) 1810 
Puberty, Insanity of, (48) 1207 
Public, duty of, to medical pro¬ 
fession, (47) 1498 
hygiene and morals, (84) 1424 
to medical profession, duty of. 
(43) 1206 

to medical profession, relation 
of, (23) 1141, (142) 1425, 
(13) 1580 

•Puerperal convalescence, (32) 6S7 
fever, fatal case of, (51) 706 
fever treated with antistrep¬ 
tococcus serum, (114) 992 
infection, (127) 1349 
infection and its treatment. 

(136) 920 

sepsis, aatistreptococcus serum 
in, (17) 1424 

Pulmonary affections, bronchial, 
hints on treatment of, (150) 
767 

affections of children followdng 
infectious diseases. (45) 1424 
disease, external applications 
In, (155) 767 
surgery, (130) 1071 
Pulse, temperature, and respira¬ 
tion after abdominal sections, 
(107) 1735 

Puncture, lumbar, coeain anesthe¬ 
sia by, (322) 688 
Pupil, Importance of dilating. In 
inflammatory diseases of eye. 

(137) 1143 

Purpura hemorrhagica, acute. 

(48) 766. (131) 920 
Purpura hemorrhagica, acute, 

with autopsy, (93) 1142 
Pus in the pelvis, (40) 1498 ■ ' 

in pelvis, laparotomy for, under 
cocaln, (113) 1142 
in peritoneal cavity, (102) 1207 
tubes, (99) 136 
tubes, abdominal section for, 
(94) 468 

Pyelitis, bacteriology of, (72) 597 
Pyelonephritis, bacteriology of. 
(72) 597 

in children, (88) 404 
Pyemia, (14) 403 
Pylorectomy for cancer, (70) 991 
for carcinoma, case of. (46) 
524, (155) 841 
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Pylorectomy, for malignant ob- 
Etruction. (130) 346 
successful, in old man, (381 
149S 

Pylorus, carcinoma of, (36) 1142 
congenital, hypertrophic sten¬ 
osis of, (35) SOT 
congenital stenosis of, (86) 4U4 
gastro-enterostomy with Mur¬ 
phy button in malignant ob¬ 
structions of, (03) 408 
stenosis of, foliowing gastric 
ulcer, (94) 992 

Pyometra and pyosalplns, unilat¬ 
eral, (39) 1659 

Pyonephrosis, case of, (135) 1071 

Pyorrhea alveolaris, (04) 211 
alveolaris, etiology and treat¬ 
ment of, (112) 1810 

Pyosalpinx and hydrosalpinx with 
fibroid uterus, (110) 1276 
unilateral pyometra and, (39) 
1059 


Quarantine, necessity for scientific 
management and betterment 
of maritime hygiene of, (l»i 
840 

of shipping, (65) 211 
Questions, some medical, (33) 468 
Quinin, (52) 1735 

as antipyretic (90) 1142 
extraordinary idiosyncrasy to, 
(91) 1810 

in labor, value of, (113) 404 
is malarial hematuria produced 
by administration of, (85) 
1276, (99) 1587 
notes concerning administration 
of, (104) 1587 

shall we use, in so-called ma¬ 
larial fevers, (147) 1277 


Rabies, (61) 408, (74) 1600 
case of, (11) 403 
epidemic, notes on, (75) 1660 
experience with epidemic of, 
(78) 1660 

Importance of specific lesions of, 
(01) 403 

In (Jermany, (63) 1735 
rapid diagnosis of, (00) 403 
Race in relation to life assurance, 
(113) 841 

Rachitic deformities, surgical 
treatment of, (120) 1600 
Rachitis, skeletal deformities of, 
etiology of. (107) 1270 
successful treatment ot, (106) 
087 ! 

Radius, fissure of head ot, (80) 
1142 

osteotomy of, (10) 1275 
removal of more than half, for 
'eburnation of bone, (115) 52,5 
Railway surgery In America, 
(124) 508 

- surgery, preliminary and mlnoi-, 
(113) 61, (75) 345 
Raynaud’s disease, case of, (50) 
1424 

Receding diseases, (81) 1270 
Reciprocity for license to practice 
medicine, (77) 1424 
Rectal cases, spinal anesthesia jn, 
■(117) 284 

dilatation, discussion of, (170) 
1811 

diseases, diagnosis of, (81) 1424 
diseases, occupations which pro¬ 
duce, (27) 091 

diseases, practical suggestions 
on treatment of, (137) 668, 
(122) 841, (93) 1207, (122) 

, 1425 

diseases, treatment of, (119 1 
284 

feeding in throat diseases, (21) 
1141 

surgery, recent advances in, 
(107) 920 

trouWes, some, (135) 598 
Kectl abdomlnales, union of two 
diastatlc, in single sheath for 
vesical ptosis, (45) 210 
Keetitis, (117) 766 
Rectum and colon, new points In 
anatomy, histology and pa¬ 
thology of, (88) 60 
excision of, for cancer, (112) 
1424 

fallacies in treatment of diseas¬ 
es of. (lOS) 345 
mechanical means for Inspee- 
tion Of, (32) 4GS 
polypoM tumor of, 
nruritis and eczema of anns 
and, (32) 597 

resection of, per vaglnam, (») 
6S0 


Rectum, rupture ot, and hernia 
of intestine, (4) 018 
(see obstipation) 
treatment of stricture of, (35) 
210 

valves of (30) 1586 
Reed, Charles A. L., (132) 1810 
Reflex neuroses from disturbed 
pelvic mechanism, (126) 1071 
Reflexes, rectal, (127) 1425 

unusual, resulting from lacera¬ 
tions of cervix, (132) 1276 
uterine, (40) 991 
Refraction, shall family physician 
do, (138) 61 

Remedies, phthisical, valuable, 
(58) 283 

Reminiscences of an old New Eng¬ 
land surgeon, (63) 525 ' 
Remittent fever, aberrant, (42) 
840 

Renal diseases commonly classed 
03 ‘•Rright’s disease,” etiolo¬ 
gy and rational treatment of, 
(45) 135 

Impressions, (117) 1736 
InsufBclency, autointoxication 
from, (131) 1207 
Resection of large portion of Ilium 
for chondrosarcoma, (118) 
404 

of rectum per vaglnam, (8) C80 
Reslnol dermatitis, (22) 135, (29) 
403, (40) 524 

Resorcin as preservative for sup¬ 
rarenal extract solution, (9) 
840, (120) 1207 

Respiration, artificial, (71) 1660 
Respiratory diseases, acute, (126) 
130, (126) 920, (162) 212 
passages, upper, dust as factor 
of diseases of, (42) 1206 
Rest in health and disease, (115) 
1810 

Retention, renal, conservative op¬ 
erations for, (80) 1142 
Retina, arterio-venous aneurysm 
of, (125) 1587 
glioma of, (83, 107) 1071 
glioma of, airocts optic nerve, 
methods In which, (63) 1142 
Retinal meridians, normal declin¬ 
ations ot, (2) 686 
Retinitis, albuminuric, In preg¬ 
nancy, (20) 1348 
Uetlnoscopy, Is it practical In 
measuring errors of refrac¬ 
tion, (132) 841 

Uetvodlsplacemcnts of uterus, op¬ 
erative procedures In, (74) 
766, (90) 919, (108) 1071 
of uterus, treatment ot, (53) 
210 

Revolutionary times, medical men 
and medical affairs In, (841 
1071 

Rheumatic affections, neuralgic 
and, treatment of, (131) 469 
diseases of eye, (119) 1276 
fever In relation to throat, (871 
468 

fever, researches In, with re¬ 
marks on internal antisepsis, 
(92) 1071 

manifestations, treatment ot, 
(98) 525 

Rheumatism, acute articular, 
(145) 211 

acute articular. In children, 
(50) 1206 

acute articular, treatment ot, 
(106) 920 

articular, with fatal heart com¬ 
plications, (05) 1071 
chronic, (133) 1425 
chronic, case of, (150) 841. 
(121, 143) 920 

heart complications of, (23) 
1070 

notes on treatment of, (33) 60 
septic, of tonsillar origin, (80) 
1206 

Rhinitis, chronic hypertrophic, 
(150) 212 

purulent, as source of infection 
in cervical adenitis, (29) 2S3 
purulent, of childhood, in pro¬ 
duction of atrophic rhinitis, 
(131) 846 

RhlnoIIth, large, (79) 1348 
Rhinoliths, (94) 1424 
RUinology, century's progress In, 
(105) 284 

Rhinoplasty, case of, (105) 13G 
Rhlnoscleroma, (13) 918 
Rhus glabra in enuresis, (81) 4CS 
Ribs, sarcoma of, (10) 686 
Rickets, (107) 1424 

scurvy and, in young children, 
(2) 596 


Rifle, experiments and experiences 
.with, (30) 210 

Rinne’s experiment, analysis of, 
(49) 345 

Rings, various, in Heller’s nitric 
acid test for albumin, (88) 
135 

Risks, under average, (114) 1142 

Roberts-Hawley Goat lymph com¬ 
pound, (142) 1071 

Robinson’s article, reply to, (90) 
3424 

Roentgen method in renal and ure¬ 
thral calculi, (82) 1142 
method of diagnosis in cases of 
fracture, (19) 687 
method, Eurg(cal diagnosis bj-. 
(79) 525 

Rubber gloves, peculiar accident 
from use of, (110) 020 

Rubeola infection and pertussis 
infection, (19) 765 

Running ears, significance of, (47) 
1735 

Rupture of abdominal wall dur¬ 
ing labor, (118) 211 
of rectum and hernia of Intes- 
tlne.s, (4) 918 

spontaneous, of uterus, (80) 
1071 

traumatic, of Intestine, (15) 
991 


Sac, abscess of, (3) 468 
St. Louis Medical Library, report 
ot, (40) 1424 

Saline laxative or seldlltz dosi¬ 
metric used In critical age, 
(108) 687 

transfusion, hemorrhage and 
shock, (137) 1207 
Salophen, (122) 902 
Salpingitis, hyperplastic, carcino¬ 
ma of Fallopian tube In, (00) 
1206 

SnlBomagglore. ■waters of, and 
therapeutic action In diseases 
ot women, (57) 766 
Salt solution, normal. Intravenous 
infusion of, (46) 1735 
Samaritan Hospital, Montreal, 
successful operations at, 
(103) 1276 
Snnntogen, (84) 468 
Sanatoria, care of chronic cases 
in, (120) 1143 
In treatment of tuberculosis, 
(90) 60 

Sanatorium for Indigent consump¬ 
tives. (48) 135 

Sanitarium treatment, advantages 
of. (164 ) 767 

Sanitary science, demands of, 
(53) 1424 

science In 10th century, (10, 13, 
18, 30) 1809 

science, oppositions to (32) 1800 
Sanitation and water-supply, (03) 
841 

In Memphis. (144) 1276 
municipal, miscarriage of, (52) 
1424 

suburban and village, (145) 
1276 

Santiago as yellow fever center, 
(13) 1141 

Sarcoma, (121) 1490 

alveolar, of choroid, (77) 841 
congenital, of liver and supra- 
Tcnat, (199) 841 
In muscles of right shoulder. 
(10) 1734 

Inoperable, treated with mixed 
toxins of erysipelas and ba¬ 
cillus prodlglosus, (26) 1659 
of kidney, (52) 135 
of naso-pbnrynx, (90) 468 
of neck, (74) 345 
of pituitary body, (04) 766 
of ribs. (10) 686 
of rhigh, (110) 841 
of tonsil removed by external 
pharyngotomy, (111) 211 
of uterus, (01) 507 
primary, of spine, (110) 1425 
uterine, case of, (38) 1659 
Sarcomata of uterus, muscle-cell, 
(51) 1660 
Scabies, (82) 1206 
Scalds and dry burns, (110) 1276 
burns and, of eve, treatment of, 
(135) 284 

Scalp and skull Injuries, (100) 01 
(see cyst) 

Scapulo-humoral reflex of Von 
Bechterew, (48) 1586 
Scarlatina, (118) 469 

and diphtheria, (161) 1810 
Scarlet fever, (65) 597, (140) 
3425, (41) 1735 


Scarlet fever and quarantine 
(115) 598 

fever, aural compHeatioas of 
(48) 345 

fever, convulsions with, (18) 
086 ■ ' 
fever cured by diphtheria an¬ 
titoxin, (31, 94) 1112 
fever in District of Columbia 
(41) 1809 

fever, prevention and treatment 
of, (113) 508 

School children, medical examina¬ 
tion of, (17) 597 
cbildrcn, physical defects of. 
(92) 211 

children, physical development 
of, (123) 1276 

School room, sanitary, (40) 597 
Schools, medical supervision of. 
(144) 1061 

in re vacation, physician’s In¬ 
fluence in, (43) 283 
Schott exercises, proper adminis¬ 
tration ot, (25) 1586 
treatment, comments on, (88) 
345 

Schumberg method, value of, ot 
purlflcation ot water, (13) 
135 

Sciatic nerve, multiple tumors of. 

(15) 1206 
Sciatica, (GO) 1348 
Science and superstition, battle 
between, (123) 1810 
medical, at close ot 10th cen. 
tury, (75) 284 

Scleroderma, dlftnse, (158) 61 
Sclerosis, amyotrophic lateral, and 
postero-Iaternl sclerosis, 
(105) 60 

cortical, hemiplegia and epilep¬ 
sy, case of, (108) 766 
multiple, atypical case of, (95) 
GO 

otic, surgical treatment ot, 

(110) 507 

Sclerotomy, .posterior, effect ot, 
(65) 1142 

Scopolla, belladonna vs., (10) 765 
cnrnlollca and atropa belladon¬ 
na. (138) 1425 
Scorbutus, Infantile, (2) 1586 
Infantile, clinical note on, (11) 

1275 

Screw nails In fractures, (45) 345 
worms from nose, removal of. 
(31) 00 

Scurvy and artificial feeding (3) 
086 

and rickets In young children, 
(2) 690 

In Cuba, notes on, (89) 404 
Infantile, case of, (78) 901 
In infants, (21) 1348 
not rheumatism, (6) 468 
Seborrhea, pathology ot. (42) 024 
Secrecy, professional, (47) GO 
Secretion, gastric HCil, restoration 
of lost, (17) 1276 
Seldlltz dosimetric or saline laxa¬ 
tive used in critical age. 
(lOS) GS7 

salt, the, (105) 1587 
Senile, dementia, senility and their 
medicolegal aspects, (67) 843 
Senility, (07) 841 
Sentiment in professional life, 
place of, (154) 1810 
Sepsis, can it occur, with perfect 
operative technique, (07) 

1276 

case of, (40) 1498 
puerperal, (37) 1142, (36) 1891 
puerperal, from retained lochia. 
(25) 408 

Septic Infections, general, (30) 
991 

Septicemia, (14), 403 

In young chickens, (22) 597 
puerperal, (110) 136 
Septum of nose, primary chancre 
of, (23) 1498 

Serotherapy and cytotherapy, (43) 
1498 

Sesamoid bones and floating car¬ 
tilages, (75) 1499 
Sewage, advances in bacterial 
treatment of, (89) 3 35, (50) 
766 

Sex, determination of, (334) 1587 
Influence of, and changes In sex¬ 
ual organs on the oje, (40) 
1070 

psychology on, II. Ellis on, 

(111) 087 

Sexual feeling first appearing 
after removal ot ovaries, (98) 
211 

function In man, disorders of. 
(37) 1801 
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SexunI functious in man, disor¬ 
ders of, (lOS) 00- 
(01) D97, (130) 920, (101) 

instinct, pervccslona of, (ll) 
108 

iuicmpcrnnce, (13) 210 
intemperance, wlint constitutes. 

(21) 1498 . 

perversions, (92) 34n, (104) 

Sharer,' J. E-, bibiiogrnpUical 
sketch of, (87) 910 
Shipping, quarantine of, (65) 211 
Shock, (90) 135 

in abdominal operations, (14) 
1070 

profound, following crush of 
arm, (7) 524 

Shoulder, congenital dislocation 
of, (110, 118) 992, (1) 1070 
joint, report of case of Injurj’ 
to, (100) 597 

presentation, placenta previa 
with, (21) 135 
Sick, care of, (73) 687 
headache, treatment of, (93) 
345 

Sight tests, Allport’s, result of, 
in school children, (56) 1348 
Sigmoid and colon, inflammation 
of. (101) 1348 
colon, diseases of, (47) 1142 
Silk sutures, absorption of, (38) 
283 

Silver in surgery, use of, (62) 
1348 

wire sutures, use of continuous, 
in closure of abdominal Inci¬ 
sion and radical cure of her¬ 
nia, (70) .1891 

Simplicity in therapeutics, (32) 
1735 

Sinus, sphenoidal, empyema of, 
(101) 284 

Sinuses, nasal accessory, treat¬ 
ment of diseases of, (34) 403 
perineal, (61) 919 
pneumatic, in sphenoidal wings, 
(99) 919 

thrombosis of, ligation of In¬ 
ternal jugular vein followed 
by. (25) 345 

Sinusitis, ethmoido-frontal, (106) 
1660 

SklBgraphlc diagnosis for renal 
and urethral surgery, (75) 
901 

Skin, benign epithelial tumors of, 
(70) 1424 

blastomycetic Infection of, (47) 
283 

diseases, cases In, (125) 1736 
diseases, certain, (98) 992 
diseases, due to strong applica¬ 
tions, (4) 210 
diseases of, (58) 919 
diseases, treatment of, (143) 
1425 

flap in radical mastoid opera¬ 
tion. (98) 1499 
grafting, (85) 60. (133) 1143 
grafting, mercurol Inunctions 
preparatory to, (49) 1498 
tuberculosis of, (22) 1498 
Sklere'ma neonatorum, (70) 1071 
Skull and its contents, (114) 1587 
fracture of, (63) 687 
fracture of, and hemorrhage of 
brain,,death from, (47) 1891 
fractures, treatment of, (56) 
687 

gunshot wounds of, (85) 345 
traumatic Injuries of, (48) 1142 
Sleep, certain disorders of, (10) 
1141 

Sleeplessness In heart disease, 
„ (45) 1070 

Slide litter and holder, (21) 210 
Sloughing, complete, of both nip¬ 
ples, (95) 1207 

Smallpox, (42) 2S3, (111) 760 
and vaccination, (135) 841 
diagnostic sign of, (70) 1580 
epidemics, necessity of coercive 
methods in suppressing, 
(102) 767 

hemorrhagic, fatal case of, 
(125) 902 

history of case of, (67) 1660 
In children, (36) 597 
in Guadalupe County, (ISO) 
1587 

Is It, (142) 841 
observations on, (90) 1071 
of present epidemic. (00) 135 
Oshorn.treatment of. (143) 211 
pathology and antiseptic treat¬ 
ment of, (133) 706 
symptomatology and prophylax¬ 
is of. (89) 1071 
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Smith’s fracture of lower end of 
radius, case and skiagraph of, 
(17) 840 

Sneezing, case of, (84) 1207 
Society, a local medical, (120) 404 
Sodium bromld in vomiting of 
pregnancy, (53) 1735 
sulphate, (52) 1735 
Soft palate in iafluouza, appear¬ 
ance of, (2") 1735 
Solvent, physiologic, In treatment 
of pus gases, (33) 210 
Sound, localization of, and ita 
bearing on hearing, (21) 1424 
South Africa, medical aspects <■! 

war In, (115) 902 
Spaucmia, (103) 597 
Specialism In the arts and sci¬ 
ences, (10) 210 

and general practice of medi¬ 
cine, (31) 1891 

Specialist and general practition¬ 
er, (105) 61 

the, from practitioner's point of 
view, (74) 404 
Spectacle diseases, (105) 992 
Spectacles, use and abuse of, (44) 
524, (9) 765, (144) 841 
Speculum, rectal, Improved, (30) 
345 

Speech, defective, diagnosis and 
treatment of some functional 
forms of, (16) 468 
Sphenoidal wings, pneumatic sin¬ 
uses in, (99) 919 
Sphincter of iris, rupture of, and 
of choroid, (94) 1810 
Spinal cord, degenerative diseases 
of, associated with anemia, 
(31) 210 

cord, diffuse degeneration of, 
(50) 4GS, (109) 766 
puncture, use of cocaln In, (40) 
705 

Spine, curvature of, cases of, (35) 
403 

hyperoxtenslon of. in treatment 
of paralysis of Pott’s disease, 
(01) 283 

primary sarcoma of. (HO) )425 
rigidity of, (34) 1735 
rotary lateral curvature of, 
(151) 920 

treatment of tuberculosis of, 
(66) 525 

Spirit and drug takers, facts of 
responsibility In, (27) 1206 
Spleen and kidney, laceration of, 
(81) 1810 

enlargement of, (20) 283 
In Infancy, chronic enlargement 
of, (60) 60 

spontaneous rupture of, (10) 
1498 

surgery of, (73) 1586 
Splenectomy, case of, (76) 404 
report of successful, (146) 13<i!) 
Splenomegaly, primary, (47) 1276 
Spondylitis, tubercular. Indica¬ 
tions for, renewal of plaster- 
of-parls jacket in. (43) 1276 
Spondylolisthesis, (102) 469 
Sponges and other foreign bodies, 
fate of. In peritoneum, (117) 
841 

Sponglfytng of labyrinth, (8S) 
468 

Spray in gynecologic diseases, 
(71) 3142 

Sputum examinations, value of. 
to general practitioner, (7) 
686 

Squint, convergent, (44) 1275 
latent, or esophotla, (25) 1424 
plea for early recognition of, in 
children, (56) 1142 
Stab wounds of abdomen, (55) 
1735 

Stammerers, male, preponderance 
of, over female, (9) 1206 
Stammering, how to prevent, (16) 
1070 

Standard of preliminary require¬ 
ments In practice of medicine, 
how to make a uniform, (78) 
1424 

Staphyjococcl, infection with, 
(11) 1347 

Starch, iodized, as therapeutic 
agent, (135) 211 
Starvations, two, (43) 1424 
State association, unity of action 
in. (55) 1586 

hospital and sanitarium work, 
outiook for young physician 
in, (36) 1348 

hospital, relations of private to, 
(116) 1736 

hospitals for Insane, results of 
experience In, (92) 919 
hygiene, report of, (147) 1143 


State medicine, (45) 1735 

sanatoria for consumptives, 
(97) 1276 

Stave of thumb, skiagraph of 
IJennctt's fracture of, (10) 
SdO 

Steel removed from vitreous, (90 
1810 

Stcuosls, congenital hyp_ortrophlc, 
of pylorus, (35) 097 
laryngeal, (78) 001 
inilrnl, (115) 1142 
Stereoagnosis and allied condi¬ 
tions, (111) 841 
Sterility, (74) 284 

primary, reflections concerning, 
(44) 766 

Sternum, gumma of, (28) 1141 
Sternutation, ease of, (105) 1600 
Stethophonometry, (31) 597 
Stllle, A., sketch of, (59 ) 403 
Stimulation, nutrition and, (102) 
1499 

Stlrplculture, (163) 212 
Stomach and bowels, dilatation 
of, (74) 525 

bacteriology of, (52) 210 
cancer of, surgical treatment of, 
(132) 460 

carcinoma of posterior wall of, 
(25) 766 

chronic ulcer of, (25) 1659 
clinical notes on, (67) 346 
common diseases of, and their 
surgical treatment, (02) 284 
contents, examination of, with 
I'espect to fermentation prod¬ 
ucts, (81) 404 

diseases, chemical methods In 
diagnosis of, (132) 346 
diseases of, (44) GO, (38) 468, 
(30) 840, (39) 1586. tl36) 
1736 

hair-cast of, removed by lapa¬ 
rotomy, (1) 590 
perforating ulcer of the poster¬ 
ior wall of the, (95) 841 
physical examination of, (7) 
991 

prognosis and treatment of di¬ 
latation of, (108) 404 
secretory neurosis of, (42) 403, 
(119) 525 
(see cancer, ulcer) 
surgery of, (6) 403 
Stone In bladder, choice of opera¬ 
tion for, (89) 841 
In kldne.r, diagnosis of, (130) 
Cl, (39) 919 

to cut or crush, in urinary 
bladder, (38) 091, (139) 

1143 

urinary, probable mode of form¬ 
ation of, (48) 210, (33) 345, 
(36) 408 

Stones, impacted, choledochotomy 
for removal of, (62) 1071 
renal and Teslcal, note on color, 
of, relative to their detection 
by radiography, (29) 687 
Strabismus, management of, (30) 
597 

Strain, muscular atrophy follow¬ 
ing, (99) 345 

Strangulation, description of 
hitherto unrecognized cause 
and seat of, (31) 1275 
Streams, bacterial self-purification 
of, (29) 135 

Streptococcal Infection treated by 
antistreptococcus sei-um, (44 i 
1586 

Streptococci, prevalence of. In 
cow’s milk, (20) 1275 
Streptococcus bronchitis in influ¬ 
enza, (24) 1735 
In gynecology. (110) 1660 
Stress, intrauterine periods of. 

(84) 1348, (43) 1735 
Stricture, cicatricial, of pharynx, 
cured by plastic operation, 
(93) 697 

gonorrheal, of urethra, treat- 
' ment of, (8) 1680 
of rectum, treatment of, (351 
210 

urethral, treatment of, by elec¬ 
trolysis. (140) 992 
Stridor of infants, causation of 
congenital, (41) 345 
Strychnin, (157) 1810 
Stylohyoid arch, osseous, (81) 
1499 

Subarachnoldean Injection where 
general anesthesia could not 
be carried out, (156) 1349 
Subglottic growths. (13) 918 


1875 

Sulphates, urinary, and fccal fat 
In diagnosis of pancreatic 
dlsonse, estimation of, (49) 
1276 , 

Stump, - double conlclc, following 
of amputation of both arms 
In utero, (113) 400 
Sugar and the doctor, (101) 1587 
In urine, some fallacies in test¬ 
ing for, (55) 60 

.Sulphate of magnesia, practical 
experience with, (92) C8T 
Sulphates, ethereal, Indlcan and, 
(43) 135 

Sulphur, (78) 345 

cream, therapeutic notes . on, 
(51) 1891 

and its derivatives, (57) 1070 
compounds in chills, (116) 130 
Superacldity, hydrochloric, notes 
on. (160) 1349 

Superheated air in otitis media, 
(3) 1734 

Suppuration, nasal, (117) 1207 
of middle ear, cerebral abscess 
result of, (40) 1276 
pelvic, conservatism In, (97) 
766 

Suprarenal capsule, (15) 1141 
capsule, aqueous extract of, 
(21) 524 

capsule, hemorrhage Into, (97) 
1071 

capsule In heart diseases, (4) 
1423, (26) 1686 
capsule, use of, in hemoptysis, 
(25) 919 

extract in diseases of eye, (138) 
920 

extract In diseases of middle 
ear, (137) 284 

gland, aqueous extract of, In 
persistent eptataxis, (5) 765 
gland, efficiency of, (39) 135 
gland In peritonsillar abscess, 
(51) 1735 

glands, blood-pressure-raisiug 
principle of, (137) 1425 
liquid, use of, with chloretone, 
(156) 284- 

liquid with chloretone In rhln- 
ology, (100) 1142 
liquid with chloretone, use of, 
(156) 284 

Supra-scapular artery, fracture 
of clavicle, resulting in 
ture of, (27) 60 

Superaclditas chlorhydrlca, (18) 
1801 

Surgeon, what the law requires 
of the, (88) 284 

Surgeons, eastern, reply to criti¬ 
cism on methods of, (97) 469 
Surgery and medicine of other 
times, (39) 403 
as a specialty, (96) 1348 
aseptic minor, (62) 840 
conservatism in, (39) 765 
In country practice, (130) 1499 
intestinal, (164) 212 
Surgery, intestinal, cases of. 
(159) 61 

intestinal, in middle ages, (ISO) 
136 

lectm-ea on, (66) 1735 
of 19th century, (104) 284, 
(31) 991, (94) 1660 
phenomenal century of, (127) 

regional minor, (128) 61, (12.31 
284, (136) 688, (90) 1207 
relation of student and recent 
graduate to field of, (32) 
1348 

science and art of, (110) 1735 
world debt to, (124) 61 
Surgical cases, preparation and 
after-care of, (92) 919 
cases, report of few, (149) 767 
clinic. (85) 687 
dressing, modern, (120) 1587 
Susceptibility to disease and phy¬ 
sical development in college 
women, (12) 1275 
Suspicion, morbid, degeneracy 
stigmata as basis of, (40) 087 
Suture, intestinal, all knots In¬ 
side, (85) 1348 

removable burled, for abdomin¬ 
al incision, (60) 283 
secondary, (16) 1734 
Sweet Chalybeate Springs. Va.. 

(47) 1809 fc . . ‘. 

Symblepharon operation, (127) 
1587 

Sympathetic ophthalmia, (1201 

Symphysis pubis, rupture of, (52) 
1660 

pubis, traumatic separation of. 
(07) 1891 
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Synchronous amputation for gan¬ 
grene, (9) 1S99 
Syndactylism, (13T) 1661 
Syncytioma mniignum with meta- 
stases In vagina, (104) 469 
Synovitis of knee, (102) 284 
Syphilis, acquired and inherited, 
(127) 136 

and associated affections, (80) 
525 

cerebral, paresis and, (83) 1587 
constitutional treatment of, 
(123) 920 

discussion of Dr. Foster’s ques¬ 
tions on, (119) 1810 
elimination and curability of, 

' (56) 1586 

hereditary, gummous tumor in 
larj’ns due to, (128) 1499 
hereditary, importance of early 
diagnosis in, (118) 284 
in the well-to-do, (35) 1498 
malignant, cured by Zlttmann’s 
decoction, (48) 840 
nasal, (38) 765 
nine questions on, answered 
(108) 992 ■ 

nitrite treatment in, (11) 135 
of nervous system, (24) 1498 
of nose and throat, (150) 1810 
of testicle, unusual case of, 
(114) 469 

othematoma in, (82) 525 
Pre-Columbian, leprosy and, 
(118) 598 

refractory, with report of case 
resistent to specific treat¬ 
ment, (54) 597 
treatment of, (174, 176) 767 
treatment of, at Hot Springs, 
Ark., (24) 403 

Syphilitic disease of facial bone, 
(75) 1276 

Syringe and how to use it, (130) 
469 

shielded piston, for urethral 
and vesical irritation, (6) 
1206 


Tabes dorsalis, modern treatment 
of, (109) 1424 

dorsalis, recognition of, (31) 
1735 

dorsalis, study of cases of, (47) 
1586 

Tape-worm, quick removal of, 
(149) 841 

Tax, special license, (53) CO, 
(148) 284 

Tear passage, operation for relief 
of stoppage of, (3) 468 
Technique, microscopic, In rela¬ 
tion to diagnosis of urethrit¬ 
is, (149) 61 

Technic, surgical, in country prac¬ 
tice, (41) 840 

Teeth, diseases of gum borders 
and sockets of, (31) 1809 
of pregnancy, (86) 597 
Tellurium compounds, toxicology 
of, (1) 991 

Temperaments, human, and their 
application, (56) 283 
Temperature, hysterical, (172) 61 
low, following miscarriage. In¬ 
cident to typhoid, (SO) 345 
Temperatures of apparently 
healthy children, observations 
on, (99) 1071 

Temptation, medical woman's, and 
how to meet it, (90) 1348 
Tenaculum, new, (17) 1141 
Tender point in pressure, (152) 
1810 

Tendon grafting, periosteal, in 
Lisfranc amputation for gan¬ 
grene, (107) 60 

Tendon surgery, new points in, 
(78) 1587 

Tenontothecltis prolifera calchrm, 
(8) 1347 

Tenontitis, (8) 1347 
Tenotomies, advancements with¬ 
out, (122) 1587 

Teratoma of ovary, composite, 
(18) 60 

of ovary, criticism of diagnosis 
of, (27) 210- 

Test, the physiologic, (40) 345 
Testicle, tumors of, (30) 1070 
Testicles, undescended, djjuble 
operation for, (104) 345 
Testicular fluid, experimental in¬ 
jection of to prevent atrophy 
of prostate gland, (78) 284 
Tetanus, (107) 1349 
acute, (99) 1207 
following clean operation 
wounds, (18) 597 , 

Fourth of July, (25) li3o 
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Tetanus, remarks on, (103) 284, 
(140) 688 , 

treated with antitoxin, (64) 
1735 

Tetany, gastric, (14) 1586 
in infancy, (28) 210 
Text-books, German, of half cen¬ 
tury ago, (5) 1206 
Therapeutics, chats on everyday, 
(50) 1735 

fallacies of, (18) 1070 
simplicity in, (32) 1735 
suggestive, (43) 840, (108) 

1142, (124) 1736 
Therapy, practical suggestions in, 
(1441 1349 

Thermol in typhoid, (66) 687 
in typhoid, clinical use of, (11) 
344 

Thlalion, does it take the place of 
calomel, (90) 345 
Thigh, sarcoma of, (110) 841 
Thoracoplasty, (30) 1275 
Throat (see nose) 

nose and, for the general prac¬ 
titioner, (122) 284 
rheumatic fever In relation to, 
(87) 468 

treatment of diseases of, by 
family physician, (117) 01 
Thrombosis of vena cava Inferior, 
(53) 1499 

peripheral venous, (5) 1659 
sigmoid sinus, (8) 991 
Thyroid extract, acquired cretin¬ 
ism treated with, (173) 61 
extract In therapeutics, present 
status of, (79) 1270 
gland, carcinoma of, (09) 525, 
(57) 687 

gland, does. Influence concep¬ 
tion, (104) 211 

gland, experiences with surgical 
diseases of, (72) 1276 
gland, neoplasms of, (17) 135 
tumors, statistics of operative 
treatment of, (10) 135 
Thrombophlebitis of left sigmoid 
sinus masking a latent brain 
abscess, (18) 344 
Thumb, method of reducing dislo¬ 
cations of, (31) 765 
Thymotal for ankylostomiasis, 
(15) 705 

Tibia, osseous cyst of, (130) 1736 
Tie, case of, (53) 1276 
Tight lacing, evils resulting from, 
(146) 992 

Time, element of. In operations, 
(55) 408 

Tincture of iodin in morning sick¬ 
ness of pregnancy, (135) 
1810 

Tinea versicolor, (82) 1206, (126) 
1207 

Tobacco, (59) 840 

and tobacco amaurosis, (30) 
1200 

as factor In glycosuria, (17) 
1348 

use and abuses of, (102) 00 
Toe-nails for Ingrown, (106) 130 
Toleration and Intolerance, (140) 
1143 

Tongue, primary lupus of, (05) 
1348 

Tonometer and its value In deter¬ 
mining arterial tension, (24) 
840 

Tonsil, pharyngeal, normal and 
pathologic history of, (47) 
345 

pharyngeal, pathology of, (119) 
1207 

third, method of removal of, 
(57) 1499 

Tonslllen, Tuberculose der, (71) 
1071 

Tonsillitis, (109) 136, (90) 345 
acute follicular, diphtheria vs., 
(68) 1660 

follicular, (44) 1070 
treatment of, (113) 136, (135) 
920 

Tonsils as portals of Infection, 
(27) 403 

diseased, menace to health, 
(141) 1587 

hypertrophied, faucial and phar¬ 
yngeal, (106) 408 
hypertrophied, pharyngeal ade¬ 
noids and, (20) 687 
removal of, tvith reference to 
use of Farlow punch, (117) 
525 

Topical applications, bad effects 
of, (4) 210 

applications in gynecologic prac¬ 
tice, (46) 1-91, (82, 120) 

992 
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Trachea, removal of foreign bod¬ 
ies from, (119) 1587 
wound of, with suture and 
union by first Intention, (9) 
.283 ’ 

Tracheotomy, experiences with. 
(15) 1348 

for foreign body In larynx. 
(118) 345 

in diphtheria, (118) 284 
intubation and, (89) 345 
Trachoma, management of, (62) 
1586 

new Instrument In operation 
for, (72j 919 

Training, effects of, (22) 1809 
modern medical, (106) 61 
Tramp, injured, w-ho is responsi¬ 
ble for, (128) 284 
Transfusion, (18) 1498 
Transposition, complete, of vis¬ 
cera, (20) 765 

Trauma In paralysis agitans, (2i , 
1659 

Traumatism and appendicitis, 
(92) 841 

Tremor, clinical significance of, 
(140) 61 

Trephining for head Injury, (27) 
135 

Trichinosis, case of, (10) 1734 
excessive cosinophllla In, (12) 
1891 

Importance of eoslnophllla In 
peripheral circulation as aid 
In diagnosis of, (34) 60 
Trichloracetic acid, value of, 
(138) 284 

Triplets, case of labor with, (133) 

, 992 

Tropics, meat ration In, (22) 991 
Tropacocain hydrochlorate in 
spinal analgesia, (19) 1206 
Tropical winter, the, (104) 1276 
Troy Hospital, historical sketch 
of, (69) 468 

True greatness, (54) 1735 
Truss, woolen yarn. In Infantile 
Inguinal hernia, (9) 596 
Trusses, note on fitting, (101) 
525 

Tubercle bacillus, relations of, to 
clinical aspects of pulmonary 
tuberculosis, (11) 918 
Tubercular disease of upper air 
passages, (53) 1586 
joints, treatment of, (i34) 1810 
Tuberculin test In diagnosis of 
pulmonary tuberculosis, (104) 
404 

test in tuberculosis of bones and 
Joints, (86) 1071 
test, the, (109) 1276 
Tuberculins, experience with, 
(94) 1587 

Tuberculocldln In treatment of 
tuberculosis, (160) 284 
Tuberculosis, administrative con¬ 
trol of, (14) 283 
and other abscesses treated 


Is it hereditary, (144) 284 

IS’lO, (jOl) 

laryngeal and pharyngeal, (93) 

laryngeal, (101) 1660 
laryngeal, treatment of, ( 24 ) 
60, (100) 1660 

literature for general practi¬ 
tioner, (126) 1425 
mistake in diagnosis In case 
of, (34) 840 

municipal laboratories and con¬ 
trol of, (72) 1206 
new treatment for, (39) 1070 
no specific cure for. (154) 1349 
of bladder, (75) 525 
(115) 469, (49) 1809 
of bone, (6) 283, (104) 1810 
of bones and joints, (87) 597 
of iris, (20) 1659 
of knee-joint, (73) 408, (130) 
760 

of left lung in first stage, treat¬ 
ment of, (SO) 1270 
of middle ear, (72) 468, (111) 
598 

of peritoneum, (45) 524 
of skin, (22) 1498 
of spine, treatment of, (66) 525 
(114) 920 

of tubes, ovaries and periton¬ 
eum, (139) 598 
of vesiculm seminnles,' testes 
and prostate, cured, (64) 525 
predisposing causes of, (571 
1586 

pregnancy and, (88) 1600 
prevention of, (68) 1809 
preventive and curative treat¬ 
ment of, (44) 345 
primary laryngeal, (36) 919 
prognosis and treatment of, 
(109) 404 

protonuclein In, (140) 841 
pulmonary, clinical treatment 
of, (166) 1349 

relation of, to tenement house 
problem, (3) 596 
renal, (8) 1734 
sanatoria in treatment of, (99) 
60 

significance of predisposition of, 
(57) 135 

splenic-myelogenous leukemia 
with, (107) 841 
state aid in prevention of, (50) 
1424 

state sanatoria for, (65, 66) 
404 

symptomatic treatment of, (11) 
210 

thoughts on, (30) 1735 
time diagnosis of surgical, (119) 
136 

tracheal Injections in treatment 
of, (IS) 524 
treatment of, (T51) 1810 
tuberculocldln In treatment of, 
(160) 284 


with carbolic acid, (SO) 1424 Tuberculous disease of joints, 
---- 

disease of upper air-passages, 
(22) 344 

glands of neck, new treatment 
of, (4) 991 

individual, is it duty of state to 
care for, (108) 525 
Tubes, ovaries and peritoneum, 
tuberculosis of, (139) 598. 


and pretubercular condition, 
(90) 525 

Asheville, N. C., ns health re¬ 
sort for, (86) 992 
care of, (76) 468 
causation of, (164) 1349 
climatic conditions of Western 
Texas and, (117) 020 
diagnosis of, (165) 1349 
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(58) 1586 
electro-arc chromolumes. 


for 


report of, (158) 1810 


generating colored light as Tumor, brain, (105) 525 


adjunct to the treatment of, 
(157) 284 

etiology and prophylaxis of, 
(83) 919 

experimental. Influence of kala- 
gua in, (63) 403 
failure of consensus judgment 
with referene to. (12) 135 
fat as dietetic specific In, (64) 
687 

from hides, (55) 1424 
gastric secretion in cases of, 
(121) 1736 

home treatment of. (95) 1587 
In Illinois, sanitarium treat¬ 
ment of, (65) 1680 
In infants and children, (120j 
61 

in prisons and reformatories, 
(32) 765 

in sanatoria, treatment of, (1) 
134, (43) 345 

Incipient, foreign body in bron¬ 
chus contrasted with, (41) 
1270 


cystic, of median nerve, (25) 
1891 

fibrocystic uterine. Cesarean 
section for, (57) 991 
gummous. In larynx, (128) 1499 
of cerebellum, (101) 1071 
polypoid, of rectum, (66) 345 
Tumors, benign, advantages of 
early removal of, (98) 1348 
benign epithelial, of skin, (70) 
1424 

clinical lectures on, (46) 403, 
(51) 991 

complicated ovarian, (38) 1424 
fibroid, of uterus, non-surgicai 
treatment of, (9) 1275 
fibroid, of uterus, relation of, 
to diseased adnexa, (75) 1206 
fibroid, of uterus, surgical treat¬ 
ment of, (37) 1586 
fibroid, pregnancy complicated 
by, (7) 1659 

fibroid uterine, evolution of 
treatment of, (35) 468 
infected, cases of, (62) 468 
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Tumois, lecture on etiology, pii- 
tliology and diagnosis of, 
(dO) !»19 

lectures on, (09) 1149, (091 
1^24 

mammary, early diagnosis of, 
(1) 403 

multiple, of sciatic nerve, (lo) 
1900 

of testicle. (30) lOTO 
pharyngeal, operative treatment 
of, (lOCi) 1071 

sarcomatous, of temporal bone, 
clinical and histologic contri¬ 
bution to, (50) (WS 
solid ovarian, (124) 525 
tvvo rare, (50) 408 
Tunica vaginalis, eversion of, as 
remedy for hydrocele, (4;>) 
919 

vaginalis testis, cure of hydro¬ 
cele of, (141) 1425 
Tuning fori! as test for diseases 
of maxillary antrum, (lOOi 
919 

Ttirbinal bodies, surgery of, (11) 
S40 

Turbinated bones, necrosis of, and 
adjacent structures, 

919 


Turbinotomy, notes on, (149) 211 
Twins as related to obstetric pro¬ 
cedures, (78) 1735 
Typhoid, abdominal pain in, (1) 
1423 

ambulatory, with intestinal per¬ 
foration, (15.) 991 
and pharyngeal diphtheria, (29) 
1735 

anomalous cases of, (19) 210 
antiseptic and antipyretic treat¬ 
ment of, (70) 120G 
appendicitis and, (OC) 284 
bacilli, effects of low tempera¬ 
tures on, (44) IGGO 
bacillus, effect of physical con¬ 
dition and sera on, (54) 1424 
bacteriology of, (2) 1498 
ease of, (loll 841 
clinical use of thermol in, (11) 
344 

complicated by suppurating 
ovarian dermoid, (127) 1207 
complications and sequela: of, 
(81) GO, (37) 765. (175) 
7G7, (128) 920, (125) 1207 
concisely considered, (00) 1499' 
congenital, case of. (38) 1348 
considerations relative to, 
(102) 1276 

diagnosis of, (CO) 345 
diet in, (83) GO. (86) 135 
dietetic management of, (9) 
524 

dislocation of hip during, (92) 

due to contaminated oysters, 

(20) 1498 

early diagnosis of, by isolation 
of bacillus typhosus, (30) 
1498 

early recognition of, (07) 919 
epidemic of, (30) GO 
epididymitis and orchitis in, 

(21) 1G59 

etiology of, (79) GO, (59) 345 
experiences in epidemic of, (43) 
1586 

experience with antiseptic treat- 
_ ment of, (133) 1207 
feeding in, (03) 345 
fetal and infantile, (119) 61 
fever, (GO) 135, (143) 841, 
(98) 1587 
aborted, (95) 766 
complicated with malaria, ( 118 ) 
020 

hemorrhagic, (108) 841 
bemoglobimirla, complicating, 

, (10) 344 

history of, (78) GO, (58) 211, 
^ (58) 345 

home methods of bathing in, 

, (103) 404 

Immunization of, (17) 765 
In child stimulating splenle- 
'ymphatlc leukemia, (29) 
1215 

jn children, (70) 16G0 
low temperature following mis¬ 
carriage incident to, (80) 345 
»nnagemeht of, (C2) 345 
®^aas^,of infection in, (29) 

'*®™al salt solution in, (91) 

old time treatment and result 
of, (75) CO 

pathology and symptomatology 
of, (128) 130 


Typhoid iierfoiatlon, diagnosis of, 
(32) 1891 

perforatum, surgical Interfer¬ 
ence in, (33j 1891 
perforation and perforative per¬ 
itonitis In. (9) 344 
practical points in study of. 
(130) 1143 

practical things about, (8(!) 
1409 

pregnancy and, (G) 59G 
prognosis in, (Gl) 345 
sequels of, (G4) 345 
some anomalous cases of, (145) 
920 

study of complications and 
SdquehE of, (2) 1890 
surgical complications of, (84) 
1587 

surgical Intervention for Intcs 
tinal perforation In, (74) 
1580 

sustaining treatment of, (22) 
GS7 

symptomatology and diagnosis 
of, (80) 00 

. 212 

of, 

theory and therapy of, (141) 
767 

thermol In, (GO) 087 
tiented by Woodbndge method, 
(52) 1800 

treatment of, (82) GO, (2G) 135, 
(137) 211 

treatment of heart In, (8) 918 
ulcer, perforatlou of, without 
fecal extravasation, (23) GO 
np-io-date treatment of, (100) 
(iS7 

urines, disinfection of, (13) 283 
Widal reaction In, (27, 28i 
1408 

TyroITs operation of drilling, (1) 
524 


L'leer. corneal, following advance¬ 
ment operation on external 
rectus muscle, (83) 404 
duodenal, in infant, (69) 1348 
gastric, (130) 1425, (93) 1810 
gastric, cases of, (7) 344 
gastric, surgery of, (111) 1587 
gastric, symptoms, prognosis 
and treatment of, (117) 211 
gastric, surgical treatment of, 
(20) 1809 

gastric, treatment of, (141) 
1349 

of the placenta, (52) 1580 
of stomach, pathology of, <110) 
1587 

of stomach, treatment of, (112) 
1587 

perforating duodenal, with sub- 
phrenic abscess, (19) 135 
perforating gastric, (6) 210 
perforating, of posterior wail of 
stomach, (95) 841 
perforating, of stomach, (14) 
596 

serpiginous, of cornea, (161) 
212 

vesical, rational treatment of, 
(86) 60 

Tllcei-ation, acute gastric, (3) 840 
Ulcerations, erosions and, of tri¬ 
angular cartilage of septum, 
(98) 127G 

Ulcers, chronic, (140) 1661 

gastric and duodenal, surgical 
treatment of hemorrhage 
from, (125) 766 
wounds and. suggestion on 
treatment of, (37) 345 
Ulna, fracture of, incision In 
treatment of, (59) 919 
Ulcus rodens cornese, (64) 1142 
Umilllan murder, the, (23) 1275 
Unguentum Crede, therapeutic use 
of, (103) 687 

Univcrslt.v of ilichtgan, histori¬ 
cal sketch of, (31) 1275 
of Pennsylvania, medical de¬ 
partment of, (13) 1423 
Uranalysls. (44) 403 
Ureine, facts regarding, (30) 765 
is there such a constituent as, 
(87) 1348 

Uremia from suppression of urine, 
(120) 1143 

treated with intravenous saline 
solution, (134) 1276 
Ureter, double, (41) 283, (101) 
469 

results of ligation of one, (117) 
687 

traumatic Injuries of, (111) 
284 


Ureter, vcsicnl Implantation of, 
bv Dudley's forccqis method, 
(20) 403 

Ureteral surgery, four cases of, 
(108) 1587 

Ureteroltiliotomy, trauspcrltoncnl, 
located by X-rny, (145) 841 

Ureters, calculous disease of, (12) 
00 

Urethra, female, melanosarcoma 
of, (170) 1349 

female, new formation of, (54) 
760 

ciifcltlng. In treatment of, 
chronic posterior urethritis, 
(99) 841 

(ibrorayoraa of, (50) 408 
foreign body In, (7) 596 
traumatic stricture of, (129) 
284 

wound of, (125) 1425 

Ureiliral discharge, chronic, due 
to semliial vesiculitis, (113) 


Uterus, ostcolihromyoma of, (101) 
1424 

posterior displacement of, (52) 
00, (79) 211, (102) 212 
pregnant, removal of, for In¬ 
fected placenta previa cen¬ 
tralis, (109) 1071 
rolrodlspinceraents of, (03) 210 
rctfodlsplacemcnta of, opera¬ 
tive procedures In, (74) 766, 
(90) 910 

retroversion of, (60) 901 
sarcoma of, (91) 097 
(see curottement, cancer, tu¬ 
mors) 

spontaneous rupture of, (80) 
1071 

sublnvolutlon of, (72) 1499 
treatment of displacements of, 
with adhesions (98) 1424 
treatment of inflammatory dis¬ 
eases of by Irrigation, (82) 
211 


1587 

Urethritis, acute gonorrheal pos¬ 
terior, treatment of, (9) 1586 
complications of specific, (62) 
135 

gonorrheal, (128) 992 
in male, treatment of, (132) 
1207 

microscopic technique in rela¬ 
tion to diagnosis of. (149) 61 
non-speclflc, (125) 211 
persistent, pseudo-phospbaturla 
as cause of, (88) 841 
specific, (151) 767 
Urethrotomy, external perineal, 
after treatment of. (9(3) 1424 
external, report of, (71) 991 
Urethrotomy, external, modlea- 
tion of Cock’s method of, 
(52» 1891 

Uric acid and pregnancy, (107) 
404 

acid, conditions due to excess 
of, (93) 00 

acid, genesis of, (111) 1499 
acid lesions, oxygen' treatment 
of, (101) 404 c 

acid lesions, so-called, some 
phases in treatment of, (70) 
340 

diathesis, investigation on, 
(123) 092, (74) 1735 
Urinary system, abnormalities of, 
(TO) 408 

tract, bacterial infection of, 
(46) lOCO 

Urine, acids and bases of, (42) 
1060 

blood in, as a symptom, (5; 

In bearing to life assurance, 
(71) 1735 

of horse in pneumonia, (147) 
598 

semelologj’, (47) 1206 
some errors in examination of, 
(32) 1275 

suppression of, ns complication 
in dysentery, (153) 767 
toxicity of normal (30) 135 
Urotropin, curative and prophy¬ 
lactic action of. (125) 1071 
Urticaria. (90) 992 
Uterine appendages, ' palpation 
and, (56) 991 

Uterus blcornis, dystocia from, 
with contracted pelvis, (96) 
687 

bilocularls or uterus septus, 
(65) 345 

bicornis, pregnancy in, (105) 
1207 

bicornis unicollls, (39) 1659 
blood and nerve supply of, 
(109) 1735 

cancer of, (87) 992, (103) 1424 
diagnostic curettage of, (37) 
1659 

displacements of, operative 
procedures in, (72) 1348 
duplex, pregnancy In accessory 
horn in. (66) 1071 
fundus of, malignant disease 
affecting. (122) 1736 
hyperesthesia of, during preg¬ 
nancy, (89) 1348 
in labor, i-e-expansion of, (12) 
2S3 

Inverted, twenty-one years dur¬ 
ation, (86) 687 
Irreducible, Incarcerated retro- 
flexed gravid. (105) 766 
malignant diseases of. (110) 
1276 

method of removing and pre¬ 
paring portions of tissue 
from, for diagnostic purposes. 
(97)1424 - 


treatment of rctrodisplacements 
of, (153) 284 

Uvula, superimposed, (2) 59 
pulsation of, in aortic Insuf¬ 
ficiency, (0) 1890 


Vacation schools, pnysicians’ In- 
fiuence in, (101) 00 
Vnccin virus, method of prepara-. 
tlon of, (27) 1070 
virus, undescrlbed reaction fol¬ 
lowing Inoculation of, (6) 
1059 

Vaccinal eruptions, (137) 1736 
Vaccination, (20) 1070, (101) 

1810 

accidental, (110) 525 
acute infective endocarditis fol¬ 
lowing, (13) 00 

aseptic, importance of, (24) 
1141 

bad _effeets following, (139) 
1270 

In Alabama, (135) 1276 
proofs that, prevents and miti¬ 
gates smallpox, (74) 1276 
Vaccine, aseptic, and variola, 
(139) 841 

Vaginal ablations, analysis of, 
(28) 1424 

ablations in pelvic Inflamm.q- 
tlon and uterine fibroid de¬ 
generation, (1) 1847 
operation, indications and limi¬ 
tations of, in pelvic diseases 
in women, (39) 1200 
Vaiescus De Tarentn, life and 
writings of, (63) 1809 
\ apo-cresolene, poisoning by, 
(122) 61 

Varicella in adults, (7) 1423 
in utero. apparent case of. 
(133) 1660 
Varicocele, (114) 136 
of broad ligament, (56) 1660 
radical cure of, (57) 1735 
Varicose veins, operative treat¬ 
ment of, (9) 135 
lariola, (135, 139) 61, (102) 841 
t ascular disease to heart disease, 
relation of, (2T> 1586 
\ases, Peruvian, explanation of, 
(82) 284 

Vasodilators in cardiovascular dis¬ 
ease, need of greater conserv- 
atism In use of, (12) 1408 
Vegetations, Intestinal, (20) 991 
t eiu, Interaai jugular, angioma 
„ of, (114) 687 
lena cava inferior, thrombosis of, 
(53) 1499 

\ euerea^^ diseases, dangers of, 

diseases, ethics of, (102) 1348 
diseases, prophylaxis of, ( 9 ) 

Ventricle, left, hypertrophy of, in 

(il2“) 992““®‘® 

Ventrofixation” (103) 1276 
Ventro-suspenslon, pregnancy fol- 
lowing, (71) 404 
Veratrum viride, (12) 765 (221 
1070, (32) i586 ^ ’ 

\ei-roiform appendix, how to deal 
with, (14) 1275 
Version (84) 525, ( 10 ) 1423 
cephalic, (85) 284 
lertex, management of arrested 
posterior positions of, ( 140 ) 
1425 

presentation in fourth position 
(107) 766 
Vertigo, (13) 901 
Vesical function, results following 
cure of defects of, (91) 1071., 
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Vesicles, seminal in conori-liea, 
(2S) 624 

Vesiculffi seminales, tuberculosis 
of, (G4) 525 

Vesiculitis, chronic, with refer¬ 
ence to technique of strip¬ 
ping, (lOG) 404 
subacute and chronic seminal, 
(39) 345 

chronic seminal, (23) 1891 

Vibrissre of mammals, (55) 345 

Virginia, medical laws of, (48) GO 
penitentiary, insanitary condi¬ 
tion of, (51) 1348 

Viscera, complete transposition of, 
(20) 7G5 

Vision, amount of Injury to earn¬ 
ing capacity from partial or 
complete loss of, (80) 135 

Visiting the sick, (132) 1143 

Vital statistics, practical use of, 
(18) 135 

Vitreous, removal of steel from, 
(97) 1810 

Vivisection, is it useful, (47) 468 

Vocal cords, papilloma of, (109) 
597 

Volvulus and Intussusception of 
Meckel’s diverticulum, (23) 
1424 

Vomiting, apparent periodical, 
(82) 1587 

nausea and, following anesthe¬ 
sia, (48) 597 

pernicious, of pregnancy, (35) 
283 

recurrent, of nervous origin, 
(16) 1348 

Vortex, occlpito-posterlor position 
of, (96) 211 


War, surgeon in, (114) 284 

Warren, J. C., discussion of paper 
of, (70) 991 

Warts, senile, transformation of, 
into carcinoma, cases illus¬ 
trating, (25) 087 

Water, (126) 345 
analysis, (132) 920 
purification, (113) 1499 
supply, sanitation and, (93) 
841 

Watson collection, gift of the, 
(68) 211 

Weak back, nature and treatment 
of, (93) 1660 
heart, cases of, (90) 1735 

Wesley, John, as a physician, 
(31) 919 

Western Texas, climatic condi¬ 
tions of, and tuberculosis, 
(117) 920 

What shall the harvest be, (84) 
1424 

Wheal type, syphilitic lesions of, 
(81) 525 

Wheeling for health, (119) 1143 

Where do we stand, (129) 841 

Whey-cream modifications in In¬ 
fant feeding, (7) 468 

Whistle, a, in esophagus, (22) 
919 

Whooping-cough, treatment of, 
(11) 283 

Widal reaction in Infancy and 
childhood, value of, (42) 1586 
test, contribution to technic of, 
(3) 918 

Widal’s reaction, plea for uni¬ 
formity of technique in, (22) 
1586 


Will, the, in health and disease, 
(127) 992 

Wilson’s criticism, reply to, (75) 
919 

Women in medicine in Germany, 
(39) 468 

role of infectious in diseases of. 
(107) 1810 

routine examination of, follow¬ 
ing confinement, (102) 992 
sexual phases and crises of, 
(123) 136 

Wound, perforating, of eyeball, 
(88) 1348 

Wounds and ulcers, suggestion on 
treatment of, (37) 345 
cutaneous, closure of, without 
suture, (17) 524 
dissection and operation, etiol¬ 
ogy of, (118) 136 
incised, treatment of, (127) 
1143 

new method of coaptlng super¬ 
ficial incised, (121) 211 

Wrists, congenital deformity of, 
(16) 1275 

Write, how to, well, (119) 992 

Wyeth’s bloodless method in oste¬ 
omyelitis, (111) 469 


Xeroderma pigmentosum, (41) 
765 

Xeroform, enteritis with, treat¬ 
ment of, (144) 920 
“X" fever of the South, (168) 
1811 

X-light, notes on, (29) 1348 

X-ray, bullet in hip-joint located 
by, (146) 841 

diagnosis, (54) 135, (118) 525 


X-rajvgall-stones under, (128) 6SS 
in fractures and dislocations. 
(69) 1735 

in ^medicine and surgery, ( 59 ) 

in surgery, (87) 1810 
photography, (20) 1206 
plate, development of, (126) 
688 


tissue injury by, 
prosecution In 
688 


and result of 
court, (120) 


value of, to general practition¬ 
er, (87) 1207 
X-raj’s, (138) 706 

electrochemical action of, in 
tuberculosis, (24) 765 
review of literature on, (1) 

lOAfJ ’ ' 


Yeast fungus, conditions charac¬ 
terized by, (134) 01 
Yellow fever, correlation of facts 
in propagation of, (14) 1141 
fever, drinking-water and the 
mosquito as cause of. (lOn 
469 

fever in houses, note on spread 
of, (13) 1891 

fever, mosquito theory of trans¬ 
mission of, (16) 344 
fever, period of incubation of, 
(1) 840 

fever, progress made in 19th 
centur.v In study and propa¬ 
gation of. (19) 524 
Y'ohimbin and its salts, (14) 765 

Zoologic names, use and abuse of, 
by physicians, (14) 60 
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SPECIALTIES AND SPECIALISTS.- 
. JOSEPH ZEISLER, M.D. 

Pi-ofessor of Skin and Venereal Diseases. 
cmCAGO. 

Specialism is a significant feature of our times and 
by no means confined to medicine. Eew eminent lawyers 
undertake to practice all phases of jurisprudence; many 
devote their efforts to one distinct department only. 
Thus we have the criminal, the patent, the real-estate, 
the probate, the mercantile, the corporation, and, lastly, 
but not of the least interest to some phj'sicians, the col¬ 
lection lawyer. Few painters have achieved world-wide 
fame unless by constant application to a single purpose. 
Kosa Bonheur and Yerboeckhoven have never tired of 
depicting animals, the Barbizon school lias revealed 
to us the beauties of rural life, Mezdag is known only 
by his marine pictures, Israel by his frugal interiors, 
Meissonier by his war scenes, Lenbach and Whistler by 
their realistic portraits, our oum Innes by his inimit¬ 
able landscapes. In all domains of mental energy, in 
conunerce and the industries, we find specialties. Who 
can wonder then that the plienomenal development of 
medicine during the past fifty years has of necessity led, 
not to its division into as many independent depart¬ 
ments as there are different organs in the body, hut— 
comparing it to a tree—to a liealthy and strong develop¬ 
ment of all its branches to a degree where some of 
them, while still drawing their life-blood from the same 
old roots, and while still firmly attached to the same old 
trunk, have grown to imposing dimensions. Specialties 
in medicine are, therefore, not the arbitrary, capricious, 
artificial products of the respective specialists, but the 
legitimate result of increased medical knowledge, the 
inevitable and irrepressible consequence of evolution. 

Some specialties have long ago reached their age of 
maturity and few of you will question their standing and 
title to-day. In the majority of good medical schools, 
here and abroad, there have been for a long time separate 
chairs of ophthalmology and otology, gynecology, laryn- 
gology, neurolog}^ and psychiatry, pediatrics and derma- 
tology, although examinations in all these branches were 
not alwaj's obligatory for obtaining a degree. Advisedly 
i do not mention obstetrics here, for a long time recog- 
niz^ by a special chair, for it is rare that practice is 
confined to it exclusively; nor would it be proper to call 
surgery a specialty. Of more recent date are the spe¬ 
cialties of rhinology, orthopedic surgery, and genito¬ 
urinary surgery. In practice, but hardly in the regular 
uegree-conferring colleges, we have proctology, as it 
amy has been baptized—^not to mention the title of 
onfieial surgery—gastrology, and abdominal surgerju 
■lo those of you w ho in the near future may find an over- 
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crowded state of affairs in most of the specialties jiUst 
enumerated, I would suggest a few good openings, as fol¬ 
lows: Glossology (diseases of the tongue), hepatology 
(diseases of the liver), nephrology, splenology, pancrea- 
tology, thyroidolog}^, onychology, (diseases of the nails),, 
etc., ad libitum. The general public, of course, is eon- 
stantly creating all sorts of specialists, as for instance the- 
specialist for rheumatism, for appendicitis, forintubation,. 
the fever and the catarrh specialists j the complexion and 
<hc hair specialist, and so on. Let us not forget one im¬ 
portant species, the specialist for everything—the main 
who never turns anybody from his door, who treats any¬ 
thing and everybody. As varieties of this marvelous 
category, we might mention the osteopath, the, “Chris¬ 
tian scientist,” the Dowieite, vitopath, hydropath, elec¬ 
tropath, and other charlatans. 

tremendous array of specialties just 
alluded to, some of you might well ask if there is any¬ 
thing left for the general practitioner. To this I would 
answer: everything. Not only in the smaller communi¬ 
ties, but even in the larger centers of population, the 
histone style of the well-trained, good, all-around, gen¬ 
eral practitioner will and must remain the backbone 
or as^my friend Patrick would call it, “the solid Mul- 
doon, of the medical profession, and with the continued 
improvement in our colleges, this type should attain the 
iighest order of perfection. The general .practitioner 
ought never to collide with the true specialist, who, rath- 
m than antagonize him, should be his ally in times of 
need, clearing up a doubtful diagnosis, mapping out a 
successful line of treatment in difficult cSes, always: 
leady to support, never willing to-supplant him. The 
general practitioner will always keep the management 
of acute diseases,, and should be the trusted medical 
ounselor of the household in everything pertaining to 
sanitation, development of children, etc. ^He 
iMll attend to all normal confinements, but will be glad 
o have Ins responsibility shared by the expert obstetri- 
placenta previa, or face presentation, 
f the majority of eye affections, but will leave ' 

n^Sr+nophthalmoscopic diag- 
nosis to the trained oculist. He 'will TT 7 ^nflo•a ? 

of throat troubles, be prepared for the-use of antitoxin 
against diphtheria, be even ready to perform tracheot¬ 
omy when emergency arises, but leave intralarySal 
operations and intubations to the skilled Iaryngob°ist 
And so in all other departments of medicine^ But*^the 
busy general practitioner will find little time for sciS 

content to watch the progress 
TbpTiJT. f '‘“/^terested and intelligent o^bsef^er 

of jornual articles, or the compflation of £t-bootf bat 
investigation-by means of microscope ehemSal Prii ■ 
animal experimentation and methodi^l cSl ' 
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tion on large hospital material, and the publication of 
such work in appropriate scientific form. Herein I see 
before everything else, if there is at all need of it, a 
vindication of the specialties, which are too often un¬ 
justly arraigned and held to account for the doings and 
vagaries of their would-be votaries. The specialties are 
all right. The specialists are only too often all wrong. 
The rush to the specialties during the last two decades, 
particularly in the large cities, has been so impetuous 
that it naturally resulted in the establishment of a class 
of mediocre specialists, who often bring discredit on 
the whole institution of specialism. I have no hesitation 
in saying that we have too many specialists, but not 
enough good ones. 

What are the criteria of the true, the ideal specialist ? 
He should be a man with an excellent general prelimin¬ 
ary education. This should even include a knowledge 
of the more important modern languages, an indispens¬ 
able accomplishment for one who must follow the inter¬ 
national medical literature of to-day. He should have 
had a broad, comprehensive medical training in college 
and hospital, particularly in pathology. In addition to 
this, he should have devoted, according to the line of 
work selected, from two to four years to liis special 
studies, comprising clinical, literary and laboratory 
work. He should never lose the intimate contact with 
general medicine, and no matter how small the field 
of his special labors may be, he should always remain 
a physician. The true specialist will never become nar¬ 
row, and I may later on have occasion to illustrate of 
at least one specialty the many bonds of union by which 
it is inseparably tied to general medicine. The true 
specialist can never afford to stop working scientifically. 
The continued wave of progress in medicine must be 
closely followed Ijy him, lest he remain behind, and 
particularly if he should be a teacher we must expect 
him to be always at the front. In his practice the true 
specialist should before all be a reliable diagnostician. 
Acquaintance with the commoner diseases of any organ 
may safely be expected of any well-trained and fairly 
experienced general phj'sician. But we have a right to 
demand from the specialist thorough and easy familiar- 
itj" with rare and exotic affections also; in other words, 
in Ms role as a consultant, he should be an expert. Like¬ 
wise, should he be Lilly at home in all therapeutic meth¬ 
ods and measures pertaining to his specialty. I think 
it is perfectly fair to insist that a specialist should con¬ 
fine his practice strictly to his chosen department; and 
yet it is exceedingly difficult to avoid occasional—at 
least apparent—confiiet with other fields. The neurolo¬ 
gist finds himself daily confronted with cases requiring 
the fullest knowledge of the pathologj- and treatment of 
syphilis; the sjqjhilographer again must as often be 
prepared to meet in his patients, nose and throat, eye 
and nqrve disturbances. The throat specialist will find 
many of his cases to be complicated by bronchial and 
lung affections, and the oculist may trace many eye 
troubles to rheumatism, diabetes or other systemic de¬ 
rangements which call for his interference. In all 
such eases the specialist must show that he has not 
ceased to be a physician; he should not degrade himself 
to a mere tool in the hands of his professional constitu¬ 
ents.- Tact and Judgment will, however, easily keep him 
from treading on the general practitioner’s ‘toes. 

Shall I attempt to characterize ,^the would-be, the poor 
or mediocre specialist? An ungrateful, perhaps an 
mgracious task. Look around you and see the man who 
i; ever ready to present you his card whereon is inscribed 
' Mactice limited to such and such diseases,” who “makes 


a specialty” of this or that—a disgusting expression to 
me, by the way—^who constantly talks to • his’'friends 
of his cases and the increase of his income; who appears 
before medical societies to parade with his poorly ob- 
•served and often misinterpreted eases; who uses everj’ 
opportunity at such gatherings to get up and talk for 
no other purpose than to let his audience know that he, 
too, has seen cases of exactly the nature that the essayist 
has described, but that in his hands the drug recom¬ 
mended has been of no value, while a formula of his own 
or a specially devised instrument, which he forgets to 
do.scribe, have uniformly proved successful; who, with 
a lot of others of the same genus, but engaged in differ¬ 
ent (leparfraents, forms a sort of a tnist for the exchange 
of ca.ses; and who often enough, let us be frank, holds 
out all sorts of inducements to general practitioners for 
tlic transfer of special cases; to whom his specialty is 
indeed naught' but a milk cow. Such a man probably 
enter.s medical colloge with a firm determination of 
eventually “making a 'specialty-” of a certain class of 
diseases. While in college he considers every-thing which 
is not directly related to his prospective special field, 
as irrelevant, gets through his medical course easily, 
about well enougli to barely pass his e.xaminations with¬ 
out being ))lucked. His sheepskin still damp from'the 
signature of the faculty members, he at once goes abroad 
for .special studies in Paris, London, Vienna. These 
.studies arc largely devoted to a minute ’investigation 
of the most famous cafes, restaurants, theaters and other 
pJaee.< of amusement; a few special courses by privat- 
docents or assistants, given in a poorly understood for¬ 
eign language, are however, usually taken along, by the 
way, as it were. .Six or twelve months later, this perfect, 
newly-made specialist arrives home, where his friends 
have already been prepared by numerous letters of his 
wonderful attainments abroad, armed with instruments 
of the latest pattern, declaiming about the very most 
recent methods of treatment which ho is now the only- 
possessor of, and superciliously sneering at the old fogy- 
ish Dr. X, whose competitor he starts out to become. 
.Soon enough he succeeds in buyinga professorship in the 
A'lsculapian College for Advanced Clinical Medicine, 
and what seems most remarkable, many' members of the 
profession open their arms to that sort of medical lumin¬ 
ary and shower patronage on him. Even soap bubbles 
rise up; for a time, at least. Do not consider these- re¬ 
marks as exaggerated or slanderous, but take them, I 
mean you stu&nts, as a timely- warning. If you, fresh¬ 
men, have come here with a speeialistic bee buzzing in 
your ears, kill it at once. If you develop during your 
college studies a special inclination toward some par¬ 
ticular branch of medicine, cultivate it as much as yon 
may% without, however, neglecting any other work. 
Build a strong foundation for your future by earnest 
devotion to the fundamental studies, anatomy, physiol¬ 
ogy', chemistry, pharmacology', and lastly, but most im¬ 
portant, pathology. You can never build this founda¬ 
tion too niassive. Add as the next story of the structure, 
as it were, the principles of medicine and surgery. Then, 
if you choose, you may undertake to erect your specialty- 
on the top floor. But this last part of your -training 
for any chosen specialty can not be gotten in a regidar 
medical college, and should not be expected from ii- 
The teaching staff .of a high-grade medical school nowa¬ 
days must, of course, contain quite a number of special¬ 
ists. You would not be willing to have the most excel¬ 
lent general practitioner lecture to y'ou on neurology, 
eye diseases, or laryngology'. i But your teacher- of any 
speeialty', if he realizes liis position and appreciates 
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Yo\ir wants, will, with wise discretion, pick out for your 
iBstruetion from the bewildering mass of material at 
hand, those subjects which you are most likely to meet 
in your future daily work. He will treat exhaustively 
the more common affections, mention without going 
into technical details the chief features of the rarer 
diseases, always maintaining the contact with general 
pathology, always pointing out the relationship to gen¬ 
eral medicine and surgery. Taught in this way, the 
study of the specialties in the college will help to broad¬ 
en you, rather than to detract from your general medical 
education. 

The step into a specialty may be made in various ways. 
The opinion frequently voiced* that in order to become a 
good specialist one should have spent from five to ten 
years in general practice is Justified in many respects. 
At the same time it will easily be admitted that tv/o- 
years’ work in a large hospital, going from one service 
to another, far outweighs the experience acquired in the 
former. Work in a hospital is, as a rule, more apt to 
be of a high scientific order, while busy general practice 
often leads to rovrtine and from its very nature, the 
constant strain on mind and body unfits its follower 
for hard scientific work in one particular line. In wJ)at 
manner attendance on hundreds of cases of labor, pneu¬ 
monia or typhoid fever can benefit the future ophthal¬ 
mologist or dermatologist I fail to see. I can compre¬ 
hend the value and am glad to admit the desirability of 
general practice as a stepping-stone for the neurologist 
or'gynecologist; but the aforementioned opinion is al¬ 
together too sweeping when applied to all specialties. 

1 would put much less einphasis on general practice, 

but much more on ge-^ as the essential 

basic element for all ; . real and ideal 

school for the specialist must be a large clinical material 
in hospital and dispensary work, with its attached scien¬ 
tific laboratories, under the direction of an experienced 
master. The man who, without such schooling, dashes 
into a specialty is likely to use his private patients as 
a material for his studies—a somewhat questionable 
procedure. As I said before, it is this kind of would-bo 
specialists who, by their blunders in the first years of 
their practice, bring discredit on the whole institution. 
It is this kind of specialists who evoke sucli bitter criti¬ 
cism as could be heard in that famous discussion before 
the Chicago Medical Society about two and a half years 
ago. Some of our most representative men aired their 
feelings against the prevailing style of specialism then 
and there, and while most of what was said could easily 
meet with the heartiest approval of the unbiased hearer, 
a good deal was harsh and unjust. Listen to a few 
of those statements: “And yet one finds specialists of 
the car who do not treat diseases of the postnasal space 
and'pharynx. Specialists of diseases of the skin whose 
knowledge of the digestive and excretory organs is lim¬ 
ited.” And so, in turn, every specialty is taken to ac¬ 
count Further on - the same speaker says, referring to 
autointoxication, malassimilation, etc.: “The above- 
named conditions give the dermatologist an opportunity 
to write -volumes on skin eruptions with a' nomenclature 
homfjung in degree.” Another speaker evidently in¬ 
tent at being humorous said: "Many specialties have 
hut a narrow basis to build on; they are shaped like 
an inverted pyramid. Some have been built on an in- 
strament or appliance; others on a nomenclature. Gyne- 
cologj- on the speculum; nose and throat on the laryngo- 
scouo - genito-urinary on the endoscope and eystoscope; 
orthopedic’surgery on the tenetome and plaster-of paris; 
dennatologj' on a nomenclature; nervous diseases' on 


electricity; otology on the otoscope and Polilzers air 
bag.” 

I must leave it to those representing other branches 
of medicine to speak for themselves. But I may be 
permitted to use tliis opportunity, though somewhat late, 
to show the injustice of those hits made at dermatology. 
The fact is that this de])artment was not represented in 
that discussion. 

I do not feel it my province to defend dermatolog)- 
against any attacks on its right to recognition as a 
legitimate and most important field for special study 
and special practice, Dermatology is too proud to 
defend its raison d’etre. For more than fifty years the 
scientific study of skin diseases has been carried on by 
an indefatigable lot of workers in all civilized countries 
with results surpassed only by the more conspicuous 
and brilliant achie\’emeiits of modern surgery. To 
charge dermatolog}' with being little more than a mere 
aggregation of titles of diseases denotes either ignorance, 
lack of sympathy or wilful vituperation. Nobody real¬ 
izes more than wc dermatologists that the numerous 
attempts to classify the various cutaneous disorders after 
the example of other sciences like botany or zoology, 
have not proved altogether satisfactory; but the re¬ 
spective labons of a Willaii and Bateman at the begin¬ 
ning of this century, of the great reformer, Hebra, in 
tlie ’oOs, of Aiispitz, Bronson and Jessner more recently, 
to mention only a few representative names, have not 
been entirely lost. They have helped to clear up many 
a dark spot, to group together many apparently different 
disorders, to separate others of seeming likeness, hut 
distinct in tlicir essential nature. Our nomenclature 
may seem indeed “horrifying in degree” to the unitiat- 
ed, but to the dermatologist the many titles are nothing 
but excellent servants, intended to promote universal 
interchange of ideas and never allowed to become our 
masters. The names are like the short inscription on 
a painting, useful for ready reference; behind them 
stands a mass of pathological, histological and etiological 
study. Let bacteriologj' get a few jears older and you 
will have a terminology there which will make ns poor 
dermatologists blush for our comparative insignificance. 
This sneer at onr nomenclature reminds me of 'the kind 
of diagnoses that are occasionally made in practice, 
when the patient is told by his doctor “Oh, this is no 
cancer, it is Just skin disease.” Are we to go back to 
that lovely era of humoral pathology, when indeed it 
was quite an unnecessary ballast to know anything about 
cutaneous affections, when finer distinctions and differ¬ 
entiations were superfluous, because any eruption on the 
skin was looked on merely as the outward sign of an 
impurity of the blood, when the physician without troub¬ 
ling himself much whether his patient had the itch, 
ringworm, acne or eczema, was ever ready \vith his 
purgatives, diuretics and alteratives, poured without aim 
or choice into the poor victim ? Horrifying nomenclature 
indeed! The 62 volumes of the Archives for Dermatol¬ 
ogy and Syphilis, the 30 volumes of Hnna’s Monthly 
Journal for Practical Dermatology, the dozens of the 
French Annales and our own American Journal for 
Cutaneous Diseases, not to mention the British and 
Italian periodicals, contain nothing hut discussions as 
to names. The American Dermatological Association, 
which convenes annually for its scientific deliberations, 
the triennial International Congress for Dermatolog}^ 
comprising hundreds of the most eminent physicians 
and surgeons of all countries, the many smaller nar 
tional and local special societies have little more to do 
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than to wrangle over names! In the idea of onr critics 
at least. '■ ' ■ 

Can I undertake within the limitations of a short 
address to signalize the scope, the scientific and practical 
importance of dermatology ? This would be impossible. 
Permit me to give a few illustrations suggestive of what 
signal service dermatology has been to general medicine. 

Let me remind you that the epoch-making studies of 
Robert Koch on the nature and etiology of tuberculosis 
have been primarily undertaken on material furnished 
by that destructive skin affection which is known as 
lupus. Long before the discovery of the tubercle bacil¬ 
lus in 1880, clinical observation had made it more than 
probable that there existed a relationship between that 
local disease and generalized tuberculosis, statistics un¬ 
dertaken by various observers on large material having 
demonstrated that in more than 70 per cent, of all cases 
of lupus there existed simultaneously or followed 
eventually some other manifestation of tuberculosis. 
Now, when a new era of pathology had been inaugurated, 
dermatology eagerly took hold of bacteriological methods 
and proved quite a number of hitherto misunderstood 
skin affections to be nothing but forms of local tuber¬ 
culosis. The well-known scrofulous ulcers of early and 
adolescent life; the wart-like formations often follow¬ 
ing infection in post-mortem work and known as ver¬ 
ruca necrogenica or anatomical tubercle; the so-called 
tuberculosis verrucosa cutis, an affection occurring in 
the form of round, raised, papillomatous patches on the 
hands of butchers, coachmen and others occupied with 
diseased cattle; the many accidental ulcerations follow¬ 
ing infection by the tubercle bacillus, as for instance 
after circumcision, piercing of the ears, washing of in¬ 
fected linen; the rapidly progressive, ominous ulcers 
on the lips and in the mouth or other mucous outlets, 
observed in the last stages of consumption, besides some 
other rarer skin lesions were thus assigned a sure place in 
pathology. Much of the modern progress in the Icnowl- 
edge of the nature, the therapeutic and hygienic man¬ 
agement of this all-important pandemic disease is justly 
due to the stimulus furnished by dermatological work. 
And right now we may hopefully look forward to much 
better success in our fight against that scourge when 
the magnificent results achieved in Finsen’s light-ray 
institute at Copenhagen for the treatment‘of lupus, as 
well as the distinct effects of the Roentgen rays on the 
same disease make it more than probable that these, as 
yet somewhat mysterious agents, may before long be 
utilized against tuberculosis in other parts of the body. 

Another example of the value of dermatological study 
may be furnished by that ever live .and interesting 
chapter, the malignant and benign new growths. It 
will be readily admitted that nowhere are the conditions 
for observation and investigation more favorable than on 
the external integument, which is so frequently the seat 
of the various forms of epithelioma, sarcoma and other 
tumors. The transformation of apparently harmless 
eczema-like lesions into a most serious form of multi¬ 
ple sarcomas of the skin, better known as mycosis fung- 
oids; the formation of numerous carcinomas on the skin 
of young subjects, who early in life on a dry and harsh 
skin develop excessive pigmentations in the form of 
freckles and many small ectatic blood-vessels, a disease 
first described by Kaposi as xeroderma pigmentosum 
and Usually affecting several members of the same, 
family'; the. nature of the so-called senile warts and ^ 
their tendency to metamorphosis into flat epithelioma; 
the fact that some forms of cancer may remain local 
in character for many years and indeed have justly been 


called benign epithelioma, while others exhibit a most 
destructive energy, and tend to rapid multiplication; 
the relationship of keloid to cancer; the knowledge of 
multiple melanotic sarcoma of the skin; the investiga¬ 
tion within the last few years of those most interesting 
tumor-like vegetations due to an inoculation of the yeast 
fungi and ternaed blastomycosis; the pronounced in¬ 
fluence of the systematic use of arsenic in gradually in¬ 
creasing and large doses on certain forms of multiple 
tumors, particularly those affecting the lymphatic 
glands knoavn as pseudo lymphosarcoma, or Hodgkin’s 
disease; the decided effect of Fowler’s solution used 
locally only on some forms of epithelioma, a method not 
to be undervalued in patients to whom the word opera¬ 
tion means untold horrors; these are some of the lessons 
which have been taught by dermatology. 

And what of the earnest and unceasing labor be¬ 
stowed by dermatologists in all parts of the .world on 
the study of that most fearful disease, not of the.skin 
alone but of all organs alike, leprosy ? I do not intend 
to sound an alarm cry here; but believing as I do in 
the infectious nature of this disease, I regard it of grow¬ 
ing import to us. Only two years ago there assembled 
in Berlin an international congress solely for the dis¬ 
cussion of leprosy, its nature and the best means for its 
mitigation and extermination. As one result of that 
conference, I may mention the founding of a special 
journal for leprology, international in character, and 
supported by collaborators, mostly dermatologists, in 
all zones. The discovery of an easily recognizable bacil¬ 
lus in all products of lepra by Hansen, has wonderfully 
helped to instigate a great deal of scientific research 
and much has been done in the last few years toward 
the development of more rational methods of treatment, 
especially by an antileprous serum, though this is still 
in the experimental stage. 

It is hardly necessary to remind you of the enormous 
importance of syphilis, a disease which no practitioner 
of medicine, no specialist, whatever his particular field 
may be, can afford to ignore, for sy^philis spares no 
organ, no tissue. And need I emphasize the value of 
dermatology in this respect? Almost all the histologi¬ 
cal and experimental work in this department, all the 
descriptive detail, the development of the modern scien¬ 
tific methods of treatment, I refer especially to the em¬ 
ployment of mercury in- the form of hypodermic injec¬ 
tions, is due to the work of the dermatologist and syphil- 
ographer. Nor have they neglected the many sociologi¬ 
cal and hygienic problems which are presented by that 
disease. 

The illustrations just cited refer to diseases of a pre¬ 
eminently cutaneous character. But even in fields of 
purely clinical medicine, dermatology has often con¬ 
tributed to a better and richer pathological understand¬ 
ing. Take for instance diabetes. Very frequently this 
disease is first recognized by the dermatologist, to whom 
the patient is directed on account of the prominence of 
cutaneous disturbances, which are indeed quite mani¬ 
fold; often a more or less severe itching of the skin; 
again the appearance of numerous furuncles; occasion¬ 
ally even gangrene in some peripheral part, as for in¬ 
stances the toes; as rarer manifestations, large and 
peculiar ulcerative patches on the lower limbs, first de¬ 
scribed by Kaposi as dermatitis diabetica; finally,tbe- 
formation of innumerable smaller,,and larger .yellowish 
tumors in the skin known as xanthoma diabeticorum. 

Medicine in general and neurology especially will 
always be under obligation to dermatology for work done 
in reference to the distinctly trophic or neurotic dis- 
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turbauces of the skin. I need only to refer to herpes 
HOstei') popularly known as shin^lcs^ that most interest* 
ing disease, whose relationship to pathological altera¬ 
tions of the underlying nerves or nearest ganglia has 
been proved beyond doubt; to symmetrical gangrene 
of the toes and the finger tips or other peripheral parts, 
well known as Raynaud's disease; to the various forms 
of that strange bullous eruption, pemphigus, which we 
liave strong reasons to attribute to deep-seated nervous 
changes. 

Of much general value is the work done by derma¬ 
tologists in regard to the various drug eruptions. I am 
glad to mention in tliis connection two important publi¬ 
cations by American authors, J. C. White of Boston, 
and P. K. Morrow of New York. The untoward effects 
of our remedies must ever be kept in mind by the practi¬ 
tioner, and among the foremost of these are cutaneous 
disturbances. Of the long list of drugs with whose 
action in this respect we are not quite familiar, I will 
only mention as of chief interest on account of their 
frequent and varied employment, the iodin and bromid 
preparations. That potassium iodid very readily leads 
to a symptom-eomple.x known as iodism, in which is 
comprised an eruption of small pustules and papules 
on the forehead, neck and shoulders, is quite well known. 
But besides tliese vulgar and comparatively liarmless 
lesions, it is sometimes responsible, even after minute 
doses, in people e.xhibiting a special idiosyncrasy, for 
an eruption of large, copious bulhu which may cover 
the hands and the whole face and thus become of serious 
import. Bromids also produce almost inevitably, after 
being used for some time, the well-known hrom-acne. 
In addition to this, dermatologists have, however, traced 
a most peculiar, I might say picturesque, dermatosis to 
its use. The senior students present to-night may still 
remember the case of an infant which was brought to 
our clinic last spring. On the hips and limbs and on 
the face could be seen sharply configurated, roundish 
and irregular, fungoid elevations of a pinkish color, 
with a slight central depression of the individual lesions, 
which proved to be quite firm, large papules. In spite 
of the apparent resemblance to infantile eczema of 
the face the diagnosis of a bromid eruption was promptly 
made and a statement then elicited from the mother 
that the child had for some time been subject to, and 
treated for, some sort of nervous attacks, was sufficient 
corroboration. We soon learned from inspection of the 
doctor’s prescription, that the child had indeed been 
taking potassium bromid. The mere suspension of this 
drug was all that was needed for a cure. 

Turning from these more or less clinical sides of 
cutaneous medicine to its purely scientific aspects, 1 
would willingly submit to the judgment of the histolo¬ 
gist and bacteriologist, if dermatology has not done more 
than its share in the advancement of these respective 
sciences. It might easily fill the space of a separate 
paper to show in detail what has been accomplished in 
this respect, and I will only point to that monumental 
work of TJnna on the histopathology of the skin, a classi¬ 
cal volume of over a thousand pages and a lasting testi¬ 
mony to the services of that prolific and suggestive 
writer and worker. 

The proposition advanced in the earlier part of this 
address that the specialist must alwaj’^s remain a nhysi- 
cian, that he must be well versed in general medicine, 
Imlds particularly good in the practical work of the 
dermatologist. The man who would look on the skin as 
a detached organ and treat its diseases from a narrow 
standpoint is bound to make a failure of his vocation. 


True, a large number of slcin diseases, pre-eminently 
those of a purely parasitary origin, a very .respectable 
class, by the way, can and should be managed by topical 
applications only, no matter how firmly the patient may 
be convinced that his blood is out of order and' how 
eager he may he to get some purifying medicine. No¬ 
tions of this kind arc largely due to the inspiration 
drawn from the famous advertisemenis in our dailies 
and weeklies, the church papers not excluded. To re¬ 
spond to them borders close on quackery. 1 find patients 
in this country, as a rule, quite willing and capable of 
being enlightened, and it is only very rarely that a con¬ 
scientious practitioner needs to resort to placebos. In 
this copneetion I wish to expose that most reprehensible 
habit of many physicians to feed every skin disorder, 
irrespective of its meaning, with arsenic in some form. 
I am fully aware of the beneficial and often curative 
action of this drug at the proper time and in the proper 
place, but given indiscriminately, it is more often harm¬ 
ful than useful, and I can not too strongly denounce 
its light-handed exhibition. 

In the majority of skin diseases, on the other hand, 
whicli are met u-itli in daily practice, there is indeed an 
important field for systematic treatment of the under¬ 
lying cause. The teaching of Hebra, who in his en¬ 
thusiasm proclaimed the purely local nature of such 
affections as eczema and acne, have long ago been dis¬ 
carded by modern dermatologists. The young girl who 
finds her face covered with blackheads and pimples will 
in vain try all sorts of soaps, salves and lotions. For 
while in acne there is a local, often parasitary, and 
besides this almost always a structural, anatomical ele¬ 
ment in its make-up, we can invariably ascertain im¬ 
portant deviations of the assimilative and eliminative 
functions from the normal standard, and consequent on 
these we find often changes in the morphological aspect 
of tlie blood. Whoever undertakes to treat acne without 
the most careful attention to the diet, general hygiene 
and correction of the conditions just alluded to, will be 
disappointed. 

And so it is with eczema. It may sound ungrateful 
from one to whom the traditions of that old and venera¬ 
ble school of dermatology at Vienna are still as dear 
as ever, but I can not help declaring and teaching as 
a result of unbiased observation and study, that I look 
on eczema as something more than a mere local catarrh 
of the skin. Sure enough, many instances of that pro¬ 
tean disease are primarily due to some local irritation, 
and in all probability to some sort of parasite of which 
Unna has lately shown us quite a variety, since he has 
himself discarded his former Morococcus. These local 
forms might better be called dermatitis eezematodes. 
They are, as a rule, easily managed and no physician 
ought to lose much sleep over them. True eczema, how¬ 
ever, the kind that appears often apparently without 
any external provocation, that recurs in spite of the most 
careful local treatment and is liable to persist for years, 
is due to a' multiplicity of constitutional disturbances 
too varied to permit of enumeration here; disturbances 
• which may be conveniently comprised under the desig¬ 
nation of autointoxication. As a classical representa¬ 
tive of this category, I might mention gout and its 
congener rheumatism. Nor should we forget that im¬ 
portant type of nervous eczema. These kinds of eczema 
demand for their relief the most circumspective manage¬ 
ment, require besides a mastery of a good deal of tech¬ 
nical detail as regards the topical treatment, a wide 
acquaintance udlh general pathology and general medi¬ 
cine. !Mark well, it is the combined local and systemic 
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action in snch cases -which alone can promise success. 
Mere reliance on dietetic^, hygienic or internal treatment 
can' not succeed, in removing the deep-seated anatomic 
alterations of the skin. Avhich are the result of a chronic 
catarrhal inflammation in loco, leading to hypertrophy 
in all the layers of the skin. JTo more would you under¬ 
take in the case of a mature cataract, rvhich is due to 
diabetes, to clear up the cloudy lens by an antidiabetic 
diet or expect the disappearance of hemorrhoids, the re¬ 
sult of an impeded portal circulation, from stimulation 
of peristalsis alone. 

To put before you still further illustrations in order 
to show the value and importance of dermatology would 
be, I fear, too severe a tax on your indulgence. Maybe 
you have already concluded that dermatological nomen¬ 
clature is horrifying indeed. 

There is only one more point which I can not sup¬ 
press, for it is always near and dear to my dermato¬ 
logical heart, and though I have urged it time and again 
without response, I shall never tire of repeating that 
the American schools of medicine, our own not ex¬ 
cluded, and the American hospitals, with very few ex¬ 
ceptions, make an altogether too insignificant provision 
for the cultivation of dermatological studies. When, 
eleven years ago, this college first established a distinct 
chair for the teaching of skin diseases, and I was invited 
to hold one clinical demonstration each Aveek, some of 
my friends used to discourage me by predicting lack of 
clinical material and consequent lack of interest on the 
part of the students. It is Avith pardonable satisfaction 
that I look back to the record of dermatological instruc¬ 
tion in this school during these eleven years. We have 
succeeded in building up a clinic, Avhich uoav justifies 
daily demonstrations in our dispensary and Avhich is 
ample to illustrate our regular clinical lectures. The 
students have invariably shoAvn a keen interest in this 
branch and have, as a rule, left our school Avell prepared 
for the demands of ordinary general practice, Avhile a 
fcAv have even chosen dermatology as a field for special 
study in which to-day they are conscientious and faith¬ 
ful workers. But I hope for still better Avork, particu¬ 
larly in the direction of hospital and laboratory facili¬ 
ties. It is invidious to draAV comparisons, and almost 
hiuniliating to look over to such places as Paris, Vienna 
and Breslau. The famous Hospital St. Louis in Paris 
contains hundreds of beds for patients suffering from 
skin and venereal diseases. Its unique Baretta collec¬ 
tion of life-like AA^ax models of cutaneous disorders 
forms a treasiAry Avhich perennially attracts a pilgrimage 
of seekers of instruction. The resources of the general 
'hospital in Vieima, Avith its almost 300 beds for the 
same purpose, are too Avell knoAvn to need reiteration 
here. But CA^en in that comparative^ small Silesian 
toAAm, Avith its 200,000 inhabitants, in Breslau, you may 
see a special institute, a large building, exclusiA'-ely for 
the advancement of dermatology. It contains several 
Avards, poly clinical rooms, bacteriological and histo¬ 
logical laboratories, rooms for photographic, particu¬ 
larly for stereoscopic reproductions, lecture halls, com¬ 
plete bathing arrangements, drug rooms, in short, it is 
an ideal dermatological household, under the leadership 
of that enthusiastic master, Neisser, and his assistants. 
Where is the millionaire avIao will ever endoAV anything 
like it here ? 

Let us keep our eyes open to our short-comings and 
possible defects, let us continuously strive for further 
iniprovements in our methods of instruction and our 
technical facilities. Then, indeed, may the day not be 
far off AA'hen our young graduates will cease to Avander 


across the Avater in search of higher medical education; 
Avhen, as Osier predicted recently, the current of seekers 
of knoAA'ledge and skill may be reversed toAvard our OAvn 
shores. Then the United States of America Avill be the 
leaders not only in all spheres of industrial and com¬ 
mercial activities, but also in the higher domain of the 
science and art of medicine. 


ETIOLOGY OF DYSENTERY.- 
SIMON FLfSXNER, M.D. 

Professor of Pathology, Unlversitj’ of Pennsylvania. 

I^IIILiVDELPIUA, PA. 

Onr imperfeet knoAvledge of the natirre of dysentery 
is not dne to lack of opportunity for, or of energy in, its 
study. The disease, in the past quarter of a century, has 
not escaped the attention of bacteriologists, although it 
must be confessed that the results of someAvhat exteii- 
siA-e studies along these lines haAm been far less conclu¬ 
sive than might have been predicted. The attempt to 
establish a common etiological factor for all eases of 
dysentery has thus far failed. This failure lias tended 
to emphasize the existence of several pathological stales 
for Avhich the term dysentery is employed merely as the 
collective designation. Tliat these conclusions regarding 
the disease may, after all, not be in keeping with-the 
facts is at least open to suspicion, Wlien Ave recall the 
protean nature of oilier infectious diseases, there can 
be no a priori objection to the hypothesis that the causa- 
liA’e agent of dysentery need not necessarily Amry.h’i' 
each of the many types of the disease that have, from 
time to time, been distinguished. 

Tlint the lines of demarcation hetAveen the several 
clinical and pathological types should be inaccurate is 
not a matter of Avonder. Both the beginning and end 
of any given instance may vary very Avidely and the 
symptoms and lesions of cases arising sporadically in 
temperate climates may agree AAuth those of dysentoi'v 
occurring endemicallj in tlio tropics or epidemically in 
both localities. The terms “catarrhal,” “tropical,” “epi¬ 
demic.” and “diphtlieritic” are far from' signifying 
sharp-cut entities. : 

As must alAvays occur Avhen classification of a disease 
proceeds on clinical and pathological rather than etio¬ 
logical lines, the literature of dysentery is burdened Avith 
an inteniiinablo mass of appellations indicating the 
nature of tlic disorder or the author’s conception of its 
pathological anatomy. Dysenteries, hoAvever, are now 
divided by tlio chief Avritei's into' several groups, depend¬ 
ing on the clinical history or the mode of prevalence; 
tliiis Osier Avrites of the acute catarrhal, tropical or 
amebic, the diphtheritic, and the chronic dysentery. 
Davidson considers the subject under two headings, 1, 
according to prevalence—epidemic, endemic, the dysen¬ 
tery of Avar and famine; 2, on clinical grounds—acute, 
fibrinous or pseudo-diphtheritic, and chronic dysentery. 
Kartulis described endemic, epidemic, and sporadic va¬ 
rieties; Manson speaks of a catarrhal and ulcera:ting 
dysentery, while Delafield distinguishes in the environs 
of New York at least five distinct types of the disease, 
only’- one of Avhich appears to be due to a specific agent, 
the ameba coli. 

Bacteria have been urged by many investigators as 
the cause of dysentery. The earlier studies of Klebs. 
Prior, and Ziegler have uoav only a minor historical in¬ 
terest, although Ziegler still holds that the relation of 
certain bacilli to the lesions speaks for their pathogenic 

* Presented to the Section on Practice of Medicine, at 
Fifty-first Annual Meeting of Uie American Medical Association, 
held at Atlantic City, Ts’. .1.. .Tunc o-S, 1900. 
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action. The early studies oi' Hlava on the epidemic dis¬ 
ease yielded quite inconclusive results. Ghauteraesse 
'and AV'iidal were somewhat more fortunate in that from 
kve cases of tropical dysentery they obtained a baeillus 
which, when injeeted into the stomach or rectum of 
miinea-pigs, gave rise to diphtheritis, an observation, 
however, which Grigoriew, ndio believed that he had 
isolated the same micro-organism from ten cases of dys¬ 
entery, failed to confirm. j\Iaggiori obtained from eleven • 
cases' of the epidemic disease B. coli communis. This' 
investigator considered it highly probable that the dis¬ 
ease was caused by this organism, whose virulence was 
intensified, a conception also shared by Laveran, Ar- 
naud, Celii, and Fiocca and Escherich, who isolated 
the same organism from dysenteric cases. 

The studies on this bacillus by Celli and Fiocca arc 
the most important which we possess. Their cases in¬ 
cluded examples of the sporadic, epidemic, and tropical 
disease occurring in Italy and Egypt. They paid special 
attention to the occurrence and action of the ameba coli, 
so that they are doubly useful. They exclude this organ¬ 
ism as a cause of any form of the disease and consider 
that a variety of the colon bacillus particularly patho¬ 
genic, which they designate B. coli dysenteriee, is re¬ 
sponsible for the lesions. A toxin separated from 
growths of the organism was found to act on the in¬ 
testines of animals in a manner similar to the bacilli. 
Eesults similar to those of Celli were obtained by Del 
Pino and Alessandri. The colon bacillus is also be¬ 
lieved by Escherich to play an important part in the 
production of colitis contagiosa in children—a disease 
which in its morbid anatomy agrees with catarrhal dys¬ 
entery. 

The bacilli thus far enumerated, except those of 
Ghantemesse and Widal, show no specific properties. 
They all represent a well-known bacterial species, con¬ 
stantly pres'ent normally in the situations from which 
they were obtained in disease, and whose only unusual 
properties were increased virulence when tested on ani¬ 
mals, and a capacity to set up enteritis when injected 
into the intestines of dogs and eats. 

Investigation of an epidemic of dysentery which pre¬ 
vailed in Japan 3 delded different and apparently more 
convincing results. Ogata isolated fine bacilli, which 
liquefy gelatin, stain by Gram’s method, and set up in 
guinea-pigs and cats intestinal ulcerations. A similar 
organism was later obtained in Padua by Vivaldi, since 
which time it appears not to have been found again. 
This list covers the bacillary species isolated in eases 
of dysenterjy with the exception of an organism ob¬ 
tained by Shiga, who also studied the disease prevailing 
m Japan. This investigator’s studies, which have a 
very direct value on my own, are deferred for the 
present. 

On the other hand, a causative role in the production 
of dysentery has also been ascribed to the pyogenic cocci. 
Besides being found in association with bacilli by sev¬ 
eral of the investigators already mentioned, they have 
been regarded as the chief pathogenic agents by Zan- 
carol, whose studies were carried out in Alexandria, 
Md very recently by Ascher, Avho investigated cases aris- 
'ug in Eastern and Western Prussia. Similar observa¬ 
tions Avere made by Silvestri, of Turin, and by Bertrand 
• and Baueher in France. Tlrese cocci, especially the strep- 
jococei, were capable in certain instances of setting up, 
in cats, dysentery and liver abscess. An especial variety 
of endemic dysentery occurring in Cochin China, yielded 
Balmette the B. pyoeyaneus. The same miero-organi.sm 
"a.s isolated from a small epidemic of the disease occur- 


idng in NeAV .York state by Lartigau j in another epi¬ 
demic in children prcAmiling in Canada by Adami, and 
ill certain sporadic cases, by Barker in Baltimore. 

Protozoa have, .also been brought fonvard as the cause 
of dysentery. .These organisms differ from the bacteria 
ill not existing in easily demonstrable forms or num¬ 
bers in the dejeeta in health and the number of species 
occurring under .lall conditions is small. Among the 
protozoa the amebai have achieved the distinction of 
being connected in a causal relation with endemic dysen¬ 
tery. Since the studies of Kartulis, Councilman and 
Lafieur, and Kruse and Pasquale, so firmly has the idea 
of this connection taken hold of the popular medical 
mind that the 'designation “amebic” as synonymous 
•with “endemic” or “tropical” dysentery has been Avideh' 
adopted; and yet the evidence on AAdiich this belief is 
placed can not be' regarded as convincing. Until Ave 
shall haA'e gained other means of differentiating amebai 
than AA'c noAv possess, and moreover until Ave are able 
to control tlieir development Avith at least as great per¬ 
fection as in the case of bacteria, the question of the 
lirecise part, played by them in dysentery can not be 
satisfactorily determined. . 

The last ten years liaA^e seen a modification of the 
vicAvs regarding amebae as causes of pathological condi¬ 
tions in human bhings. That .these organisms exist in 
diseases other than dysentery Avas conclusively proved 
Ijy the early observations—Cunningham, Lewis—on 
choleraic discharges. Grassi found them in diseases so 
varied as typhoid fever, cholera, pellagra and colitis 
.secondary to tumors. He also found them in the dejeeta 
of liealthy individuals, a fact further established by 
Calandrucei, Massiutin, Kruse and Pasquale, Gasser and 
Schuberg. It can, therefore, no longer be held’that 
ameba? are necessarily pathogenic Avhen found sojourn¬ 
ing in the intestine of man. 

That these organisms, Avhen combined Avith bacteria, 
may cause intestinal lesions and CA'en ulceration, is noAv 
cstablislied. .The experiments of Kartulis and Kruse 
and Pasquale . Avith the contents of hepatic abscesses 
siipposed to be free from bacteria are all but convinc¬ 
ing in so far as they are supposed to prove the-capacity 
of amebae alone to set up such changes. Councilman and 
Lefleur believed that the amebfE alone produced the in¬ 
testinal lesions. Kartulis, on the other hand, sees in 
the occasional xliphtheritis evidence of the action of 
bacteria, Avhile'Kruse and Pasquale have folloAved the 
latter in their penetration into the coats of the gut 
"here tliej^ lie side by side with the amelAfe, or even pre¬ 
cede-them in the invasion. 


AVe may, I think, sum up the present knoAvledge of 
tlie cause of dysentery in the following AAmy: 

1. Ko bacterial species yet described as the cause of 
dysentery has an especial claim to be regarded as'the 
chief micro-organism concerned Avith the disease.' 

2. It is rinlikely that any bacterial species that is 
constantly and normally present in the intestine or in 
the environs of man, except Avhere the disease prevails 
in an endemic form, can be regarded as a probable cause 
or epidemic d 5 ^senter 3 \ 

3. The relations of sporadic to epidemic dA^sentei-A^ 
are so remote that it is improbable that the two disease.s 
are produced b}"^ the same organic cause. 

4. The pathogenic action of the ameba coli in manv 
cases of tropical and in certain examples of sporadic 
dysentery has not been disproved bv the diseoverv of 
amebie in the noianal intestine, and in diseases other’ 
than dysentery. While ameba; are commonly pretenf 
and are concerned in the production of the lesions of 



s 


ETIOLOGY OF DYSENTEBY. 


Jour. A. M. A. 


subacute and chronic dysentery, they have not thus far 
been shown to be equally connected with the acute dys¬ 
enteries, even in the tropics. In the former varieties, 
bacterial association probably has much influence on the 
pathogenic powers of the amebae. 

The Dysentery of Japan and the Philippine Islands .— 
Every year, especial!}' in the summer and autumn, d 3 's- 
entery prevails in Japan. The epidemic studied by 
Ogata occurred in the province of Oita. Lesions in the 
intestine are described in one instance, death having 
occurred on the eleventh day of the disease. The lower 
segment of the small inte.«tine was h 3 '^peremic. The large 
intestine was great!}’ swollen so that the lumen was 
almost obliterated. The mucous membrane was hyper- 
emic, and presented a deep bluish-red color, while the 
mucous membrane of the transverse and descending 
colon showed small ulcers, which were so numerous as 
to give to the membrane a sieve-like appearance. Th6 
peculiar bacilli described by him were obtained from 
these eases. 

The most recent bacteriological stud}’ of Japanese 
dysentery has been made by Shiga. Out of the consid¬ 
erable number of cases of the disease occurring in Tok}’o 
in 1897, thirt}’-six were subiected to examination. Shiga 
recognized that in order to prove that an organism 
which is suspected of standing in etiological relation to 
a disease is really the causative agent, four points have 
to he demonstrated. 1, that organism must occur con¬ 
stantly; 2, it must be a species not present normally 
in the diseased parts; 3, it must be pathogenic, and 
produce in experimental animals lesions similar to those 
from which it was obtained; and 4, it should, in virtue 
of its pathogenic activit}- in man, show the Widal agglu¬ 
tination reaction with the blood-sera of those who have 
suffered from the disease. From the series of cases ex¬ 
amined, there was obtained from the dejecta and intes¬ 
tinal contents and walls, and from the mesenteric glands 
a bacillus which fulfilled all these requirements, and 
wluch was regarded as the cause of at least Japanese 
dysentery. ' 

Before describing this organism, I wish to direct your 
attention to the dysenter}’ prevailing in the Philippine 
Islands, especially in and around Manila. The report 
of the surgeon-general of the army for 1899 contains 
a tabulation of diseases observed among the American 
troops during the first four months of the American 
occupation of Manila. In it the dysenteries are in¬ 
cluded with the diarrheal diseases. The total number 
of cases reported was 445, death-rate being 0.48 per cent. 
The comment made is that the malarial diseases exceed 
their prevalence in the United States in the proportion 
of 370 to 96, and the diarrheal diseases in the propor¬ 
tion of 445 to 116, or about four to one in both in¬ 
stances. This compilation fails to give an adequate 
idea of the extent, severit}' and mortality of dysentery 
in Manila. Although the figures were not obtainable, 

I was convinced from nearly three months’ residence in 
Manila that the enteric diseases, of which dysentery was 
the most frequent and important, were the chief causes 
of disabilit}' and mortality among the land forces of the 
American army. 

The disease occurs in two main forms: acute and 
chronic. The stools and intestinal contents were scru¬ 
tinized for amebse. These organisms were absent or 
verv difficult to find in the_ acute cases. In the chronic 
forms of the disease, in which ulcers were present, they 
were variable as to actual occurrence and number. Large 
hepatic abscesses, usually single, were encountered in 
a number of these case.=. 


The morbid anatomy of the chronic disease agrees in 
part only with that of the so-called amebic dysentery. 
The pathological changes in the acute disease differ 
widely from those of the chronic cases. I shall give 
an illustrative example: American soldier, dead on the 
sixth day of the disease. The entire large intestine 
from the cecum to the rectum is dilated and the walls 
of the gut are thickened. The mucous membrane is 
swollen, its' consistence much increased, and the normal 
folds are thrown into elevated coarse corrugations. The 
general color of the mucous membrane is deep red, but 
there are present many brighter spots, evidently due to 
hemorrhage. A false membrane, consisting of scattered 
white elevations, occurs on the surface. Distinct ulcer¬ 
ation can not be made out with the naked eye. 

Bacteriology of Philippine Dysentery. —In the study 
of the bacterial flora of the disease, acute and chronic 
cases were utilized. Plate cultures in agar-agar were 
employed. The material for the cultures was obtained 
from the dejecta and from the intestinal contents after 
death. From the separated colonies slant cultures were 
made. Those consisting of the pyogenic cocci, which 
were never absent, were not studied further. Portions 
taken from the several bacillary colonies were tested 
on various culture-media with the result that two dis¬ 
tinct types of organisms could be distinguished, espe- 
eially in the acute eases. Their properties arc as fol¬ 
lows : 

Type 1. Bacillus of average si'ze; variable in length, 
usually ocyurs singly, sometimes in pairs, but only vejy 
rarely in filaments. The ends are slightly rounded. 
Moderate motility. Gram's stain is negative. Morphol¬ 
ogy : colon—typhoid type. 

Growth took place on all culture-media at the room 
temperature, but better in the thermostat. Gelatin was 
not liquefied. 

The colony forms resemble those of B. typhosus; 
after many successive transplantations on artificial cul¬ 
ture-media, the colonies and slant groAvths become more 
opaque and abundant. 

Potato; Growth takes place along the line of inocula¬ 
tion and spreads beyond. After some days it is a little 
elevated and of a pale-brown tint. On unfavorable 
potatoes the growth is slight, moist and membraneous, 
resembling that of B, typhosus when typical, excepting 
for the greater amount of moisture. 

Sugar-agar is not fermented gaseously; in glucose 
media a moderate acid production takes place. 

Litmus-milk: At first a very faint lilac color appears. 
It is discernible after 24 hours, but more marked at the 
end of 48 or 72 hours. After a lapse of 6 to 8 days 
alkali begins to be produced, which increases in amount 
until the litmus is rendered deep-blue in color. No co¬ 
agulation of the milk ensues. 

Indol: This body is variable in its formation. Even 
in sugar-free bouillon if may fail to appear, or be pro¬ 
duced in small quantities only. 

Suitable cultures of this organism, when tested for the 
agglutination reaction with the blood-serum of persons 
suffering from dysentery, whether the host or another 
individual, give in many cases a positive reaction. 

Type 2. Present in all instances. In the acute 
cases it may not predominate, being less numerous than 
the members of Type 1. In all others it is the pre- . 
dominating bacterium. Its properties are variable, but 
agree with those of the group of B. eoli communis. The 
main variations relate to the extent and rapidity of 
growth on the several culture-media as exhibited by the 
color, thickness, etc., of the colonies. The sugans are 
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broken up u'itli the formation of gas. Litmus-milk is 
reddened promptl.y, but coagulation sets in at variable 
intervals—sometimes after twenty-four hours, at other 
times not for several da 3 's or weeks. Indol is produced, 
but can not be demonstrated in all cases within twenty- 
four hours. . In morphology the bacillus resembles B. 
coli communis. Some specimens are motile at the end 
of twenty-four hours; in others, motility could not be 
demonstrated. 

The results of the agglutination tests varied accord¬ 
ing as the blood of the host or another individual was 
employed. With the host there was frequently a reac¬ 
tion in low dilutions; with another person the. reaction 
was rarely and very inconstantly obtained. 

Before proceeding to the assumption that this organ¬ 
ism was concerned with the production of the intestinal 
lesions of dj'sentei-y occurring in Manila, its absence 
from the stools of healthy persons and those suffering 
from other diseases must be established. Strong pre¬ 
sumptive evidence of its being an unusual inhabitant of 
the intestine of man may be gathered from the facts 
already known concerning the ordinary intestinal flora. 
But as such observations would not suffice for a new 
region and under new conditions, the organism was 
searched for in other persons who had been in close 
association with those suffering from dysentery and also 
in inhabitants of other parts of the Island of Luzon. 
The organism was not demonstrated in healthy dejecta 
or in the evacuations of persons (native Filipinos) suf¬ 
fering from beri-beri. A further argument in favor of 
its restricted distribution is furnished by its absence 
from cases of chronic d 3 'sentery or its marked reduction 
in numbers. 

Pathogenicity .—The pathogenicity of the bacillus 
t 3 ’pe was studied, soon after its isolation, on mice and 
monkeys in Manila, and on various animals in this 
country with cultures brought back from the Philip¬ 
pines. 

Mice are susceptible to subcutaneous injections, but 
react more readily to intraperitoneal inoculations. Ac¬ 
cording to the dose, death takes place in from 12 to 48 
hours—^more rarely after several days. The site of the 
puncture shows edema, and when the inoculation is made 
into the peritoneum a slight turbid exudate is present. 
Bacilli are present in very large numbers in both situa¬ 
tions and there is a general invasion. 

Guinea-pigs react much in the same way as mice. 
The dose required is slightly larger, but successive inocu¬ 
lations quiekl 3 " increase the pathogenicity. At first the 
organisms remain confined to the site of injection, but 
when the virulence has become intensified the body is 
invaded. Intraperitoneal injections causu a sero-puru- 
lent peritonitis, many bacilli being contained within 
potymorphonuclear cells. The intestines are hyperemic; 
the contents are watery and the bacilli can be cultivated 
.from the fluid portions. 

Subcutaneous injection into rabbits gives rise to a 
localized swelling, which is sometimes followed fay death. 
At other times an abscess forms and perforates the skin, 
after which recovery may take place. 

Cats and dogs are also susceptible to feeding with 
cultures, the first after the administration of croton-oil, 
the Second directty. In both enteritis is set up; an in¬ 
creased secretion of mucus takes place, hemorrhages ma 3 ' 
occur, and bacilli are eultivatable from the dejections 
and intestinal contents. TJleeration does not take 
place. 

Tests made with dead cultures on guinea-pigs show 
them to be highly toxic. 


If the bacillus described is of significance in the eti- 
olog 3 ’ of dysentery, it must occur with regularity m the 
disease. Whether or not it will be found to have the dis¬ 
tribution that is necessary in order to establish this re¬ 
lationship can only be determined when the study , is 
carried on in widely different places <pd in all forms of 
the disease. That the bacillus is identical with the 
organisms obtained by Shiga in the epidemic of dys- 
enter 3 '^ which prevails in Japan, there can be no reason¬ 
able doubt. , .... 

I have recently been enabled to study bacteriologically 
and pathologically a ease of chronic Puerto Eican dysen¬ 
tery contracted during the Spanish war. The autopsy 
showed the colon to be greatly thickened, especially 
along the sigmoid flexure. The mucous membrane pre¬ 
sented a roughened surface without showing pronounced 
ulceration. The submucosa was thickened also, and 
there was considerable contraction. A very small amount 
of pseudo-membrane was present over the lower part of 
the sigmoid flexure. Bacteriological examination 
yielded two types of bacilli, the prevailing one agreeing 
with the type of B. coli communis, the other with bacil¬ 
lus type 1, already described. 

The bacteriological studies of Egyptian dysentery 
published by Kruse and Pasquale contain numerous 
references to typhoid-life bacteria. Critical examina¬ 
tion shows the majority to belong to the group B. coli 
communis. Still other examples of bacillus similar to, 
and possibly identical with, the B. dysenteric have been 
found in dysentery, although they are not suspected of 
standing in any etiological relation to it. Pansini 
studied four cases of abscess of the liver, three of which 
had followed dysentery. The bacilli which were isolated 
resembled B. typhosus; indeed, Pansini could not dis¬ 
tinguish between the two series. Babes also, although 
only in a single instance, isolated such an organism 
from a case of dysentery. 

The question naturally arises: In what way does the 
bacillus Type 1 differ from B. typhosus? When the 
properties of Shiga’s bacillus and that of the Bberth- 
Gaffkey organism are compared, the criteria of differ¬ 
ence are not numerous. The main features, however, 
are as follows: The former shows less marked motility 
when first isolated and a tendency rapidl 3 '^ to lose mo¬ 
tility in artificial cultivations; it displays a more uni¬ 
form generation of indol; after a brief preliminary 
acid-production in milk, there follows a gradual^ in¬ 
creasing alkalinization; it is inactive to blood-serum 
from typhoid cases, but reacts with serum from dysen¬ 
teric cases to which the B. typhosus does not respond. 

The Agglutination Test .—The tests in the case of the 
bacillus isolated in Manila were made at the time with 
blood obtained from acute and chronic cases of dysen¬ 
tery, and after, the return to this country, with the blood- 
serum from the case of the chronic Puerto Eican dis¬ 
ease as well as with blood obtained through the cour¬ 
tesy of Assistant-Surgeon Craig, stationed at the Presi¬ 
dio at San Francisco, the last having been obtained from 
convalescents and other soldiers suffering from chronic 
dysentery who had returned from the Philippines, The^ 
results, were positive in the cases of the acute disease in, 
which infection with the bacilli was established. It was. 
also positive with the blood of the Puerto Eican case- 
ot chronic dysentery, but was inconstant with blood from, 
other chronic cases. Dr. Osier has told me of his 
perience. In several cases of amebic dysentery that have 
attention m the Johns Hopkins Hospital, 
the blood-serum has not caused agglutination of the 
discnteric bacilli obtained in Manila. Inn case of the 
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-Puerto Rican disease a positive reaction vas obtained. 

These results are, I think, suggestive of the nature 
'of tropical dyseuteiy. The typical acute and infectious 
variety is probably bacillary in origin, and the indica¬ 
tions are that the particular bacillus which has been 
described is the cause of this variety of the disease. On 
the other hand, the chronic form of the disease would 
appear to be dependent on at least two sets of causes: 
the one representing a continuation of the acute disease 
and probably due to the same micro-organism, the other 
Iteing due to a different organism and apparently the 
ameba coli. The first variety of the chronic disease only 
may be expected to give the serum reaction witli the B. 
d3'senteria'. 

Protective Inoculation and Serum Thorapy. —It is 
not unreasonable to hope that with the discovery of the 
specific cause of dysenteiy, particularly if it be a bac¬ 
terium capable of being artificially cultivated, means 
will be found b}’ which protective inoculation may' be 
carried out witli effect and safety'. The fundamental 
conditions underlying such immunizations arc now 
fairly established, and two general methods of accom¬ 
plishing such results are open to investigation. In the 
first place, an active immunity may' lie achieved through 
the use of cultures of a determined grade of activily; 
in the second, the serum of animals may ho employed 
either as a therapeutic agent or to provide a passive 
immunity. 

It has been found possible, through the use of cul¬ 
tures destroyed by heat or tlie addition of chemicals, to 
protect small animals from the effects of subsequent 
inoculations of the virulent bacilli. Larger animals, 
such as the goat, when treated first with the dead and 
afterward with the living cultures, develop a gradually 
increasing resistance to the inoculations; their blood- 
serum assumes highly agglutinating qualities for the 
bacillus, and coincideutally acquires protective and heal¬ 
ing properties. ^ly own experiments relating to this 
topic have been carried out on small animals only, as no 
patient with acute dysentery has been seen by mo since 
the serum from the goats has been available. Shiga has. 
however, been able to test the serunt on human cases. 

According to Dr. Eldridge, up to Nov. 1, 1899, Shiga 
treated with serum eases as follows: 1898, in Labora¬ 
tory Hospital. 65 cases, death-rate, 9 per cent. : 1899, 
in Laboratory Hospital, 91 cases, death-rate, 8 per cent.; 
1899, in Hirowo Hospital) 110 cases, death-rate, 12 per 
cent. During the same period of 1899 there were tinder 
ordinary' treatment at Tokyo: at Honjo Hospital, 166 
cases^ death-rate. 37.9 per cent.; at Hirowo Hospital, 
.13 cases, death-rate. 37.7 per cent.; at Komogome Hos¬ 
pital, 398 cases, death-rate 34.6 per cent; in private 
houses, 1119 cases, death-rate, 28.5 per cent. 

I should, however, expect greater benefit from a 
species of vaccination, especially' in those exposed to the 
endemic or the endemo-epidemic dysentery of the 
tropics. The encouraging results of the injections of 
the dead bacilli of Asiatic cholera makes the use of a 
similar procedure in persons exposed to dy'sentery' ad¬ 
visable. The practical details of such inoculations will, 
of course, be established-only after trials, preferably on 
human beings wlio are anxious to submit to this method 
of treatment. 

Very' little remains for me to say at the present time. 
It is only natural to ask whether the results given in 
the last half of the paper justify a belief in a specific 
organism of dysentery. My own sense is against that 
befief, although it must be conceded that the varieties 
of the isease are fewer than the clinical and patho- 


logico-anatomical conceptions of this time would lead 
one to suppose. I am disposed at this time to view trop¬ 
ical dysentery as consisting of a bacillary and amebic 
form separable in their early and later stages by their 
clinical histories, their etiology and pathological anat¬ 
omy. Whether epidemic dysentery may have a simpler 
etiology future studies will be necessary to decide. The 
view expressed by Shiga, to the effect that the bacillus 
isolated by him is the cause of the epidemic disease 
occurring in Japan, may be followed by the establish¬ 
ment of the same organism as the cause of other epi¬ 
demics. ily own observations prove the wide distribu¬ 
tion and pathologic activities of the organism as well as 
its relations with a certain class of dy'senteries. 

NOTJDS ON TROPICAL DYSENTERY.- 

.TOHX HERR MESSER, M. E. 

' I’lIILADELPllIA. 

Professor Flexner has made such exhaustive remarks 
on the subject that it remains for me only to present 
the clinical history of a case. I trust I may be per¬ 
mitted to state also the impressions I received from con¬ 
sideration of the combined clinical and pathological 
features of the case. The impressions were neAV to me,, 
partly because of ignorance and partly because it was 
till! first opportunity I had of observing the clinical 
course and the pathological findings. I had seen trop¬ 
ical dysentery, and associated it with the group ol 
symptoms we are accustomed to see in our climate; 
or with the more severe types seen during our civil war, 
with which we were made familiar by the writings of 
Woodward and others; or with the amebic form, for 
our more precise Icnowlede-e of which we are indebted 
as much to our colleagues. Councilman, Lafleur, Osier 
and Flexner, as to any other writers. 

To.vic SymjHoms. —In the case to be reported we 
find inflammation of the intestinal tract with its train 
of symptoms, we find an afebrile course, extreme ema¬ 
ciation and a profound toxic state terminating in the 
familiar typhoid condition. With these symptoms, the 
strikingly sallow, pallid hue of the skin, which I had 
seen in other cases, and which was attached by me to 
the ailment, was observed. 

Scrum Diagnosis. —In addition to the interesting toxic 
phenomena, the serum agglutination, as performed by 
Dr. Flexner with cultures of the bacillus of Shiga— 
the bacillus dysenteriaa—proving that the tropical dys- 
enteiy of Porto Rico was similar to that of the Philip¬ 
pines added thrill to the interest of the case. ^Moreover, 
here again was applied a method of diagnosis, which 
with increasing experience seems to grow in value. 

Scorbutic Symptoms. —During the period of observa¬ 
tion, sy-mptoms of scurvy set in so that, had we not had 
the positive results of the serum agglutination we might 
have thought the case was one of aggravated scun’v. 
So similar were the sy'mptoms, we felt justified in resort- 
.ing to antiscorbutic measures. It is needless to say 
they' availed nothing. Nevertheless, the sore and bleed¬ 
ing gums, the subcutaneous hemorrhages, the com¬ 
plexion, the boils and the bloody flux tallied with many 
of the descriptions of old-time scorbutus. 

The Anatomical Findings. —It could not be otherwise 
than noticed, that in spite of the grave and extensive 
symptoms, but relatively' few anatomical changes were 
found. The small amount of ulceration of the intes- 

• Presentea to the Section on Practice of Medicine, at the Fifty- 
first Annual Meeting of the American Medical Association, held at 
Atlantic City, X. J., June 5-8, 1900. 
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tinal tract contrasted strongly with the large ulcers 
and slouglis in amebic dysentery. Then, too, tliere were 
none of the embolic phenomena seen in the latter infec¬ 
tion. The extent of the anatomical lesions were, on 
the whole, disappointing. Briefly told, the story of the 
case is as follows; 

G. B.., aged 32, wliite; soldier; native of Kansas; admitted 
Oet. 12.’ 1899. 

Family liistory: Father and one brother living and well; 
mother dead, eniise unknown; one brother died of measles. 

Previous Personal History: Has never been ill excepting 
with whooping-cough. At the age of 21 he joined the army, and 
has been a soldier until two months ago. During the Spanish- 
American war, ho was camped near Mobile and Tampa, but did 
not sufler from any disease while there. He Avas in Porto 
llico 11 mouths, and while there contracted ponditions from 
which he is now suiYering. He has had gonorrhea several 
times, but is not troubled with it now. 

History of Present Illness: Disease began, after being in 
Porto Bieo about three weeks. Many others began to suffer 
at the same time. Water and food while sufficient in amount, 
were bad in quality. Diarrhea was his chief symptom, and he 
had as many as 10 and 12 stools daily, and sometimes half his 
night rvould be spent on the water-closet. Associated 
with thi.s was much rectal tenesmus. His stools contained 
much mu#us, were watery to a degree, and some blood was 
found in them. At one time he passed something looking like 
a piece of bowel covered with mucus. During, and before hav¬ 
ing a stool he often had crampy pain; relief would come after 
having had a number of stools. He did not pass much urine 
after these attacks began. There was a constant bearing down 
pain over base of bladder, which is not relieved by anything. 
Nausea and vomiting often accompanied diarrhea, and vomit 
was of about the same character as stool—watery mucous and 
blood. Manj- symptoms of indigestion were present during 
these attacks; eructations, flatus and distention of abdomen, 
bad taste in mouth, coated tongue, and lack of appetite. 
Sleeplessness, burning pain along vertebral column were pres¬ 
ent continuously. He claims to have weighed over 200 lbs., 
before going to Porto Rico; weight on admission 120^ pounds. 
Within three months he has noticed pains in his shoulders, 
and has had numerous boils on different parts of body, within 
the year. 

Condition on Admission: Patient complains of four different 
things: a diarrhea, pain over bladder, pains in both shoulders, 
and boils. He is a tall man—5 feet 11% inches—with a large 
frame, this frame being covered sparely; weight 120^. Skin 
of face is sallow, old parchment-like in appearance, but mucous 
membranes are pale. Pupils equal; react to light and accom¬ 
modation. Arteries not tortuous. Epidermal scaling over 
thorax. Chest very prominent; badly emaciated; expansion 
good and equal; tactile fremitus normal. Percussion reson¬ 
ance normal. Respiratory resonance and fremitus normal. No 
rides anteriorly or posteriorly. Heart normal, except slight 
accentuation of second .sound. Abdominal examination nega¬ 
tive. Numerous scars in different parts of body due to boils. 
Over prominence of buttocks on right side, and tuber ischii on 
left side, two circumscribed areas of inflammation; furuncles at 
their height. 

October 13: Urine, normal; sp. gr. 1016, acid; turbid; 
amber; no albumin; no sugar. Stools: no ameba; milk glob¬ 
ules; no blood; mucus in quantities; contains curds; un¬ 
digested masses of different ’ colors; offensive odor. Blood 
normal. 

Treatment; Patient is put on milk diet, fgvi every two hours; 
unne, and bowel movements are noted in number and character. 

October 14: Patient has had 9 movements within 48 hours; 
character as described. A large furuncle over right buttock 
was opened and curetted; a teaspoonful of purulent material 
escaped. T. P. and R. are normal, and patient feels much 
more comfortable. 

October 18: IVhile patient says that he feels much improved, 
there is no sign of abatement in his dysenteric condition, num¬ 


ber of stools averaging 3 in 24 hours; character of stools has 
changed but little, if any. 

October 19.—^A new furuncle is showing itself at shoulder. 

October 23: Stools have diminished to 2 in 24 hours, and 
patient feels quite well. Ho had some nausea with vomiting 
jmsterday, but has recovered to-day. Color of stool is brown, 
characteristics otherwise unchanged. He has been put on moat 
diet. Enemata of silver nitrate 1 to 20,000 are ordered. 

October 27: Treatment as above; condition unchanged. 

October 31: Patient passed a partially formed stool; enemata 
are 1 to 16,000 strong. 

November 14: Patient has but one or two bowel movements 
daily; occasionally they are partially formed, but there is com¬ 
paratively little improvement as regarding consistency. His 
appetite is poor, and he tires of all food very readily. He is 
losing in w-eight right along, and seems to bo getting weaker. 
His sleep is not especially sound. Heart seems normal; both 
sounds are strong. Ho has a number of purpuric spots, vary¬ 
ing in size from a pinhead to a split pea, which he states he 
has had continuously during the past four months; first con¬ 
dition usually of larger spots; furuncle, Avhieh after evacuation 
of pus, resulted in the persistence of purpuric spot. Since 
his admission, he has had two large boils on right shoulder; 
these were surrounded by various sized areas of hemorrhagic 
effusion. Cultures from pus revealed staphylococcus albus. 
About three days ago, he began to complain of soreness of 
gums. They are quite reddish, and edematous, but have never 
bled. 

November 26: Patient seems not to assimilate food too well; 
his weight diminishes at each weighing. Last Monday (Nov. 
21) he weighed but 100 pounds. The number of stools is also 
again increasing. Fecal material, examined two days ago for 
tubercle bacilli, but did not reveal any. 

December: Patient is rapidly failing in every respect. 
There is little loft of him besides skin and bones; condition of 
bowel movements has not changed; they are liquid and semi¬ 
liquid, brownish-green in color, containing undigested material, 
curds, mucus, and the last few days also some blood; odor is 
sour; no fecal odor. Appetite has been failing for some time. 
Chest examination is entirely negative. He occasionally has 
some pain in abdomen. Temperature has been as low as 95-6, 
and is continually subnormal; body cold and clammy. Stools 
have been examined microscopically, and contain mucus 
strands, fat globules, some blood and numerous bacteria. Urine 
is normal in every respect. 

December 15, 1899: Emaciation continues; skin has for 
some time been dry and brittle, numerous scales all over; hair- 
pits all over body are covered by brorvnish scales; tongue is 
dry and glassy, side covered by white coating; teeth have 
sordes; voice is thick and low; complains of dryness of entire 
laryngopharyngeal tract. Examination of lungs shows no 
change; heart-sounds weak, but nothing abnormal. Abdomen 
boat-shaped; has had considerable pain in epigastrium for sev¬ 
eral days past; better to-day. No new hemorrhages over 
limbs. Joint surfaces look red; skin ready to break. Appe¬ 
tite good, craves, and eats ravenously of oysters, milk, etc. 
Temperature varies between 95 and 97. Pulse is fairly strong 
at about 90. Respirations vary between 12 and 15. During 
sleep sink as low as six. Patient feels much warmer than a 
week ago. Bowels move almost continually now; to-day a 
brorvnish liquid, with fecal odor. 

AUTOPSY, Dec. 18, 1899, 10 A.ir, university hospital. 

PERFOEIIED BY DRS. SAILER AND FLEXNEE. 

External Appearance: Body of man, extremely emaciated. 
Marked post-mortem discoloration on abdomen. Small sore 
covered by scab on right shoulder; an'bther on the left lumbar 
region, brown; _ injected spot on right hip; numerous scars 
and ulcers on right leg: thickened fissuration over right knee 
No rigor mortis. 

, Peritoneal Cavity: Small amount of reddish fluid. The wall 
of the colon contains areas of dark-black pigmentation. There 
IS a slight injection of the peritoneal surface, particularly 
about the hepatic flexure. The glands of the mesocolon are 
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all enlarged to the size of peas, and of moderate consistency. 
'Che mesenteric glands are also enlarged, pale-gray, apparently 
covered by dilated lymph-vessels. I'he lymphatic vessels in 
the peritoneum are all greatly distended. The caput eoli and 
small intestines are moderately distended. The lower border 
of the stomach is below the ribs; position nearly horizontal. 
'The lower border of the liver is below the costal border. The 
left pleural cavity is clear. 'The right pleural cavity contains 
a few cubic centimeters of clear, straw-colored fluid. 'The 
right side of the pericardial cavity contains a large diverticu¬ 
lum, which extends from the peritoneum into the right pleural 
cavity; it communicates with the pericardial cavity by an 
opening .5 cm. in diameter. 

Eeartx Very small. Epicardium slightly thick and opaque. 
It forms ridges accompanying the blood-vessels. The latter 
are tortuous and the veins are slightly distended. There is a 
small patch of dense, white thickening on the anterior surface 
of the right ventricle. The right auricle is contracted. Fora¬ 
men ovale is not patulous. No valve over the coronary vein. 
'The tricuspid orifice admits two fingers; endocardium is clear 
and transparent. 'The right ventricle shows slight thinning 
of the walls, the muscle being 4 mm. in thickness. The muscle 
is brown and soft. The pulmonary valves are normal. 'The 
pulmonary artery is small, 6 cm. in circumference. The left 
auricle is small; endocardium is pale and opaque. The mitral 
valve admits one and a half fingers; mitral'leaflets normal. The 
wall of the left ventricle is thin, measures 0 mm.; broum in 
color, contains trabceuhe of connective tissue. 'There is a 
slight atheromatous change in the anterior leaflets of the 
mitral valve. There is slight sclerosis at the base of the 
aortic valve and thickening of the corpora arantii. Willow- 
tree marking at the base of the aorta. Coronary artery is 
normal. Weight of heart, 100 grams. 

Left Lungt hloderate anthracosis of apex and edges of lung. 
Lungs arc pale and show considerable bullous emphysema, 
particularly at the apical edges. The bronchial glands are 
anthrneotic and slightly enlarged. Surface of section is pale 
pink. 

Right Lung: Apex anthracotic; incomplete separation of the 
two upper lobes. 

Left Adrenal: Normal. Fatty degeneration in cortex. 
Small accessory below lower end. 

Right Kidney: Normal vessels. Ureter not distended. Sub¬ 
stance of the kidney is firm. Similar to the left. Weight. 
117 grams. 

Right Lung: The posterior surface of the upper lobe shows 
hypostatic pneumonia. On the anterior surface of the lower 
lobe there is an area of consolidation, sharply limited, of ir¬ 
regular shape, reddish color. 'The pulmonary tissue resembles 
that of the left lung. 

Spleen: Small. Capsule thickened, wrinkled. Consistence 
firm. Trabecula; markedly hyperplastic. 

Renal Vessels: Normal. Ureter not dilated. Left kidnej’ 
very firm, capsule strips readily, although slightly adherent. 
'The cortex is finely granular. Stellate veins injected. On 
section the cortex is slightly thick. The glomeruli are greatly 
distended. 'The pyramids are normal. Weight, 117 grams. 

Mesentery: Deeply discolored, the result of post-mortem de¬ 
composition apparently. 

ilucous membrane of the stomach is smooth, soft and covered 
with mucus containing bloody pigment. Cardiac orifice dilated. 
'The wall of the esophagus is thickened. The mucous mem¬ 
brane contains hemorrhagic pigment. The mucous membrane 
of the duodenum shows fine brownish pigment. 'The bile-duct 
■ is freely patulous. 

Pancreas: Soft. 'Ti|sues app.arentlj- normal. 

The intima of the aorta is pale, smooth. 'The aorta is 
elastic. 

The lymphatic follicles in the duodenum are considerably 
distended. Throughout the whole intestinal tract there is 
fine granulation, more marked in some places than in others. 
No ulceration; slight hypostatic congestion of certain areas. 

■ Liver: Firm; capsule transparent. Weight 1160 grams. 
Section normal. 
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■hunjc Intestine: The peritoneal surface, particularly along 
the sigmoid flexure, shows dark points and lines of discolora¬ 
tion. There are no peritoneal adhesions. On opening the in¬ 
testine the rectum and sigmoid are contracted, whereas the 
transverse colon is distinctly dilated. The intestinal mucosa 
is' thickened throughout, and there arc recent hemorrhages 
into its substance. Throughout the entire length there arc 
present, in addition, numerous, dark, slaty areas of pigmenta¬ 
tion,' indicative of old hemorrhages. No definite pronounced 
ulceration is present. The general mucosa presents a granular 
appearance, and there are superficial areas of denudation of 
the epithelium. On section the submucosa is firm, but not 
greatly thickened, excepting in the lower part of the intestine, 
where there is much contraction. In the region of the trans¬ 
verse colon the mucous membrane is also edematous; that of 
the cecum is less involved and the small intestine has entirely 
escaped; only in the lower portion of the sigmoid flexure is 
there an irregular and small development of pseudo-membrane. 

Anatomical Diagnosis: Dysentei'y. Ulcerative and pseudo¬ 
membranous colitis. Infarction of lung (?). Anemia uni¬ 
versalis. 

BACTEMOtOGICAt. PnOTOCOL. 

Cultures from liver, spleen, bile, infarction of lung, mesen¬ 
teric gland, sterile after twenty-four hours in the thermostat. 

Petri-plates were made from the intestinal contents taken 
from the hepatic and sigmoid flexures by burning the surface 
of the intestine before their removal. Plates were also made 
from the contents of the large intestine after removal at the 
autopsy and opening. All plates which were crowded with 
colonies were discarded; only discrete colonies were selected, 
from which various kinds were transferred to glucose-agar. 
From the many transplantations made, a small number onlj' 
showed at the end of twenty-four hours no gas formation. 
These on comparison showed similar growths. 

Coverslips gave short bacilli with rounded ends, showing 
moderate motility. Transplanted to the milk there is produced 
at the end of the first twenty-four hours a moderate acid pro¬ 
duction which, after a lapse of several days, is succeeded by 
an alkaline reaction of the milk. No coagulation. Gas is not 
made in any of the sugar media. 

The organism corresponds with the bacillus dysenterice iso¬ 
lated from cases of dysentery occurring in Manila. 

In addition to the case recorded I had the oppor¬ 
tunity, through the kindness of Dr. Wilson, of Beaver, 
Pa., of seeing a case with him. It corresponded in 
clinical features with the one just recorded, save that 
scorbutic symptoms were absent. The disease was con¬ 
tracted in the Philippines, eleven months previously, 
but despite change of climate and the excellent care 
and treatment of Dr. Wklson, who early recognized the 
gravity of the case, the course of the disease was not 
abated. The gravity of the infection and the intensity 
of the intoxication can be realized when we consider 
that a lusty youth of two and twenty could he reduced 
from over 200 pounds to less than 90, and the dower of 
his country, be carried to his grave. Our new pos¬ 
sessions bring to the medical profession new responsi¬ 
bilities in combating these dire diseases. 

DISCUSSIOX ON PAPERS OF DRS. FLEXNER AND MUSSEB. 

Dr. WiVLiAii OsLER, Baltimore—I have had some experience 
with this subject during the past six months. When the Doc¬ 
tor returned from Manila and told me about the bacilli I think 
the impression was at that time that the ameba would have 
to take a back seat in cases of dysentery. We had one in¬ 
stance admitted to the ward; he was a soldier from Porto 
Pico with dysentery which had lasted some months. No bacilli 
could be discovered. An interesting point,.was regarding the 
blood brought from Manila where the bacilli were obtained. 
-Ilso, Dr. Plexner’s second point, in amebic dysentery whether 
the bacilli could be outlined and whether the blood agglutinated 
would react with Shiga’s bacillus. We have had six cases of 
the ordinary type of so-called amebic dysentery, but the blood 
did not react with Shiga’s bacillus, which would indicate dis¬ 


tinctly that the disease is separate and distinct' fvom'the' dy.s* 
enlery as met with in the tropics. I should likd'to''aSik Dr; 
Flexner if this dysentery, which is growing so widorSprdad, is 
not probably the same form which occurs in this country in 
poor-houses and jails, and which occasionally i.s seen in the hos¬ 
pitals and which has been locally epidemic. These features are 
quite different from the ordinary amebic dysentery. 

Dk. Norman Bridge, Los Angeles—^1 should like to ask Dr. 
Flexner if typhoid fever may occur in conjunction with the 
form of dysentery which he has described, and if the blood- 
serum of the dysenteric patient will produce the Widal reac¬ 
tion of typhoid; that is, if it will agglutinate a typhoid cul¬ 
ture? I ask tliesc questions because of my observation of a 
patient in hospital, a year ago last fall, whose history was 
substantially like that of the patient referred to by Dr. 
Musser, who had all the appearances he describes—great pros¬ 
tration, purpuric spots, etc. The patient had been a soldier in 
Cuba, and I supposed the case to be one of tropical dysentery 
until the Widal reaction of typhoid fever was produced. The 
patient died a few days after purpuric spots appeared. In 
another case under observation in hospital within the past 
three or four months, the same symptoms were present, pur¬ 
puric spots and all. The patient was a soldier who had re¬ 
turned from Manila, and he died with the dysentery symptoms. 
In this case no Widal reaction could be produced. 

Dr. C. H. Hunter, Minneapolis—It may not come amiss to 
report two cases of dysentery that came under my observation. 
In one, a soldier belonging to the 13th Minnesota, the ameba 
could be demonstrated in the secretion. This patient died, and 
he had all the appearances that have been described. The 
other case was similar to, but not so severe as, the case 
described by Dr. Musser. The symptoms were severe if the 
j'oung man permitted himself to continue exercising, or to labor 
and work, even intellectual work. If- he remained in the hos¬ 
pital under caieful diet and rest, the symptoms would not be 
severe and the dysenteric discharges would nearly cease. The 
discharges were examined by Dr. Westbrook and no amebic 
germs could be found. There were no agglutination phenomena 
like those reported. No adequate cause for infective symptoms 
could be demonstrated. I speak of these cases because it is 
quite possible that the information may be of some value. 
They will be reported elsewhere more full}'. 

Col. a. a. Woodiiull, U. S, A.—^I can add nothing to what 
Dr. Flexner has said. The statements that he has made in 
such a complimentaiy way are of service not only to the army 
but to medicine at large. My own duties in Manila were 
purely administrative, having no direct relation to clinical 
medicine. One can not work with both hands under those con¬ 
ditions. We suffer from a great deal of dysentery and other 
affections peculiar to the tropics. In a general way we found 
that it was desirable that the severe cases should be sent out 
of the country because of the fact that there was a general ten¬ 
dency to reaction. But that is a little apart from this discus¬ 
sion. There is nothing I can ppperly say that will add to the 
professional knowledge on this'subject beyond what has been 
stated by Dr. Ple.xner, Dr. Osier, and others. 

Dr. Franklin E. Murphy, Kansas City, Mo.—While listen¬ 
ing to the report of Dr. Flexner I received the impression that 
he is not ascribing such an important part, in the production 
of so-called tropical dysentery, to the ameba coli as is taught by 
Dr. Osier and others who have studied the disease. I am ex¬ 
tremely interested in this subject for the reason that in our 
locality, Kansas City, Tn the same latitude as Philadelphia, I 
have seen three cases of amebic dysentery. The first case' I 
saw seven years ago. The ease was reported in The Journal. 
The patient lived continuously in Kansas City for more than 
eight years prior to the attack and in these eight years had not 
been ten miles from home. I have since seen two other cases. 
One a patient who lived about fifty miles west from Kansas 
City, in Kansas, was suspected to have a pulmonary abscess 
consequent to pneumonia. A carefully taken history showed, 
however, ehronic dysentery; later, symptoms of sepsis; then 
was found a large area of dulness at the base of the right lung, 
and after a time Expectoration of much pus. Ameba; were re- 
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pcatedly demonstrated in this pns. This patient had never 
been below this latitude. 

The third case was that of a man who lived in Kansas City 
for twelve years, and who, in that time, had never been out of 
the city. Amebie corresponding accurately with all descrip¬ 
tions given were repeatedly- found in the bowel discharges. I 
rise, nierelj', to report to the Section the occurrence of amebic 
dysentery in an inland city so far north as the latitude of 
Kansas City. 

Dn. V. C. Vaughan, Ann Arbor—I would like to ask Dr. 
I'lcKner if he has had an opportunity to make a bacteriological 
study of the so-called blood}’ flux that is sometimes quite preva¬ 
lent in the Southern state.s. I have seen epidemics of this dis¬ 
ease in ^Missouri and one or two small epidemics in Michigan. 
But the disease is very rare as far north as the last-men¬ 
tioned state. A few years ago I made a bacteriological study 
of several cases of this disease and could find only the colon 
bacillus. However, this studj- was not very thoroughly car¬ 
ried out, and I have not since had an opportunity to pursue 
it further. In the camps in the Southern states during 1808 
i.here were a great many cases of acute dysenteiy in which the 
patients passed considerable quantities of blood. Those eases 
were easily amenable to treatment, and usually recovered after 
the administration of a few doses of castor-oil. In going over 
the sick reports furnished by regimental and other army sur¬ 
geons I was struck by the fact that among the troops that re¬ 
mained in the United States in 1898 there were very few cases 
of chronic dysentery. On the other hand, during the Santiago 
campaign I saw a great many eases of dysentery, and these 
difi'ered wholly from those which I had previousl}’ observed in 
this country. In Cuba the men with dysentery passed but 
little blood. They had many copious stools, and rapidly -^vastod 
away, becoming exhausted physically and apathetic mentally, 
!^vas also impressed with *1110 fact that many of these patients 
recovered under the hj’podcrmic administration of stiychnia, 
1 saw a great many men sullefing with this disease who were 
apparently in ariiculo mortis, but who recovered if the heart 
was kept going by the use of strychnia. I think there were few 
eases of amebic dysentery among the soldiers who participated 
in the Santiago campaign. 

Dr. J. H, Wilson, Beaver, Pa.—A member of the 10th Penn¬ 
sylvania Volunteers, came under my care in August, 1809, in 
whom the disease was progressive. He died April 20, 1900. 
The clinical tj’pe was as Dr. Musscr h.as stated. The attack 
presented the appearances as related in the paper from the be¬ 
ginning to the end of the disease. There was no epithelium 
on the tongue; there was no blood in the stools; there was no 
pain, nor any elevation of temperature—^^vhich is a point that 
has not been mentioned by the speakers. During the greater 
part of the time the temperature was subnormal. Emaciation 
was progressive and went on to the last extreme, and the pa¬ 
tient died from exhaustion. There was never any pain or 
tenesmus and no evidences of sphacelation of the mucous mem- 
brance. 

Dr. Simon Elexner —Replying to Dr. Osier’s question: I 
think it highly probable that the acute forms of the disease 
which we encountered may agree with those arising under the 
conditions mentioned by him. It is desirable that from now 
on all acute outbreaks of the disease should be examined in 
reference to their bacteriologj’ and also to their blood reac¬ 
tions. The latter test rvill often bo possible when the bacterio¬ 
logical examination is for one reason or another impracticable. 

I shall be happy to supply cultures of the bacillus to anyone 
desiring to carry out the tests. In regard to Dr. Bridge’s 
question I see no objection to a belief in the existence of a 
double typhoid and dysenteric injection. I have, however, not 
encountered such an instance. Under such circumstances the 
agglutination phenomena might at first be very puzzling. Then 
it is to be borne in mind that the typhoid reaction may persist 
after recovery from typhoid fever, after which a dysenteric 
infection may be acquired. Dr. Hunter’s question regarding 
the duality or multiplicity of tropical dysentery is answered 
in my paper. Abscess of the liver would appear to be common 
only in the amebic disease. - It was not encountered in the 
acute or chronic bacillary cases studied. 


Dr, J. T. Musser. —^There was an absence of fever; indeed, 
the temperature was subnormal throughout. I wish to lay 
stress on the method of diagnosis formulated by Dr. Elexner, 
the agglutination method. I also wish to emphasize the fact 
he has referred to, namely the absence of secondary infection in 
other parts of the body, 

CASE OP MALIGNANT ENDOCAEDITIS WITH 
REC0VERY.=*= 

N. S. DAVIS, JR., A.M., M.D. 

Professor Principles and Practice of Medicine, Northwestern 
University, etc. 

CHICAGO. 

D. McD., a locomotive fireman, aged 25, entered Mercy Hos¬ 
pital Dec. 4, 1899. His family history was excellent, and habits 
were good. He had la grippe seven j’cars ago. During the 
past year he had suffered from frequent headaches. These oc¬ 
curred almost daily during the preceding month. The pain 
was severe, and lasted several hours; at times it came twice 
daily. During the same time he sufl’ered from gastric dis¬ 
tress, coming on a few minutes after eating and lasting one or 
two hours. Gaseous and acid eructations were frequent. For 
four or five months vomiting occurred soon after several meals, 
especially if work was undertaken then. His bowels were con¬ 
stipated. Hurried movements caused slight breathlessness. 
He had noticed at irregular intervals palpitation of the heart. 
For a year ho had not had the endurance which he formerly 
possessed. His general nutrition was good, his tongue slightly 
coated, and breath heavy. Physical examination of thoracic 
organs revealed nothing. The liver and spleen were normal in 
size. There was slight tenderness in the epigastrium, but no 
distention of the abdomen. 

He did not vomit after he entered the hospital, but the head¬ 
aches persisted. Symptoms of gastric indigestion lessened, and 
his bowels were kept fairly regular. His pulse and tempera¬ 
ture were normal for a week. On the afternoon of December 
11, the former was 84 and the latter 99.2 F. Two.days later 
the afternoon temperature was a little over 100. On the 10th 
of the month it was 101.4, and on the 18th, 103. His head¬ 
aches were severe up to this time. During the following week 
they lessened and finall}' disappeared. His temperature resem¬ 
bled that of typhoid. It was usually from 101.0 to 102 in the 
morning, and from 103 to 103.0 in the afternoon. His face 
was not flushed; abdomen not tympanitic, and there were no 
rosy spots. The spleen was very moderatelj’ enlarged. He 
had little appetite, and was placed on a milk diet. At no time 
during the course of his illness could plasmodia be found in 
his blood, and it caused no clumping when Widal’s reaction was 
attempted. On the 24th of the month he had a slight nose¬ 
bleed. On the 2Cth the morning temperature became 99. K 
few days later in the afternoon rise became less and of shorter 
duration. For instance, on Jan. 1, his temperature was not 
above 99 from 4 a. m. to 2 p. m., and not above 100.5 from .3 p. 
m. to 7 p. m. A 8 p. m. it reached its maximum, 101.2. 

About a week before this I observed that the first sound of 
the heart was peculiarly feeble, so weak in fact as to be almost 
inaudible. The next day it was not quite so feeble, but near 
the left margin of the sternum, opposite the second intercostal 
space, a roughness of the second sound was everj- evident. 
This gradually became more intense, and finally a clear rough 
murmur could be heard. It was audible in an area about as 
large as a silver dollar. No thrill could be felt, and the heart 
was not enlarged. His pulse was of medium size, soft, and 
showed from 84 to 90 heart-beats per minute. His tempera¬ 
ture was low, except for a short time in the afternoon, when it 
sometimes reached 102, and always 101.5. On January 0, his 
temperature was 100.4 at 8:30 a. m.; 101 at 2 p. m. At 1:50 
p. m. he had a severe chill, which lasted twenty minutes. His 
temperature rose to 104.5 at G p. m. During the evening he 
sweat profusely. At 9:45 the next morning he had a similar 

* Presented to the Section on Practice of Medicine, at the Fifty- 
first Annual Meeting of the American Jledical Association, held at 
Atlantic City, N. .T., June 5-8, 1900. 



Jax. .3,190]. 


MALIGl^ANT ENDOOA liDITl8. 


chill. His teinppialuie at 10 was 104, and it reached 105 at 
4 p. in. Profuse diaphoresis followed the chill and fever. On 
the Sth he had no chill, hut on the 9th he felt cold at noon, 
when his temperature was 103.4. Up to this time he had been 
hathed as typhoid patients are. He had become greatly 
emaciated and very feeble. Hccovcry seemed very improbable. 
Daily inunctions of unguentum Credo were begun. He had no 
more chills and his fever steadily lessened. On the 15th his 
temperature was 99.4 at 5 a. m., 97.0 at nooii, and 101 at 10 
p. 111 . The inunctions were discontinued. Two days later he 
had another chill and hi.s temperature rose to 103. The fol¬ 
lowing days it was 102.2 at S a. m.. 103.5 at noon, and 102.0 at 
4 p. m. Daily applications of the ointment were again com¬ 
menced. After January 20, his temperature did not exceed, 
and lardly reached, 100. He steadily improved. He was .able 
to take more nonrishment and gained strength rapidl}’. The 
heart murmur continued, but was not so rough in quality as 
at first. Although his temperature had been normal for a 
week, on .Januaiy 31 he awoke with fever. It was then 102.8; 
at 10.30 a. m., 101.4; at 1:30 p. m., 102.2; but the following 
day it was again normal. There was no apparent reason for 
this rise of temperature. For ten days the thermometer rarely 
legistercd an oral temperature of more than 98. On February 
20 . after ho had been sitting up for some days, his left leg be¬ 
came moderately cdamalous to the hip. There was pain .and 
tendeiness in the calf of that leg. By March 4 all evidences 
of tliis phlebitis was gone. On the 0th he was discharged from 
the hospital. He had nearly regained his weight. He felt 
perfectly well, but lacked enduranec. Slow walking did not 
quicken his heart. Its sounds were normal, e.xcept that the 
second al. the base was slightly rottgh. It would be called an 
impurity rather than a murmur. His digestion was good. 
During his illness his urine was examined frequently; it con¬ 
tained a trace of albumin only once. A positive diazo-reaction 
was obtained several times. On .Tanuary 1, his blood contained 
3,800,000 red corpuscles and .5200 white. March 5, it con¬ 
tained 5,020,000 red and 0800 while. At no time did he have 
pulmonary symptoms. 

When this patient first entered the hospital a diag- 
iio.sis of gastroenteritis was made. When his fever be¬ 
gan typhoid was feared, but e.ycept for the continued 
liigh temperature there were no symptoms of it. The 
possibility of malignant endocarditis was considered 
soon after the pyrexia developed, and I felt that the 
diagnosis was confirmed when the persistent cardiac 
murmur was discovered. 

The history of this case is that of an acute infection 
of a severe type, in the eour.se of which a heart 
murmur persistent and characteristic of aortic regurgi¬ 
tation developed. The fever was not t)"phoid, malarial, 
tubercular, nor could a source of sepsis be readily 
found. The course of fever and its severity made the 
case during the first of his illness resemble those cases 
of acute endocarditis which are described as typhoidal. 
Later the type changed, and it became distinctly septic. 
Such a change of type I have seen in several other in¬ 
stances. 

A hard and fast line can not be drawn between sim¬ 
ple .and malignant endocarditis. Anatomically thev' arc 
identical. Those cases in which high fever seems to 
originate from endocarditis are usuallv called malig¬ 
nant. ■■ ^ 

In this case there were none of the usual sources of 
infection, such as pneumonia, abscess, suppurating 
wounds, gonorrhea, or middle-ear disease, and it was 
• not preceded by any typical infection. Is it not pos¬ 
sible that the chronic gastritis may have made infection 
possible ? This recalls to m}'^ mind another case seen b}' 
me several times in consultation, in which severe sub¬ 
acute enteritis seemed to be the channel through which 
infection occurred. Intense putrefaction of the con¬ 
tents of the intestines lasted for some weeks. It was ac¬ 


companied by persistent fever of moderate grade, 
was intensified whenever, the putrefaction was. The 
patient had a chronic valvular disease of the heart, 
which was well compensated. During his long illness 
his ph 3 'sician, \vho had attended him for many years, 
noticed no changes in the character of the physical signs 
of heart disease. I^or did his lieai't or the murmurs 
change while I saw him. The existence of malignant 
endocarditis .Avas suspected or thought possible, but 
could not be demonstrated until near the end of life, 
when embolism in many places and finally a rapid en- 
feeblement of the heart made it evident. In this case 
no wound or channel through which infection was likely 
to occur’ could be found, unless the intestinal disorder, 
which was chiefly characterized by intense putrefaction 
in the fecal mass, afforded it. ' 

It has been my lot to see numerous cases of malignant 
endoc:ii’ditis. This is the first in which I have seen re¬ 
cover v. 


In 1888 Sarisom^ described a case. The evidence of 
chronic valvular disease did not disappear, brrt septic 
infection did. This case was treated with sulphocar- 
■ bolate of zinc. 

P 3 'e-Snrith- reported a case of recovery from ulcera¬ 
tive endocarditis, in which emboli had beeir observed in 
various arteries. 

James Finlayson“ reported air attack of ulcerative en¬ 
docarditis in a boy, aged 10 years, ending in recovery. ' 
The case presented an alarnring feature in the frequent 
occurrence of paroxysms of pyrexia. During these 
paroxysms, however, no rigors could be recognized. 
The patient, having rheumatic disease, was first treated 
by the usual antirheumatic remedies. When the par¬ 
oxysms of high fever developed, quinin was adminis¬ 
tered in large doses. After six. months the patient u’as 
dismissed from the hospital as convalescent, and a 
month later Avas reported quite Avell, active in his limbs, 
free from cardiac.S 3 'mptoms and gaining flesh. 

Dr. Sainsbury* reported a case of ulcerative endo¬ 
carditis in a boy, aged 13 years, cured by antistrepto¬ 
coccus scrum. The cardiac dulness began 'in the first 
left intercostal space and extended to the right sternal 
border. The heart's apex-beat Avas in the fifth space, • 
four inches to the left of the midsternal line. There 
Avas a Avell-marked thrill and a double-murmur at the 
apex. The liA^er and spleen AA^ere not palpable beloAv 
the costal margin. The patient Avas admitted to the 
hospital and 15 grains of salic 3 date of soda were admin¬ 
istered cA’cry tAvo hours in a mixture. Then treatment 
Avith liquor hydrargyri pcrchloridi Avas commenced. The 
boy grcAv languid and took food badly. After about tAvo 
months of treatment 20 e.c. of antistreptoeoccus serum 
was injected. During the next eight days 10 e.c. Avere 
injected four times. The area of cardiac dulness be¬ 
came again normal, and the heart’s apex-beat Avell Avith- 
in the nipple line. Examination of the blood 'shcAA-ed 
no streptococci, five days later a.nother 10 c.c. of serum 
A\as injected. This Avas folloAA’ed b3' marked improA'e- 
nient, and a week later the patient AA’as able to be out. 

A case of ulceratiA’e endocarditis successfully treated 
by antistreptoeoccus serum is reported by J. W. Wash¬ 
burn. The patient, a female, aged 22, came under ob- 
serA'ation a feAv days after the commencement of the 
illness. During the first seven weeks she suffered from 
an Ill-defined septicemia, without any local manifesfa-' 
tion of_ the disease. Dp to the time Avhen serum Avas 
first injected she was progressively. losing ground, and 
a tew days before the commencement of the injection 
the pulmonary valve became affected. The result of the 
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treatment was most satisfactory. At the end of five 
weeks injections were given every other day instead of 
daily. 

Dr. Margaret Dunn (Pearse)® records the case of a 
girl, 16 years old, who was also treated with antistrep- 
toeoccus serum. 

kloritz'^ reports a case of ulcerative endocarditis cured 
by antistaphylocoecus serum. The patient, aged 23 
years, had had gonorrhea and cystitis eight months pre¬ 
viously. At the time of the onset of the malady no 
gonococci could be discovered. A musical murmur was 
heard, and the diagnosis of malignant endocarditis 
seemed to be beyond doubt. Moritz decided to try anti¬ 
staphylocoecus serum, because a previous case had shown 
after death the presence of the staphylococcus albus and 
aureus. The acute symptoms disappeared after six in¬ 
jections of 5 c.e. of the serum. The temperature was 
normal about six weeks later. Metastatic inflammation 
was observed in the right calf and in the left ankle after 
two of these injections, but no suppuration occurred. 

It is difficult to determine from the scattered litera¬ 
ture of the subject what is the mortality of malignant 
endocarditis. Occasionally cases such as these are re¬ 
corded. The much larger number of fatal cases are not. 
The mortality is high, and the malady is rightly re¬ 
garded as almost invariably fatal. 

It is not possible from these few cases to discuss 
treatment satisfactorily. It is a noticeable fact that 
the majority were treated with remedies believed to have 
some specific value in combating streptococcus or 
staphylococcus infection. 

1. The Practitioner, vol. xl, p. 21. 

2. London Lancet, 1890, vol. ii, p. 821. 

3. Arch, of Pediatrics, 1893, vol s, p. 937. 

4. London Lancet, 1800. vol. II. p. 1079. 

6. Ibidem, 1897, vol, II. p. 707. 

6. Med. Rec., 1897, vol. Ill, 6. 419. 

7. Progressive Med., 1899. p. 139. 

DISCUSSION FOLLOWING SYMPOSIUM ON AnTIlUlTIS. 

Dn. F. A. Packard, Philadelpliia—At the present time rlieu- 
matism is a term used to cover muoli of our ignorance. It is 
now applied to almost any painful affection, such as neuritis, 
myositis, pleuritis and various forms of endocarditis, even 
where there is nothing in the history of the case to warrant the 
diagnosis of rheumatism. Rheumatism siiould not be the 
diagnosis, simply because there is present trouble with the 
endocardium or an affection of any one structure. Tlie oc¬ 
currence of endocarditis, pericarditis or inflammation of other 
serous membranes does not warrant the diagnosis of rheu¬ 
matism. These occur from a variety of infections. If we 
diagnosticate various lesions as rheumatic we are in danger of 
covering our heads in the sand and ceasing to look for 
ultimate etiological factors in each particular case. A proper 
definition of acute articular rheumatism would, I think, be as 
follows: Acute rheumatism is a well-defined series of morbid 
signs and symptoms produced by an etiological factor at the 
present time not definitely known, but probably of micro-or- 
ganismal origin. The process is characterized by a tendency 
to attack serous membranes, notably the heart and endocar¬ 
dium. 

It seems to me that in arthritic diseases there is quite a 
distinct series of gradations, each being separate and distinct, a 
regular and progressive series leading from acute articular 
rheumatism to the various arthropathies. Starting from, 1, 
acute articular rheumatism, one can pass to, 2, the acute 
arthritis occurring in the course of well-recognized infec¬ 
tions, such as scarlet fever and gonorrhea; 3, chronic infectious 
arthritis, such as is especially seen in children and young 
adults, in which we can not always find the seat of primary in¬ 
fection; 4, somewhat allied to these are cases of arthritis de¬ 
formans; here there is a strong likelihood that the infectious 
nature of the disease will be.-in a short time, absolutely proven; 


as Dr. Kelly pointed out, in the disease there are various 
atrophic changes, probably due to lesions of the central nervous 
system, produced by absorption of toxins from the infected 
joints; 5, the arthritis of gout; C, midway between rheumatoid 
arthritis and the changes in gout might be placed the spinal 
arthropathies, although these arc apparently at first purely 
degenerative changes. 

Given a case of endocarditis with growing pains, why should 
we call it a caso'of rheumatic endocarditis ? There is no possi¬ 
ble reason, unless we accept the frequency of the occurrence of 
endocarditis in acute rheumatism as a proof of the relation. 
1 believe that in pleurisy it is a great mistake to speak of 
rheumatic pleurisy unless it is due to tuberculous infection or 
is due to extension from the underlying lung. As with endo¬ 
carditis, so in the case of pleurisy, the pleural serous mem¬ 
brane can be involved in any infection, and the so-called rheu¬ 
matic pleurisy is in reality a mild infection of the pleura.- 

Rheumatism is not a nervous disease; the only possible rea¬ 
son for thinking of the nervous sj'stem in connection with it is 
because of the atrophies occurring in the neighborhood of the 
inflamed joint. Regarding the lactic-acid theory, because 
Richardson injected lactic acid in animals and found change in 
the endocardium, this theory held sway for a long time. It 
is now abandoned. The excess of lactic acid in rheumatism is 
an efl’cet of the disease and may possibly produce some of the 
symptoms secondarily. Personally I believe that acute articular 
rheumatism is an infectious process, probably not caused by one 
particular organism, but bj' various organisms. Access to parts 
may be obtained through various points of entrance, that more 
frequently employed being the mucous membrane of the throat. 
I would finally make a plea for a more careful nomenclature, 
in regard to all of the gi’oup of lesions of joints, serous mem¬ 
branes and fibrous tissues to which the term “rheumatic” is 
now so frequently applied. 

Dr. J. H. hlussER, Philadelphia—I have been well repaid for 
my attendance here to-day. I am somewhat in a quandary in 
regard to the classification of rheumatism. I feel that Dr, 
Packard’s classification is a satisfactory, provisional one. 
In my own mind I am accustomed to divide joint lesions in ac¬ 
cordance with the form of infection, which is causal. We 
must bear in mind that a number of joint cases have undoubt¬ 
edly a toxic or chemical origin, not only the toxemia of gout, 
but also that due to diseases of the gastrointestinal tract. 
I should like to lay particular stress, on the number of cases 
of toxic origin frequently associated with the skin lesions 
which are also seen in rheumatism; in this broad class of 
cases it is quite common to find forms of erythema associated 
with arthritis which are manifestations of gastro-intestinal 
disorder ns indicated by the symptoms as well as by a physi¬ 
cal and chemical examination of the gastro-intestinal secre¬ 
tions. 

Dr. J. M. Anders, Philadelphia—Rheumatism is unques¬ 
tionably an infectious disease, although the infectious agent 
has not yet been discovered. The leading complications, endo¬ 
carditis and pericarditis, are always infectious, and, I believe, 
they will be shown to be due to a toxin or the micro-organism 
of the disease. The subject of the relation of chorea and 
rheumatism is of special interest. I find myself in agreement 
with Dr. Burr when he states that they are not etiologically 
related, even though, as he stated, acute rheumatic mani¬ 
festations may precede an attack of chorea. In my experience 
chorea occurs quite commonly in persons hereditarily predis¬ 
posed to rheumatism. While, therefore, not in accord with 
the view that these diseases are specially related, it should 
be remembered that the period of greatest liability to rheu¬ 
matism is between the years 30 and 40, and for chorea, proba¬ 
bly between the 10th and 15th years. Both are frequently 
occurring affections. I believe that rheumatic attacks rarely 
either immediately precede or follow on chorea. On the other 
hand, in a much larger percentage of cases rheumatism fol¬ 
lows chorea at a more remote period. I was glad to hear this 
point emphasized. He also said correctly that the endocarditis 
of chorea is not necessarily a rheumatic endocarditis. Endo¬ 
carditis is an effect and not a cause of chorea. The diagnosis 
—f onrlncm-fiitis in connection with choi-en ic confessedly diffi- 
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cult. I tliiiil; it is going too fur to assume Hint in all cases of 
chorea in which endocardial inurniur occurs it is dependent 
on an endoearditis; it may be funclional. In some of my cases 
the heart iminnur iuis disappeared after the chorea ran its 
course. Chorea is not a febrile aifection, and when fever 
develops in connection with tlie pre.sence of a murmur tlien 
we may be justified in making a diagnosis of complicating 
acute endocarditis. On the other luiiid, rheumatism is a 
febrile disease. Here the diagnosis of acute endocarditis as 
a complication rests upon the fever, a heart murmur, and a 
slight increase in tiie area of cardiac dnlness toward the left, 
due to dilatation of the left ventricle. In a paper published 
a few years ago I analyzed tlic complications of erysipelas, and 
of the'total number—over 200—I found acute rheumatism to 
be tlie most frequent complication, ne,\l to abscesses. The 
danger of mistaking acute articular rlieumatism for other 
fonus of multiple artliritis occurring secondarily to acute infec¬ 
tious processes, is great. It shonid always be borne in mind 
in attempting a diagnosis of rheumatism that it is, as a rule, 
a primary afVection. In the cases in which the rlieumatism is 
itself secondary to other infective disease it is frequently im¬ 
possible to diflerentiate it. Still, I should like to cmpliasizc 
two points: 1, secondary acute rlieumatism is a rare affection, 
riieumatism being usually a primary disease; 2, the nature of 
the pi'imary affection sliould be noted for tiie reason that it 
occurs more commonly after certain infectious diseases than 
after otliers. It is not uncommon after erysipelas, and I also 
believe tliat acute rheumatism does occur, thougii rarely, dur¬ 
ing eonvaloseence from scarlet fever. 

It is lamentable to note the number of cases of osteomyelitis 
that are confounded with acute rheumatism. Osteomyelitis is 
sometimes a subacute afl'ection, or develops more gradually" 
than is usual, and if not recognized early and properly treated 
produces marked destructive changes. The differential diag¬ 
nosis between these affections is important. In osteomyelitis, 
as in rlieumatism, we liave redness, swelling and tumefaction. 
While these symptoms may extend clear to the joint implicated, 
they do not involve the articular surfaces in the early stages 
of the afl'ection at least. In osteomyelitis the bone is affected 
and, when making bilater.al pressure with tlie thumb and finger, 
there is great tenderness, not over the joint, but immediately 
above or below it. In a case 1 saw in consultation in the 
early stage of the afl'ection I could fie.x and e.xtend the leg 
gently without causing additional pain; that could not have 
been done in a case of acute rlieumatism. Tills, of course, 
applies only to the early stages of the afl'ection. Septic osteitis 
is usually a mono-articular afl'ection; wlierea.s, rheumatism 
is a polyarthritis, as a rule; at all events, acute'rheumatism 
in the early stages is almost always a polyarthritis. Yet, one 
slionld remember that some of the joints implicated in rlieu- 
niatism may he so slightly involved ns to give rise to little suf¬ 
fering and lienee may be entirely overlooked; such cases are 
often regarded as mono-articular from the start. It is also 
fo be remembered that osteomyelitis may be multiple; this 
point is important. Fever and joint symptoms are more pro¬ 
found in septic osteitis than in acute rheumatism, except in 
the subacute cases. Sweats are less eoininoii than in acute 
vheiiniatisiii. Tlie therapeutic test witli salieylic acid also 
aids in making a differential diagnosis. It positively reiieve.s 
the pain in acute rheumatism, but it has no eft'eet in osteomye¬ 
litis. 1 emphasize the differential diagnosis between these two 
aflcetions because, although they would appear to be surgical 
from the standpoint of treatment, yet it is the physician who, 
as a rule, is first called fo sec tliem. The question of the pre¬ 
vention of the cardiac disturbances in acute rheumatism j.s in- 
lorcsting, Not to detain the Section longer I will state that 
my own rule is to employ the combined salicylic acid and 
alkaline treatment.. It has seemed to me tliat this metliod does 
obviate the development of cardiac complioations, the prophy¬ 
lactic influence being ascribable to the alkalies. Dr. Kelly 
has given us a clear and elegant exposition of the pathogenesis 
of rheumatoid arthritis. 

Dq. CliAiu.E.s G, Stocktox, Buffalo.—There seems to be a 
lack of ecitninty in considering the ground now open for dis- 
fiission on the question of arthritic diseases; but the consen- 
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sus of opinion seems to be tliat they are infectious diseases; 
no one in the. discussion to-day has been heard to state oUier- 
vvise; and it has been aduiittcd that it probably depends on 
no one infection. It has also been stated that ive should not 
regard endocarditis ns necessarily the result of rbouniatism. 
Now, endocarditis is the result of infection. Of course 
nearly all admit a small group of infections which 
produce in individuals acute all'cetions tliat have a rather 
definite clinical history and arc relieved by the admini.stration 
of s.alicy]ates; and this group is named rlieumati.sm. Wc 
agree to speak of-rheumatism as a specific disease; perhaps 
it is. If wc could regard rheumatism a.s depending -on one 
influence, it would simplify niaUors. Have 'wc reached that 
point? I think wc Jiavc not. So far .as we understand acute 
vliouinatisin to-day it is not always due to one particular in¬ 
fection. Take the other extreme and speak of chronic joint 
affections; there are unquestionable reasons for believing 
that tliey depend, on ncurojinthic conditions. tVe may get 
that extreme in the Charcot’s joint. Dr. Kelly has presented 
all wc know, and as well as it could bo presented, when he 
used the expression ‘’neurotrophic infections.” tVlien he i-e- 
ferred to “nenrotrophic infections” I did not understand; but 
as he further demonstrated his position I could see that he 
meant that the weakness of certain structures permitted infec¬ 
tion to find place. I think that is a reasonable position to 
hold. It is a position parallel to that taken in the admirable 
paper read yesterday by Dr, Preble. There are conditions 
that produce different results in different individuals, depend¬ 
ing on the lowered resistance of certain parts. Having reached 
.such a point of view, we may go back further and state that 
there are certain conditions in certain individuals called “dia¬ 
theses” which influence the development of arthritic conditions. 
To admit some other influence besides the action of infection 
in producing acute and chronic rheumatism seems to be neces¬ 
sary, Diatheses represent some of these influences. 

Dk. Louis Fauoeres Bishop, New York City— I believe 
there is a disorder of the chemistry of the body as well as 
infection,. I believe that there are disorders of the powers 
of nutrition besides infection. By classifying these disorders 
into certain groups we can get a better idea of arthritic affec¬ 
tions. Take that which is most striking, acute rheumatism; 
this is'undoubtedly a specific infectious disease. Certainly, in 
the spring of tlie year the hospital wards are filled with cases 
of .an acute rheumatism; a disease that attacks young adults, 
coming on suddenly with temperature and with pain in a 
joint, that spreads to other joints of the patient; a disease 
with a tendency to endocarditis. Toward the miaale of the 
summer many of these cases have entirely recovered without 
any tendency to recurrences. Such a patient may go the rest 
of his life without another attack of rheumatism. That is 
acute rlieumatism and represents an infection. On the other 
hand, gout is a disorder of the chemistry of the body wliercbv 
insoluble urates replace soluble urates in the system. I be¬ 
lieve that much stated about uric acid in relation to gout is a 
great humbug. Gout is a complex disorder of the body chemis¬ 
try. 

Again, there are disorders of the tissues of the body due to 
liophic disturb.anees. The nervous system is so perfect in 
action and so little liable to disorder that we do not realize 
hoiv dependent the nutrition of the body is on the nervous 
■system. I lately saw a case in vvhich the trophic influence was 
cut off, showing how important this is. A patient developed 
myelitis of the lower end of the cord. In the course of a few 
days he had e.\cavated ulcers over the sacrum. The myelitis 
cleaied up and repair took place in the course of a few months. 
That is an extreme instance of trophic change. The nervous 
.system sometimes becomes disordered and disturbed through 
other affections; for instance, in persons who have undergone 
shock. The general trophic powers of the nervous system are 
disturbed and there may be developed artliritis defonnan.s. 
As the Doctor has stated in his paper on this disease, there is 
probably some disturbance in the trophic centers that control 
the joints. 

Kow, having clearly stated that there is an infectious articu¬ 
lar rheumatism, that there is a disturbanoe of the cheniistr 
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of the body and that tlieie are neuropathic disturbances, then 
to clearly define the various arthritic eases we must consider 
that there is often more than one of the causes existing at the 
same time. If, also, we get a clear understanding of the vari¬ 
ous blood infections and if we remember that the sick are 
specially liable to tlu; development of these poisons, we can 
explain a great many sjnnptoms by secondary infection in the 
acute rheumatism, in gout, or in neuropathic trophic condi¬ 
tions. In reference to chorea, it would seem that, like rheu¬ 
matism, it has been too definitely defined. We have Syden- 
‘ham’s chorea, which is fairly a well-defined disease like acute 
rheumatism; but there are other forms of choreic movements. 
It sems to me that chorea major is a dill'erent disease, and 
probably a disease duo to some more serious infection. W'e 
have choreic movements due to other diseases than chorea: 
among these are septic infections. For instance. 1 have seen 
choreic movements develop after measles, having probably no 
connection with ordinary chorea; it was an entirely difi’ereut 
condition. Although 1 have examined many hundred ease.s of 
chorea and discovered many murmurs, I believe that only a few 
of them were due to an endocarditis. T do not believe that 
chorea and rheumatism are the same disease. I’heiimatism is 
confused with other infections, and chorea oftm complicates 
these other affections. 

Bn. G. W. JIcU.vsKEY, Fort Wayne—I protest against the 
term rheumatism, e.xeept when applied to the definite clinical 
picture which we all recognize. We should drop that in¬ 
definite term in a large group of cases \Vhi<‘h have no con¬ 
nection with rheumatism. 1 wisli to retdi^' to the subject of 
arthritis deformans. 1 do not know whether to use the tenn 
ihfccyon or not; I think that it is a toxemia, the toxin re¬ 
sulting from some sort of germ infection gaining access to the 
blood and so affecting the tissues with which it eomes in con¬ 
tact. The origin of the poison is. 1 think, niosl probably from 
the gastrointestinal tract, f may say in this connection that 1 
have not found a single case in which there was no evidence 
of gastrointestinal disturbance or toxemia from this source. 
While the treatmenf is. jierhaps. outside the scope of this dis¬ 
cussion. yet I wish to refer to one experiment recently made 
by myself with cataphorc'is. The negative electrode, was 
placed over the forehead and both hands weVo immersed in a 
saturated solution of iodid of potassium'ih which the positive 
pole was placed; the current was then UiVhed on as strong as 
the patient could bear it. ' ' 

Du. tS. SOLis-CouE.v. Fhiladelphia—Arthritis deformans is 
still something of a scrap-bag. It must further be subdivided 
into several classes. Acute cases chiefly affect the large joints, 
while the chronic cases chiefly affect the small joints. In 
the chronic cases there arc^ at least two chibses. those in 
which a spindle-shaped deformity develops and those in 
which lateral deformity results from exostoses. If infection 
has to do with arthritis deformans it is more probable that it 
will be found in the acute than in the chronie cases. Tlie 
latter probably depend more largely on mclaholie error. If 
Dr. Kelly will modify his formula and substitute for infectious 
trophoneurosis, the term toxic trophoneurosis we shall all 
agree with him. There is one drug of much value, 'lhat drug 
is the tincture of the chlorid of iron. It must bo given freely 
and frequently. By a simple phavmaccutieal deviee, the use 
of auuumiium citiate may be combined with'sodium salicylate; 
this combination seems especially useful in anemic persons 
ami in recurrent and lingering eases. To prevent the eardine 
complications, we must give an alkaline course pushed quickly 
until the urine becomes and remains distinctly alkaline. 
\Yby. I do not know. Methyl salicylate—oil of birch or oil of 
wintergreen—can sometimes he given when other salicylates 
are not well borne. It is a question of the individual and of 
care in administration. Locally those oils ,are sometimes very 
useful. ' 

Di:. D. KlESjt.vx—Begar^ing the treatment of rheumatoid 
arthritis I would reeall to the Section a case which I reported 
at the Philadclpliia meeting three year's a^o. It was a youmg 
woman who had been unable to stand or walk for seventeen 
months on account of rheumatoid arthritis involving, among 
■other joints, also the knees and ankle=. The knees were Hexed. 


but by the use of extension, such as is employed for fractured 
femur, the legs were gradually straightened out. The appa¬ 
ratus was on altogether sixteen weeks. The disease was 
arrested and the patient was able to walk and ride on the 
bicyeic. altliough for many months distinct grating in the 
joints persisted. I am convinced that if extension had not been 
employed she would have been hopelessly crippled despite'the 
arrest.of the disease. The treatment I employ in acute articu¬ 
lar rlieumatism is salicylate of sodium in large doses, combined, 
if (he liearl shows any signs of involvomrnt. with the alkalies; 
and in that ease the latter arc given in large doses until the 
urine is alkaline in reaction, after which the dose is reduced. 
The diet consists of milk and lemonade, and the patient !.s 
kept hetween blankets. With respect to the ctiologj' of rheu¬ 
matism the speakers seem all to bo agreed that it is an in¬ 
fectious disease. I believe that we shall find not orily that it 
is an infectious disease, but fliat the typical disease is due to 
one s))eeies of microorganism—and to one alone. 

Dit. J.v.MK.s ,T. WAr.sir.—It is interesting to note that rheu- 
niatie endoeaiditis always oeenr.s in the left heart. The blood 
llowiiig through the left heart has just come from the lungs 
and is freslily aerated. Jf tlic supposed microbe of rheumatism 
be in Die blooil-sl ream it is. just at this moment after its 
reeenl exp.■l^m•(' to tile oxygen of the air tliat it may be con¬ 
sidered to have taken on now vitality. On the other hand the 
eonijiarative absence of oxygen in tiic venous blood may account 
for the fact that the right heart is so .seldom afi'ected. The 
aerobic g<>nii of rlieumatism is. in its passage tbrougliout the 
rigid heart, in a condition of lowered vitality. The connection 
between rheumatism and eiiorea has been a matter of'a'greait 
deal of dispute. One lesion is constantly found at the autopsy 
of eliorea ea.ses. It is a rhronie endocarditis. Hero seems to 
he the point wliero eliorea and rlieumatism toucli. Chorea ns 
W(- see it is really a nervous disease. Its manifestations may 
very well he due to an iiusuflieiont blood-supjily to the motor 
cortex. Tile reason for tliis insullicient blood-.supply is the 
ebruiiie endoearditis that has l)een nolcd as ocenrring so con- 
•■tantl\’. 'J'iie aiVeeted heart does its work very well until under 
the stress of over-work, over-study, sudden fright or great 
emotion, an exees.sivc call is made on its energy. A certain 
amouiti of incompotency develops and in the growing 'cliihl 
with extreme sensitive nerve colls the disturbance of eireu- 
latioii is first noted liy itA action on the motor cortex. The 
endocarditis that leads tn'j tliis disturbance of circulation is 
due to a preceding attack (if rheumatism, or some other in¬ 
fectious disease. It is wi'll known that chorea may follow 
almost any of the infectious diseases. Its greater frequency 
after rlieumatism is ouiy due to the fact that in chilithood par¬ 
ticularly, rheumatism almost never loaves the heart un- 
all'ccted. The attack of rheimuitism which caused the endo- 
i-arditis may have beiu almo.st latent, may have been, con¬ 
cealed under the term "growing pains,’’ or may have been a 
primary rheumatic endocarditis without any arthritic' maiii- 
fostations. Tlio rca.son wliy patients who have had chorea have 
subsequent attacks of rheumatism is tliat they liad rheumatism 
before they had their chorea, and one attack of rlioumatism pre- 
disposes to subsequent attacks, 

Du. DeL.vncf.y IlocuESTEit—In referenee to the treatment 
of acute rheumatism, the use of iron is of the utmost im¬ 
portance. Here there is a tremoiulous anemia that should not 
he negiccled. The pyrophosphate of iron is of value given in' 
doses of S to 15 grains; Tittle doses arc of no value.’ The 
tincture of the chlorid of 'iron is of great value in doses of 
15 to .10 minims. 1 believe that no treatment can prevent 
heart infection. I believe, inoreovcr. in the rest .in bed treat- 
inciil. wbicb tends to provenl dilatation of tiie heart. Strychnin 
given throughout the disease is of great'value. The bowels 
should he kept freely open Iiy the use of Rnehclic salts. Large 
do.ses of sodium salicylate, frequently repented, should be ad¬ 
ministered day and night. 

Du. A. 0. J. Kelly— In tlie treatment of several cas'es of 
arthritis deformans, I have observed eonsidcrnhlo good result 
from the use of superheated dry air. I recall one ca.se iii-pnr- 
ticular. that of a middle-ag^d woman, who. in August last.'was 
admitted to the medical wards of the Hospital of the ’Uiii- 
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versity of Pennsylvjuiiu to t!ic service of Dr. Musser. Slie 
liad to be carried in, as iiractically all the joints of her e.v- 
trcHiities were iinpHeatcd, wore especially the joints of her 
hands and feet. In addition to repeated treatments with hot 
air she was given some alterative medication and a full 
nutritious diet. After treatment lasting for a couple of 
months, she left the hospital able to walk without a cane and 
able to do fine embroidery. That the desired results he at¬ 
tained, it is essential to boar in mind that the treatment with 
hot ail- must be persisted in for some time even if a dozen or 
more applications .seem incircotual. It may even be observed 
that in a few eases each of the early treatments seems to be 
followed by an aggravation of the pain; the mobility of the 
joints is, liowever, almost always increased. In certain cases 
of acute articular rheumatism this treatment is also eflttcacious. 

It finds it especial range of usefulness, however, in those cases 
that .secminglj' commence acutely with implication of many 
joints, but which, instead of subsiding as do the cases ordi- 
iiarily, pass on to a subacute stage with especial localization 
of the disease in one joint, usually one of the larger joints. 

' in the majority of eases of acute rheumatism, the first essential 
is to bring the system rapidly under the influence of the 
salicylates. Personally, particularly in persons with sensitive 
.stomachs, I prefer the salicylate of strontium. In many cases 
tlie pure salicylic acid administered in milk will be found most 
effectual. 

EXTERNAL DRAINAGE OP LUNG CAVITIES.* 

LD MOYNE WITXS, M.D. 

LOS ANGELES, CAL. 

The subject to tvhich I wish to call your attention is 
one much neglected, though very near to us all, espe¬ 
cially to tliose of us who live in the regions to which 
tuberculous patients are most frequently sent in all 
stages of the disease. 

Just why abscesses and cavities in the lungs should 
be allowed to run their course of breakdown and produce 
infection of the other lung and a pyemic condition of 
the system is hard to explain in these days of exploita¬ 
tion in all parts of the human body. It is partly due to 
the timidity of the physician in recommending, and in 
operating for, the relief of the suppurative process as 
elseAvhere, but chiefly to the reluctance of the patient to 
submit to operation when there is yet time to do good 
by such interference. 

Of course it would not be good surgery to subject a 
patient in the last stages of his disease to such hazard 
with such a very small chance for betterment. When 
satisfied that we have to deal with a septic condition, 
due to inadequate drainage by the bronchus and in order 
to save a patient’s strength and life, then I claim it to be 
good conservative surgery of the most progressive type 
to drain cavities externally. I hope to be able to sustain 
my point by two cases operated on by a colleague and 
myself for the relief of this condition. Both these pa¬ 
tients were failing rapidly from fever and sepsis, and 
each had one good lung, the other seriously damaged, 
and both were in fairly good condition for operation 
and willing and anxious to undergo anything that prom¬ 
ised relief for their unfortunate condition. 

Erom an elaborate series of experiments on rabbits, 
reported to the Medical Society of the State of Cali¬ 
fornia in 1892, I satisfied myself that the resistance of 
the pleura was much greater than is usually supposed, 
and tliat the lungs could be operated on with much less 
danger than authorities had formerly taught. I chose 
this animal for experimental work because of its lack of 
vitalit}’, w’hicli diminished the chances of recover 5 ^, and 
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because it would probably follow that the same opera¬ 
tion on human lungs would be more so, if the operation 
on the rabbit’s lung was successful. Until years 
ago I could not find a patient who would submit to such 
an operation as I wish to report to you. Several, how¬ 
ever, talked of it, but always backed out as the time 
agreed on drew near. In fact, my first patient went to 
the hospital for the operation, grew somewhat better 
temporarily, then declined it and left. Afterward, how¬ 
ever, he gi-ew steadily worse, and in six months returned 
for operation. This was in March, 1898. 

History —II. H. H., .aged 45, unmarried, was born in Cali¬ 
fornia. He was 5 ft,, !) in. in height, and liis usual weight 
ranged from 175 to 200 lbs. He was a ranchman and livery¬ 
man, a man of fine physique, with red hair, large chest, was 
accustomed to all kinds of labor and had been a vaquero. He 
had comparatively dissipated habits, no personal history of 
■syphilis, and no history of tubercular disease in his immediate 
family, nor, in fact, among his more remote ancestors. His 
father and mother were living, aged 76 and 70 respectively, and 
he had brothers and sisters all well and vigorous, of good size 
and physical strength. 

In October, 1890. ha-i’liig been unfortunate in farming opera¬ 
tions, he came to the city, did not find work, was badly lodged 
and fed, and rapidly ran down in-flesh and strength. Then, on 
Decemher 17, he presented himself with evidences of pleurisy 
on the left side. The saliejdatcs were e.vhibited under the im¬ 
pression that the pleurisy was of rheumatic origin. The treat¬ 
ment reduced the temperature and relieved - pain; however, 
after about a week 03- ten daj-s, evidences of effusion, were 
present within the left pleura cavity. Salicylates were con-' 
tinued and iodid of potassium given, and with repeated counter¬ 
irritation. The effusion gradually disappeared, as well as the 
pain and discomfort, and the patient was to all appearances re¬ 
stored to health. 

Believing himself to be in good physical condition, he ac¬ 
cepted a position as foreman in charge of hydraulic placer 
mining operations, and this, during tlio .winter, exposed him to 
all kinds of weatherand also led to constant wetting. The 
following .August the second attack occurred, confining him .to 
his tent for about three weeks, and during this period, accord¬ 
ing to his statement, he suffered from high temperature and 
pain on the side previously involved. It might be well to 
state heie that these attacks of pleurisy were not preceded by 
any pain or inflammation about the joints, and so it was 
probablj- tubercular from its inception. 

On August 30, 1897, the patient was brought to my office by 
bis physician, Dr. Shorb, suffering from laryngitis, emaciation 
and cough. Ho gave the history as above, and stated that 
during .a. ,ride of some tw.onty miles, over rough mountain 
roads, a sudden vomifing of about IVa pints of pus took place, 
and with this venting a relief of pain. 

Physical Examination.~B.e showed marked emaciation, 
large frame, good chest development, and, on inspection, im¬ 
paired respiratory movement of the left side—rapid breathing, 
his respiration being about 24 to 30 per minute. His .finger¬ 
nails were clubbed on the left hand and the matrix showed 
evidences of imperfect oxidation. ■ On palpation, there was im¬ 
paired re.sonance and increased vocal fremitus at the apex. The 
lower lobe of the left lung, at a point over the lower end of 
the scapula, had all the characteristic signs of cavity. There 
was also, in the apex, a condition either of small cavity or an 
area of consolidation. However, there existed no question as 
to the larger cavity. This latter, approximatelj-,. extended 
from the sixth interspace to .thp ninth rib, and apparently 
from the spinal column to the mid-axillary line. 

The patient gave a histoi-y of dyspnea and orthopnea, with 
Nomiting of from half to one pint of pus everv morning. Ex¬ 
amination of his sputum showed the presence of tubercle 
bacilli with elastic fibers, etc. He was induced to go to the 
County Hospital for an operation, -and after, his admission, 
•showed marked septic symptoms, with a temperature ranging 
from subnornial in the morning to 101.2 in the evening; he 
also suffered from night sweats. 
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Operation .—A consultation was held and resection of the 
ribs for external drainage of the lung cavity advised. He was 
put on tonic treatment and given large doses of ereosote for 
several weeks, with such improvement in his general condition 
—an increase of 15 pounds in weight—that he declined opera¬ 
tion. He remained in the hospital three months, and during 
this time the amount of expectoration lessened^ owing to good 
medicinal treatment and the creosote, but the septic conditions 
continued. He gained in weight but not in strength. At the 
expiration of the three months he returned to his home in San 
Jacinto, a town in the San Jacinto Valley, inland, 100 
miles from the coast and with an altitude of 1500 feet. He re¬ 
mained there until March, 1898, gradually losing ground gained 
by the former treatment. During the last week of this month 
his condition grew so serious, and he was expectorating such 
large quantities of pus continuous! 3 ', that he came to Los 
Angeles for operative relief. There an interesting condition 
was discovered. When first admitted to the hospital, 1 had 
intended to make a resection of the seventh and eighth ribs 
in the posterior axillary line, but after his return an inilain- 
matory area was noticed extending over the fifth, sixth and 
seventh spaces from the anterior axillarj’ line forward to and 
below the left nipple, which suggested the advisability of in¬ 
terfering at this point instead of carrying out inj' original 
plan. It was red, painful, bacon-like, and presented all the 
signs of a suppurating focus. The most natural supposition, 
therefore, was that the abscess had ruptured into the pleural 
space, and was approaching tlie surface at this spot. The 
patient’s general condition was bad, temperature 104, heart’s 
action enfeebled, breathing labored and his condition demanded 
prompt relief. 

I made my incision over the sixth rib, in tlic anterior axil¬ 
lary line, and resected a piece 1^: inches long, found the pleura 
thickened, the lung very much congested, and even fingered 
the apex of the heart; but to my chagrin, on opening the 
pleural cavitj’, I found not one dro)) of pus. The patient’s 
condition was so precarious that the operation was cut as short 
as possible and a large rubber drainage-tube sewed in the 
wound. Ether was used and, though skillfully given, he al¬ 
most collapsed on the table, preventing tlie completion of the 
contemplated operation, which was to resect' more ribs and 
enter the lung cavity and establish free drainage. 

He reacted fairly well, and under bold stimulation passed 
the eight days following the operation uneventfullj’, with abso¬ 
lutely no expectoration, though the temperature was extremely 
irregular. On the morning of the ninth daj’, the patient was 
almost choked by a sudden gush of pus, intenselj' fetid and 
gangrenous in odor, through the trachea into the mouth, and 
it also poured forth from the wound. With this free external 
drainage established through the incision, which continued for 
months, abnormal temperature instantlj' ceased, and it re¬ 
mained normal thereafter, septic symptoms only appearing 
when the free drainage through the incision was interfered 
■with. The patient became so offensive that it was necessary 
to remove him from the general surgeiy ward to an isolated 
room. Dressings had to be changed several times daily. Ir¬ 
rigation with large quantities of biehlorid of mercury solution. 
1/4000, were used twice daily; the patient having unusual tol¬ 
erance for this germicide, derived great benefits therefrom, 
and nevei* showed anv poisonous results from its use. Phis 
suppurative process continued foi' si.xteen months, gradually 
diminishing. 

The cavity was opened externally and had a connection with 
the left bronchus, as evidenced by the taste of the irrigating 
fluids. The patient did not gain strength during the warm 
weather of the summer and was losing ground every dajq so 
decided to go back to the San Jacinto Valley in September. 
189S. During the summer sinuses formed in front of the in¬ 
cision, following the line of the libs and cartilages fonvard al¬ 
most to the sternum. These were opened and curetted and 
finally healed. He remained at home, gained .strength and 
oared for himself. He would fill the cavities with a strong 
solution of HgCL once or twice daily, by placing himself in a 
recumbent position, thus retaining a quart of this solution for 
several hours, when he wou'd rise up and allow it to flow out 


through the opening in the chest wall. This ho did without 
the knowledge and advice of his phj’sician. The cough grad¬ 
ually dimini-shed until August, 1899, when it stopped entirely, 
as did the expectoration. 

The patient was not seen his physicians from Sep¬ 
tember, 1898,'till December, 1899, although they heai-d 
from him at long intervals. He oame to Los Angeles 
and was carefully e.xamined on Dec. 13, 1899. There 
was absolutely no sign of cavity, only sounds of a con¬ 
solidation in the left lower lobe and bronchial breathing 
over the left'apex. He is able to work, chop, wood—had 
put in forty acres of grain—can ride horseback, and feels 
better than for years. He experiences pain only when lie 
stoops over. He has put on 75 pounds of hard, sound 
flesh since he first came under our care three years ago. 

This operation was simply a resection of one rib—the 
intention was to take out two or more, but respiration 
was so shallow and the condition so alarming that the 
operation was liastily completed, a chance for drainage 
onl 3 ' being possible. After the acute congestion pro¬ 
duced pus, the abscess in the lung ruptured in the direc¬ 
tion of. least resistance, and the pus gushed forth up 
tlirough tlie bronchus and out of the wound in the side. 
Gravity drainage through the chest wall rendered cough¬ 
ing unnecessary. 

Undoubtedly the climate and surrounding conditions 
had much to do with the improvement of this patient, 
and he might not have recovered at the County Hospital. 
On the other hand, he had absolutely no attention for 
sixteen months, other than that given by himself. The 
pus simply ran out through the incision, and he washed, 
irrigated and dressed his wounds as he had been taught 
and as best he could for himself. It is a remarkable 
case, and well worth considering, even if what was in¬ 
tended at the outset was not entirely carried out owing 
to the man’s dangerous condition while being operated 
on. The man had bacilli in the sputum and was in a 
desperate condition and the beneficial effect of the strong 
solution of HgCk on the siqipurative process is well 
worth considering. 

Case 3. —j\I. L. D., aged 30, married, bj’ occupation a travel¬ 
ing salesman, for a number of years had been exposed to all 
sorts of weather in northwestern Iowa, poor hotel accommoda¬ 
tions, irregular hours. His famitv history was negative as 
regards a tuberculous taint, his parents, two sisters and one 
brother living in good health. 

He enjoj-ed perfect health, weighing 128 pounds on an aver¬ 
age until two years ago, when he had an attack of pleurisy on 
the right side. This occurred in July. 1898, and he lyas laid 
up two or three months. His recoverj* was gradual and he re¬ 
turned to his work, but a diy, hacking cough remained with 
no ex|)ectoration. In April, 1899, he began to expectorate 
frcelj'. and for the first time was told that his lungs were 
afl'ected, tubercle bacilli being found in the sputum. He im- 
inediatelj' went to Chicago and consulted Dr. John B. Murphy, 
who also found tubercle bacilli. Dr. Murphj- advised against 
the use of nitrogen gas in his case and recommended Colorado 
as a health resort. The patient returned to his home in Iowa 
and, in the following month had a second attack of pleurisj' on 
the same side. He was ill six weeks and convalesced slowly. 
This time he was c.xpectorating freefv, sufl'ering severe pain in 
his right side and having night sweats. Under the judicious 
use of moi'phin the pain was controlled and he gained 1-t 
pounds in weight before coming to California. In Jiilj', 1899, 
at a weight of 114 pounds, he came to Los Angeles, and put 
himself under the care of Dr. .1. de Ba.rth Shorb. 

Phi/sicnl Examination .—Inspection showed the characteristic 
phthisical chest. There was no evidence of increased vocal 
fremitus or vocal resonance, but dulness was slightly increased 
over both lungs. Percussion and auscultation discovered a 
cavity which extended from the end of the scapula ns far down 
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as the last i,'ib and from two inches to the right of the spinal 
column to the niid-axillary line, on the right side. Ausculta¬ 
tion revealed fine crepitant rales in the apices of both lungs 
and eridenccs of bronchitis. There were evidences of compres¬ 
sion of the right lung above and in front of the cavity already 
mentioned. Expectoration at'this time was scanty, averaging 
probably a teaspoonful in twenty-four hours. The temperature 
varied from subnormal to 103, and the patient progressively 
lost in weight. He was advised to submit to operation for the 
purpose of draining the cavity in the back at its most de¬ 
pendent part. 

Operation .—This was performed at 9 a.in., Jan. 11, 1900, at 
the Good Samaritan Hospital, several physicians present, and 
after careful preparation for several days. Ether was the an¬ 
esthetic. Section was made over the angle of the eighth and 
ninth ribs on the right side, three inches from and parallel 
to the spine. The incision was four inches long, two inches of 
each rib was removed forward of the angle, no vessels except 
those of the skin being opened, and the periosteum and nerves 
pushed out of the way. The patient took ether badly and I 
was obliged to hurry, so hastily opened the pleura and found I 
was just behind the posterior edge of the cavity’s adhesion to 
the chest well. The man’s condition prevented extension of 
the wound forward. The pleura was carefully but hastily ex¬ 
amined and found to be perfectly healthy and smooth. An 
attempt was made b 3 ' both of us to pusli the index finger into 
tiie cavity, which could be distinguished by feel, considerable 
force being used, but the wall was too strong, both of us being 
.sure of its existence, though not daring to use the knife as we 
had intended. There was absolutely nothing in the pleural 
sac. The lower lobe collapsed behind and below the adhe.sion 
over the cavity to the ribs, as above noted. 

Operators were much chagrined that the cavity was not 
opened directly as planned, but the prolongation of the opera¬ 
tion meant death to the patient, on the table, so the pleural 
sac was hastily wiped out with sterile gauze and the skin wound 
closed with silkworm gut interrupted sutures as quickly as 
possible, without drainage; a thick, firm, gauze compress and 
dressing was applied. The intention was to operate again 
farther forward. The patient reacted well. 

On January 17, six days after operation, the temperature 
u'as 103 F. We removed the stitches, the wound being per¬ 
fectly healed and dry but the skin distended; fluctuation was 
noted. The skin wound was opened freely and nearly two pints 
of brownish, fetid pus gushed forth. On digital exploration, 
the finger entered directly into the lung and discovered a large 
cavitv', location and size as diagnosed. The wound of the 
pleura and cavity of the lung was irrigated thoroughly with 
weak formalin solution and sterile water afterward, and the 
cavity packed with sterile gauze, the lower level of the pleural 
sac walled off from the general sac and pleura, washed and 
dressed daih- as indications required. On Jan. 18, the tem- 
peratuiye dropped to 97.5 and then went up to 98.4, and on the 
19th to 99. There was much pus, but the condition was improv¬ 
ing. On January 28, we withdrew all gauze; there was little 
discharge, and granulating at the bottom, the man doing well, 
with a pulse and temperature slight^ above normal. Bj’ Jan¬ 
uary 29 he was improving every day. 

The bruising of the pleura by the fingers in the at¬ 
tempt to enter the lung cavity produced, by ulceration, 
the connection with the external incision desired and 
gave the gravitj"^ drainage sought. Undoubtedly the 
pleura was the better prepared for its fetid bath bj’’ the 
liandling it received and the consequent inflammation 
and covering of its surface with lymph. The improve¬ 
ment in pulse and temperature is good evidence of this 
and proved the desirability of and jnstified the opera¬ 
tion. 

Immediately following operation, and with the estab¬ 
lishment of drainage posteriorly, the patienfs condition 
began to improve. His temperature went down and his 
appetite and sti-ength increased. Within a month fol¬ 
lowing operation there were evidences of communication 


of the cavity with the bronchial tubes, as shown by the 
coughing np of pus on three distinct occasions and the 
ability to taste the irrigating fluids. 

Since this I regret to acknowledge that the patieiit 
has not continued to improve and there is marked evi¬ 
dence of involvement in other parts of the same lung, 
and he is losing strength and weight; but the operative 
wound through the cliest fvall into the abscess cavity is' 
still open and discharging a very small quantity of pus. 

These cases are unique in many respects: 1, from the 
fact that the patients had been given up to die, both be¬ 
ing tuberculous, as demonstrated by the physical con¬ 
dition and by the microscope; 2, in consenting to opera¬ 
tion; 3, in behavior under the anesthetic (ether) due to 
impaired respiratory power; 4, immediate improvement 
after operation,' as to temperature, pulse, cessation of 
fever and cough and no expectoration of pus as soon as 
pus drained through the external’wound; 5, while in 
both cases the condition prohibited the completion of 
operation as planned, still indirectly the purpose of 
operation was attained—having, by interference estab¬ 
lished a point of least resistance for the abseess to rup¬ 
ture and discharge its contents. 

These cases were very different in history, physical 
strength and other characteristics, the chief difference 
being that in the first there was a direct communication 
between the abscess cavity and the bronchus, and in the 
second case no apparent vent existed at all, and in each 
case the patient was dying as a result of absorption of 
septic matter, and prompt surgical interference was sug¬ 
gested as the only means of relief. In each septic symp¬ 
toms ceased as soon as external drainage was secured. 

In the first case reported the condition was not one 
of empyema, because there was absolutely no pus in the 
pleural space when it was opened, and not until the 
consolidated area about the abscess cavity broke down 
and ruptured in the direction of the least resistance, viz., 
toward the incision in the chest wall, was there any pus. 
That there was a damming back of pus is proved by the 
cessation of cough and expectoration for eight days after 
oneration, and then suddenly the patient was nearly 
choked by a gush of intensely fetid pus upward, while 
at the same time pus flowed in quantity through the 
incision in the chest wall, and so continued to do, where¬ 
upon the cough ceased and also the expectoration, show¬ 
ing that gravity drainage was effectual. The patient, 
while much exhausted and run down, gained slowly and 
steadily and, having the best climatic conditions, recov¬ 
ered. Had he remained in the County Hospital among 
tuberculous patients he would have almost certainly suc- 
rumbed to the disease. 

The second case is as good a test of this mode of treat¬ 
ment, by reason of his less vigorous physique and long 
exposure to the sudden changes of Iowa and Nebraska 
and the greater progress of disease and the naturally 
depraved fiber of the man. If this patient, who is con¬ 
valescent now, does not recover he will have demon¬ 
strated the correctness of the theory of this mode of 
treatment just as well as does Case 1. This many’s septic 
symptoms stopped at once, his temperature fell, he did 
not cough, was more comfortable and gained weight 
slowly but steadily, leaving the hospital at the end of 
the eighth week. He is now under the care of my col¬ 
league, Dr. Shorb. 

Both patients took the anesthetic—ether—badly and 
almost collapsed on the table. In each, owing to bad 
general conditions, the operation could not be completed 
as planned, and in each, owing to the handling and ex¬ 
ploring with the finger as much as we dared, we aceom- 
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plished indirectly what we otherwise would have done 
had the patient borne prolongation of the operation 
well. The fact that we did not do and find what we 
expected does not detract from the merits of the opera¬ 
tion and the benefits to the patients^ and we shall always 
feel that we did the correct thing and are ready to do 
the same operation again for similar conditions, only 
hoping it may not be necessary to hurry or change plans. 

A half-completed operation is better than a dead pa¬ 
tient, and the beneficial results from the half-finished 
and changed plan of operation are just as satisfactory to 
the patient if not to the operator. These patients knew 
exactly what they had to expect—discomfort, suffering 
and certain death under the usual let-alone or round¬ 
about medicinal plan of treatment on the one hand, and 
a slim chance for betterment by the proposed operation 
on the other. The second patient was being examined 
ii. my office when the first came in, looking so robust 
and well that these men, the one recovered and the other 
considering the same plan of treatment, were intro¬ 
duced to each other and had many talks before the sec¬ 
ond consented to operation, and that he did so was only 
due to the proof of benefit exliibited to him by the other’s 
recovery and his satisfaction with operative treatment. 

I wish to aclmowledge my indebtedness to Dr. J. de 
Bart Shorb, of Los Angeles, for his valuable suggestions 
and assistance in the treatment of these patients. 

DISCUSSION. 

Dr. John B. Murphy, Chicago—^The purpose of drainage of 
the chest is a very important one, but I will not go into the 
objections attending it. The methods of drainage ai-e two, 
internal and external. We can either drain the abscess through 
the bronchi or an external opening. Wo drain through the 
bronchi where we have no adhesions, but whore we have ad¬ 
hesions the life of the patient would be jeopardized. If we 
make an incision into the chest cavity we immediately have 
the entrance of air. Through the opening you can grasp and 
palpate the abscess. Unless great care be used you are likely 
to have a septic pleurisy develop. You have an operation that 
'"on be performed with comparative safety, which is that of 
■pressing the lung, allowing the pus to escape through the 

onchus. You can also puncture the chest and allow the 
patient to inspire air. About 170 cubic inches of air may be 
aspirated, and the patient can have his chest filled every third 
day if you wish to hasten the process. There is no incon¬ 
venience from air taken in that way. Of all the injections 
of air into the pleural cavity we have had but one accident, 
and that was where the needle was inserted- while the tube was 
connected. I never have the tube connected when I wish to 
insert air into the cheat. By this method you can fill air into 
the chest and drain the cavity efl’ectually, but in cases of ad¬ 
hesions this is impossible. Many surgeons fear to open the 
chest, but their fears are groundless. You can palpate the 
lung just as well as you can palpate in the pelvis, and you 
can locate your abscess exactly. Do not make the mistake o( 
endeavoring to reach it with a Paquelin cautery, for you will 
find the lung will retract in the chest out of reach of the cautery, 
unless an incision be made in the chest wall large enough to 
enable you to seize the lung or unless it be adherent. You 
will have less oozing in these cases than you might think for, 
but the abscess will heal perfectly. 

Dr. Le Moyne Wills —Of course we have the advantage of 
a dry climate, which means a great deal in these cases; other¬ 
wise my patients would almost certainly have died. The 
second case was operated on only last January, while the 
other case was operated on two years ago. 

The first case spent fifteen months, after leaving the Los , 
Angeles County Hospital, in the San Jacinto Valley, in the 
open air, at light work, and was undoubtedly greatly assisted 
in his cure by climatic conditions. Had he remained in the 
County Hospital he would certainly have died. You do not 
liave the opportunity to place your patients in such an at¬ 


mosphere. These are not the kind of cases you see, whereas 
I we see many of them. 

I have experimented on rabbits from time to time since 1892, 
and liave learned much from my work. My patients had the 
courage to consent to, and go through rvith, the operation 
and arc perfectly satisfied with the result, although the 
surgeons may not be. The second case is not likely to live 
long, but is much more comfortable and will live longer than 
he otherwise would have done, without external drainage. 
The first man practically got well by over-flushing with a 
strong solution of mercury biehlorid, for I really believe the 
bichlorid did it. He is doing manual labor, keeps up his 
weight and strength, and is perfectly satisfied. I hope to be 
able to continue this subject at a 'later date. 


SUEGICAL ERROES IN SKIAGRAPHY.* 
CAKL BECK. M.D. 

.NEW YORK CITY. 

The ease with which some small bones of the human 
body can be reproduced by the Roentgen rays on a photo¬ 
graphic plate led many medical novices, and even 
ignorant laymen, to the indiscriminate use, or rather 
abuse, of the rays. 

For the ignorance of unslrilful operators many dis¬ 
torted Roentgen ray pictures are responsible. Some of 
them caused such fatal errors that even well-experienced 
medical men felt a great disappointnient in the results. 
But in considering all these errors, some of which were 
indiscriminately heralded through the medical as well 
as the lay press, it becomes evident that the Roentgen 
rays never lie, but that it is entirely our’ own imperfec¬ 
tion which induces some of us to err under peculiar cir¬ 
cumstances. 

In the first place, we should never forget that a so- 
called Roentgen-ray picture is by no means an ordinary 
photograph of an object, but a silhouette only (skia¬ 
graph), i. e., a photograph of its shadow. To interpret 
such shadows properly a thorough knowledge of the 
normal anatomic relations of the tissues, especially of 
the bones, that produce such shadows, is required. As 
the most minute gradation of density is registered, the 
importance of being thoroughly acquainted with the 
anatomic relations of the bones producing the doubtful 
shadow is obvious, and for this purpose it is necessary 
to have the pictures of the shadows of the normal struc¬ 
tures of the body always at hand for comparison. 

There are slight irregularities of the surface of 
normal bone, which we could neither recognize nor 
appreciate before the Roentgen rays were discovered. 
Their shadows may at first sight appear to represent 
pathologic processes, but prove to be normal by thorough 
comparison with a normal skeleton. On certain por¬ 
tions of the normal skeleton the muscles and tendons 
would naturally cause obscure shadows. The carpus is 
especially likely to produce such errors in the slriagraph; 
the tuberosities of the trapezium, the scaphoid, the 
hamulus ossis hamati, the os pisiforme, and the emi- 
nentise carpi volaris radialis and ulnaris double up the 
thickness of the carpus, thereby causing dark shadows 
which might be mistaken for foreign bodies. Similar 
considerations and similar cautions apply to the other 
diagnostic opportunities offered by the rays. 

If a skiagraph of the human hand is taken, for in¬ 
stance, the plate will show the least light where the bones 
rest, while the soft tissues appear opaque. There is also 
a difference of opacity according to the thickness of the 
tissues, their blood-supply, and their air capacity. 

» Presented to the Section on Surgery and Anatomy, at the 
Fifty-first Annual Meeting of the American Medical Associaflnn. 
held at Atlantic City. N. .1.. .Tune r>-8. 1000. 
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The foot, while eas% skiagraplied in the direction of 
the dorsum toward the planta pedis, from the toes up 
to the tipper third of the metatarsus presents an obstacle 
i’artlier backward in the first and third cuneiform bones 
and the scaphoid, so that it is necessary also to skia¬ 
graph the foot on these portions transversely by having 
, die outer surface rest on the support. It is by this pro¬ 
cedure only that the isolated shadows of the astragalus, 
the calcaneum, the os cuboidum, the scaphoid, and the 
fourth and fifth metatarsal bones can be distinctly out¬ 
lined, so that false interpretations may be excluded. 

In the early era of the Eoentgen rays the normal sesa- 
moids were also sometimes incorrectly interpreted. 

How important the knowledge of minute anatomic 
detail is, especially of non-pathologic abnormalities, will 
be evident from the fact that the os intermedium cruris 
—os trigonum tarsi—has been mistaken for a fragment 
severed from the astragalus. This bone is a typical part 
of the tarsus of all mammalia, and is estimated at from 
7 to 8 per cent. 

Shepherd, rvho mistook this bone for a fractured frag¬ 
ment, says; “The fact that this fracture is not men¬ 
tioned in any of the text-books of surgery or in special 
treatises on fractures would easily be accounted for by 
' its only being discovered by dissection; it causes no 
deformity, and the symptoms it would give rise to dur¬ 
ing life would probably be obscure.” The same author 
tried to produce this fracture artificially on the cadaver, 
but “in every case,” he says, “where tljis maneuver was 
performed, I failed, even when the greatest force was 
used, to break off the little process of bone mentioned 
above.” Pfitzner regards the os trigonum tarsi as an 
integral part of the posterior process of the astragalus 
in the adult, which is analogous to the os intermedium 
antibrachii. 

The practical significance of this bone is evident from 
a case described by Williams, which is also highly inter¬ 
esting from a medicolegal standpoint: A laborer claimed 
that he was injured by an iron bar, on Jan. 20, 1897, 
but was able to work during the whole day, but the fol¬ 
lowing day he called on Dr. Wilmans, complaining of in¬ 
tense pain at his internal malleolus. He limped and 
emphasized his inability to work. Dr. Wilmans found 
a slight swelling below the right internal, malleolus. 
Bechymosis of the skin being absent, the swelling was 
attributed to the presence of a considerable degree of 
talipes, from which tlie laborer suffered at the same time. 
The leg was elevated and fomentations were applied for 
several days. The laborer still complaining of great 
pain, it was decided to transfer him to a hospital for 
observation. When discharged, after several weeks of 
treatment, 'he made an effort to resume work, but at 
once declared that he was unable to keep it up. He was 
therefore admitted to another hospital, where he re¬ 
peated this maneuver several times during a period of 
six months. Finally he claimed damages for having 
been crippled by the injury sustained on the date above, 
but in view of the negative objective condition found 
by Dr. Wilmans, the society decided not to grant any 
claims. The consequence was that the laborer was trans¬ 
ferred to the surgical division of a third hospital for 
further observation. There he complained that he had 
continuous pains below the right external malleolus, 
even while in the recumbent position. The pain in¬ 
creased while walking or sitting. Stepping on the right 
heel, he also declared to be impossible. By distracting 
bis attention, however, it was noticed that he could 
stand well on his heel, and he would undouhtedl}" have 
been declared a malingerer had not the Hoentgen rays. 
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mirabiie dictu, come to his rescue, at least temporarily, 
for a skiagraph showed a bone-fragment at the junction 
of the astragalus with the posterior surface of the eal- 
caneum. On the strength of this skiagrapbic “proof,” 
Dr. Wilmans. although still mistrusting, was forced to 
modify' his original opinion, and certified that the pa¬ 
tient suffered from “fracture of the astragalus, in con¬ 
sequence of which he was damaged for life.^’ The laborer 
therefore received an annuity of 30 per cent., in propor¬ 
tion to the estimated curtailing of his wages. 

Soon afterward the laborer was discovered by Dr. 
WTlmans carrying a heavy load without any apparent 
pain, while formerly he liad claimed to be unable to walk 
without a cane or a crutch. The Doctor insisted on a 
second irradiation, this time also skiagraphing the un¬ 
injured left foot. The skiagraph showed the “severed 
bone-fragment,” which had first been regarded as a 
sesamoid of the musculus flexor longus hallncis. but 
wliieh was now recognized as a normal os intermedium 
cruris. The society, of course, refused the annuity, and 
the German Supreme Assurance Court, to which the 
laborer had appealed, not only sustained the verdict of 
the society', but also decided that the laborer must return 
the annuity which he had unjustifiably enjoyed for 
eighteen months. 

Tlie significance of a skiagraph for the purpose of 
estimating the degree of functional disability is not 
always conclusive. A skiagraph may show a considera¬ 
ble degree of bony deformity after a fracture, and still 
the function may hardly be disturbed at all. Skia- 
graphic test has shown that, as a whole, even our best 
functional results show by no means an ideal union. An 
unscrupulous patient who secures possession of a skia¬ 
graph of his own case which shows considerable deform¬ 
ity, may, although there is no functional disturbance, 
strongly appeal to a jury on the strength of his skia¬ 
graph, if he succeeds in simulating great impairment. 
On the other hand, there may be but little evidence of 
bone-injury on the skiagraph, but there may be severe 
impairment of fimetion on account of the injury to the 
soft tissues—circulatory, trophic or inflammatory ^s- 
turbanees—which can be represented only faintly, if at 
all. This shows the necessity of considering all the 
other clinical symptoms in connection with the skia¬ 
graph. 

_ While it is easy, even for a layman,, to understand the 
significance of most skiagraphs, there are, as alluded to, 
injuries the correct interpretation of which presupposes^ 
besides thorough anatomic knowledge, the greatest care 
and a vast amount of experience as to the different modes 
of delineation in various projection-planes. The great¬ 
est diagnostic difficulties are offered by the joints. The 
more complicated a joint is the more complicated the 
skiagraphs of its various positions will naturally appear. 
It is especially the elbow-joint and hip-joint ivhich are 
kept in view. First of all, the interpretation of the dis¬ 
placement caused by supracondylar fracture of the 
humerus and the deformities resulting from it later on, 
may tax the power of discriminatioir considerably. 

The older the fracture, the less conspicuous the frac¬ 
ture-line will appear, since it will be more or less over¬ 
shadowed by the callus. In old fractures the lines can 
not be represented as such, and it is only in case of union 
in a displaced position that its features could be guessed. 
In one of my cases, for instance, a second skiagraph was 
taken three years afterward, which showed essentially 
the same features as the first one. which had been taken 
four weeks after the injury. 

In the case of the entire absence of displacement, 
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only a vet}' distinct skiagraph that shows the line clearly. 
It is natural that in such cases there is no skiagraphic 
evidence after recovery—^that is, in from' four to ten 
weeks, according to the type of the fracture. 

If such a case fails to be skiagraphed shortly after the 
Injury, no evidence of the fracture may be subsequently 
obtained. On the other hand, callus formation may be 
so abundant that, in spite of the absence of displacement, 
.the fullest evidence of fractirre may still be furnished 
months after. In one of my cases callus formation was 
so excessive that the attending physician was accused of 
malpractice, and it was the skiagraph only which con¬ 
vinced the patient that his physician had treated him 
correctly, the bones being in perfect apposition. 

The intra-articular fracture types offer the greatest 
diagnostic difficulties, inasmuch as the fracture-line is 
also obscured by the callus formation. If, however, a 
skiagraph of the other joint is made at the same time, 
in the same position, and in the same projection, the 
various delineations of the shadows will be correctly 
understood and interpreted. 

A normal skeleton should always be compared on 
the skiagraph. It should particularly be remembered 
that certain pathologic conditions—such as rachitis, for 
instance—influence the outlines of the bones and may 
deceptively be supposed to represent a portion of an in¬ 
jury. In such an event the skiagram of the fellow- 
extremity will set matters right. 

In very young children the eminentia eapitata appears 
as if entirely severed from the humerus, although the 
relations are absolutely normal. The explanation of this 
very important phenomenon is that the epiphyseal tis¬ 
sues are not sufficiently ossified to produce a shadow on 
the plate. If these points are not thoroughly considered, 
a displaced fracture-fragment might be erroneously diag¬ 
nosticated. 

Union between the epiphysis and the diaphysis of the 
head of the humerus is not perfect before the twentieth 
vear. The lower epiphysis of the liumevus consists 
of four nuclei, which do not ossify before from 
tlie eighth to the seventeenth year. The epiphyses 
of the trochelea, as well as of the olecranon, do 
not. ossify before between the seventh and twelfth 
years, which explains why an osseous nucleus that is 
still connected with its neighboring epiphyseal nuclei, 
and the diaphysis by cartilaginous tissue, appears as an 
isolated piece of bone which might erroneously be taken 
for a fragment. The acromio-elavicular junction some¬ 
times shows, in the skiagraph, a hiatus the width of a 
finger, so that a diastasis of the joint might be assumed. 
But since our knowledge on this new subject has in¬ 
creased, we know that this apparent diastasis is by no 
means pathologic, and that there is a normal gap be¬ 
tween the osseous ends of the acromion and the acromial 
end of the clavicle. The upper epiphysis and the dia- 
ph 3 'sis of the radius unite between the seventeenth and 
the eighteenth year, and its lower epiphysis and the dia¬ 
physis join in the twentieth year. During the early 
Roentgen era the translucent space above the epiphyseal 
cartilage in children was erroneously taken for a frac¬ 
ture-line. The head of the femur unites with the dia¬ 
physis at the eighteenth or nineteenth year and the lower 
epiphysis follows after the twentieth year. The upper 
epiph^-sis of the tibia unites with the diaphysis in 
the twentieth or twenty-second year, while the lower 
tibial epiphysis unites with the diaphysis between the 
eighteenth and the nineteenth year. 

Tor the thorough interpretation of skiagraphs in chil¬ 
dren. it is important to Icnow that at birth the diaphj'ses 


of the radius, the ulna, the metacarpal bones and the 
phalanges are ossified, while their epiphyses,' as well as 
the whole carpus, are still cartilaginous. It is not before 
the seventh year that an osseous nucleus shows at the 
lower epiphysis of the ulna. Union with the diaphysis 
sometimes begins with the twelfth year, but, as a rule, 
not before the fifteenth. Even then a small epiphyseal 
disc remains, which does not disappear before the seven¬ 
teenth year in the female, and not before the nineteenth 
in the male. 

The osseous nuclei of the carpus show at different 
periods, viz., at the os capitatum, at the fourth month; 
at the hamatum, at the fifth month; while the triquet¬ 
rum shows its nucleus between the second and the third 
year, the lunatum between the third and fifth, the 
naviculare between the fifth and the seventh, the trape¬ 
zium and trapezoid between the sixth and the seventh, 
and the os pisiforme between the eleventh and the fif¬ 
teenth j'^ear. After five years the capitatum, hamatum 
and triquetrum have assumed their regular shapes, while 
the others, with the exception of the pisiforme, are per¬ 
fectly developed at the twelfth year. 

The osseous nuclei of the epiphyses of the metaearpal 
bones show at the second year, their synostosis with the 
diaphysis taking place between the twelfth and the sev¬ 
enteenth 3 'ear in the females, and at the age of 19 in the 
male. The epiphyseal nuclei of the phalanges are ossi¬ 
fied between the fourth and the fifth year, their synos¬ 
tosis with the diaphysis taking place at the same age as 
that of the metacarpal bones—from the twelfth to the 
seventeenth year in the female, and between the six¬ 
teenth and the nineteenth in the male. 

Regarding the elbow-joint, it must be considered that 
an osseous nucleus appears at the medial side of the 
capitulum humeri between the second and third year, 
another one in the internal epicondyle at the fifth year, 
a third in the trochlea between the eleventh and the 
twelfth, and soon afterward a fourth in the external 
epicondyle. The nucleus of the internal epicondyle 
unites with the diaphysis between the sixteenth and the 
twentieth year, but the other three nuclei form a synos¬ 
tosis among themselves at the seventeenth year and then 
form the uniform osseous epiphysis, which completes its 
s 3 mostosis with the diaphysis at about the twentieth. In 
the capitulum radii an osseous nucleus appears between 
the fifth and seventh y'eai-, and in the olecranon between 
the sixth and the eighteenth, both uniting with the dia¬ 
physis between the twentieth and the twenty-fifth and 
between the sixteenth and the twentieth year. 

Regarding the knee-joint, it must be considered that 
the lower femoral epiphysis contains an osseous nucleus 
at birth, while the nucleus in the tibial epiphysis shows 
shortly afterward. At the fourth year both these epi¬ 
physes have completed their development, but they do 
not unite with the diaphysis before the fifteenth year. 
The anatomic text-books say that union takes place be¬ 
tween the seventeenth and the twenty-fourth year, but a 
skiagraphic experience points to an average period of 
only sixteen. The osseous epiph 3 'seal nucleus of the 
fibula appears between the second and the fifth year, 
and unites with the diaphysis between the eighteenth 
and the twenty-fifth, but the skiagraph dates this period 
earlier, viz., the fifteenth year. The osseous nucleus in - 
the tibial spine appears between the eighth and the 
tenth ymar; the epiphyseal line disappears between it 
and the diaphysis at the fifteenth. 

As to the bones of the foot, it may be said that the 
lower epiphyses of the tibia and fibula show their osseous 
nuclei in the first and second years, and unite with the 
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diaphysis between tbe eigliteenth and twenty-fifth; ac¬ 
cording to skiagraphs, as early as before the eighteenth 
year. The osseous nucleus of the astragalus and cal- 
caneum appears intra-utero, that of the cuboid shortly 
before or after birth, that of the cuneiform bones be¬ 
tween the first and the fifth 3 'ear, and that of the os 
navicnlare from the firstdo the fifth. The osseous nuclei 
of the metatarsal bones and the phalanges appear from 
the second to the tenth year, and unite with the dia- 
phj'ses between the sixteenth and the twenty-second. 

In elbow-joint fractures occurring in childhood it is 
necessary, therefore, to take at least two skiagraphs in 
different projection-planes and to compare them thor¬ 
oughly with the normal fellow. In a ease of fracture of 
the femoral head, for instance, the deformity had ap¬ 
peared three times as large as it actually was, on account 
of inappropriate projection. The degree of shortening 
of the limb was accordingly overestimated. This shows 
the necessity of considering the other clinical symptoms 
and data in connection with the skiagraph. 

In fractures of childhood it should also be remembered 
that the process of ossification is influenced by various 
affections of the bone, as, for instance, in rickets. 

How important the question of projection is becomes 
evident when we consider that grave errors may some¬ 
times occur even if all the preliminary conditions re¬ 
quired for a thorough understanding of the case seem 
to be fulfilled. This will appear from the following 
e-rperience, which has probably not been paralleled in the 
literature of this subject; 

A boy 4 years of age, while playing in the street, fell 
against an iron bar. Being unable to rise again, he was 
taken up and carried to St. Mark’s Hospital, where the 
first instance of moderate pain was noted, besides the 
functional disturbance. There was no difference in level 
nor any other deformity, nor any shortening, nor the 
typical equinus position. A photograph taken two days 
after the injury only showed a very moderate and uni¬ 
form swelling of the leg. Abnormal mobility and crepi¬ 
tus in accordance could be produced only by very rough 
manipulations. 

On the day following the injury two skiagraphs were 
made, one in the dorsal and the other in the lateral posi¬ 
tion. To my surprise, the one which had been skia- 
graphed by a direct irradiation, the center of the plati¬ 
num disc of the tube being perpendicular to the anterior 
surface of the leg, did not show the slightest indication 
of fracture, while the one which represented tbe leg 
irradiated from the outer aspect of the tibia showed a 
marked fracture-line. The fracture presented the typical 
oblique type in the middle of the tibia, the fracture-line 
running from anteriorly to above posteriorly, the upper, 
tapering fragment overlapping the lower end. No side¬ 
ward displacement having been, present, it can be under¬ 
stood why the rays reaching the long axis of the tibia in 
a vertical direction did not show the fracture-line, A 
very slight change in position, where the inclination 
toward the fibular direction amounts to less than 1 milli¬ 
meter, brought out the fracture distinctly. If I had, as 
is the custom in general, taken a skiagraph in the antero¬ 
posterior direction only, and if the manipulations made 
during the first examination had been carried out as 
gently as they properly should he, the fracture might 
have been overlooked entirehc And if, in view of the 
Iqeal pain and tenderness, the swelling and the func¬ 
tional disturbance, tbe possibility of a fracture had been 
seriously considered, the skiagraph might have silenced 
the uneasy conscience. This experience teaches the 
ucccssit}- of adopting the principle of always taking at 


least two skiagraphs in two different positions in all 
cases of suspected fracture. 

In taking skiagraphs of foreign bodies it must be con¬ 
sidered that their size varies according to the distance 
from the tube. In oblong bodies great errors as to their 
extent may be committed. Once I was very much sur¬ 
prised in a case where a needle-fragment bad entered 
the palm of the hand in a perpendicular direction. The 
plate, while indicating the presence of the needle, dis¬ 
tinctly created the impression that the fragment was 
only about 2 millimeters in length. When extracted it 
was found to be more than an inch long, the ra 3 fs having 
reached the hand in a perpendicular direction so that the 
circumference of the fragment waS reproduced rather 
than its length. A side view would have cleared up the 
error at once. 

Misinterpretations have also arisen from unavoidable 
mechanical and chemical effects, causing markings in 
bhe photographic plate, the significance of which must 
be well IcQown to the skiagraphic interpreter. Blemishes 
may also be produced by spots caused by pus from 
wounds or by perspiration. In the location of foreign _ 
bodies, especially in the skull, many errors were and are 
still committed. Their avoidance will be considered in a 
special article. 

DISCUSSION ON PAPEKS OF DRS. BECK, LEONAISD AND DAVIS.* 

Dr. Howard Kei.ly, Baltimore—Dr. Leonard has presented 
a remarkable paper, and I feel sure he is doing the finest work 
of this kind. I have had a chance to tost his skill in several 
cases of calculi. I had supposed until recently that in the 
female I had occupied this field pretty much for myself by 
making a dingno.sis by slipping into the kidney my wax-tip 
bou^e and finding the scratch marks on it when a stone is 
present; but recently I have had two cases in which I have 
been unable to detect the presence of the calculus in the kidney 
by this method, and in one of these cases Di'. Leonard cleared 
up the diagnosis. A patient came to me with a renal calculus 
on the left side, and on catheterizing the Icidnej- I drew off a 
small amount of urine containing pus. but got no scratch 
marks. I then catheterized the other side simply to ascertain 
its condition, and there I unexpectedly got the scratch marks 
on the bougie. I tberefore had a pyonephrosis on one side and 
calculus on the other. I passed the catheter a second time 
and got scratch marks again. Dr. Leonard happened to be 
in Baltimore at that time and took a skiagraph which located 
a calculus also in the side first tested. I operated first on the 
worst side -and ten days ago on the other side. We must all 
learn to do this work as Dr. Leonard does it. 

To facilitate end-to-end anastomosis of the ureter, I have 
invented what I call an anastomosis guide, which is shaped 
like a long thin cartridge with a long handle to use it. I slit 
the ureter above the division and slip in the guide and bring 
the ends together and suture them over the guide. The ureter 
can be anastomosed into the bladder in the same wajv It is 
sometimes necessary to make a long anastomosis of the ureter 
into the bladder, as shown by some of my cases. 1 remember a 
patient in whom a carcinoma obstructed a ureter. I brought 
the ureter into the bladder by devising a plan which originated 
some years ago by simply freeing the bladder from its attach¬ 
ments and pulling it up until it reaches the ureter; the blad¬ 
der was then retained in this extreme displacement bj' sutur¬ 
ing it to the psoas muscle on level with the posterior border of 
the pelvis. By this means I have secured a perfectly satisfac¬ 
tory anastomosis. 

Dr. a, D. Bevan, Chicago—I want to congratulate Dr, 
Leonard on the very fine work he has been doing, .Some of tbo 
early work in finding renal calculi by means of the X-ray was 
done by Dr. McArthur and myself in Chicago. At that time 

• Dr. Davis' paper on ''Treatment of Injuries to the Ureters” 
appeared In last issue: Dr. Leonard's paper on “Diasnosis of 
Calculus Disease of Kidney. Ureters and Bladder by Roentgen 
Method” appeared cisewbere. ' 
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the work was rather crude and the only stones found were 
those of large size. I am inclined to believe that some of the 
cases which had stone wore not always demonstrated by the 
X-ray, but recently the technique has been very much im¬ 
proved. I regard it as of the greatest possible value in the 
diagnosis of stone in the kidney and recall a case where its 
value in this connection was well demonstrated. The patient 
was 30 years of age and had all the symptoms of a renal stone. 
The patient was sent to me by Dr. Billings, of Chicago. Dr. 
Crane, of Kalamazoo, who has been experimenting somewhat 
with the X-ray, took much interest in the case and examined 
it with his own apparatus. He presented three pictures which 
showed a stone three-fourths of an inch below the last rib 
and also a very small shadow one-third of an inch in length and 
not more than onc-twelfth of an inch in width below this large 
stone, d’o the outer side was seen a kidney-shaped shadow 
about the size of a bean. At the time of the operation the 
kidney was pulled out and the vessels were controlled by 
pressure so that the posterior border of the kidney could be 
split. The large and small stones were easily found, but there 
was no evidence of the third stone. Veiy thorough examination 
was made, but was unsuccessful. 1 had the X-ray picture in 
the operating-room and 1 measured with my eye as nearly as J 
could whore the third stone was supposed to be. I then took a 
hypodermic needle and very readily found the second size stone 
in the kidney itself, which shows the great value of the X-raj’. 
You would be surprised at the small size of the smallest stone, 
and I am satisfied that this method is the most valuable for 
diagnostic purposes that we have at our disposal. Where it 
fails it is largely due to improper handling or wrong interpreta¬ 
tion; when you hear a man say it is misleading, bo sure that 
either he does not take good pictures or ho docs not know how 
to interpret them. We must learn something about the 
technique and how to interpret the result gained. 

Dr. J. Wesley Bovee. Washington, D. C.—Until recently 
we had very little evidence of the value of the X-ray the 
diagnosis of biliary and renal calculi and I am very glad to 
learn that the work can lie done so satisfactorily at the pres¬ 
ent time. 

I was very much pleased with the way Dr. Davis presented 
the subject of ureteral injuries, and I have no doubt that the 
best method of uniting a severed ureter is by uretero-ureteral 
anastomosis. The cnd-lo-end method is done in nearly all 
cases transversely, and. in o7io of my own, obliquely. The 
experiments with this method on dogs has not been carried out 
on man in but the one case. The lateral anastomosis by Dr. 
Weller Van Hook is a good method, and recently another 
method of lateral anastomosis similar to the way it is per¬ 
formed in the intestines lias been brought forward in Italy. 
The operation by different methods has been done 21 times on 
man, and an unfavorable result followed in but one case. 
Anastomosis with the bladdei- is a good operation and has 
been done something like 70 times. The point on which I do 
not agree is concerning the failure of the rectal or colon im¬ 
plantation, which has been done over 80 times and in a large 
number of cases has been successful. If we remember the 
work done by some of the foreign surgeons and get their 
statistics we shall find that they are successfully implanting 
the ureters into the bowel. The implantation of the severed 
ends of the ureter, however, has not been very satisfactorj' 
here, if we ma 3 ’ judge from experiments on dogs, but the 
dangers have been greatlj- overdrawn. There has not been a 
case reported of marked stenosis in uretero-ureteral anastomo¬ 
sis, except one where tuberculosis was present; this may have 
had something to do with it, and the operation was not ncces- 
sarih' faultjL 

Dr. George Goodhue. Da.vton. Ohio—It was my experience 
six years ago to have a patient who complained of pain over 
one side in the kidney region, but not on the other. A surgeon 
of large experience was called in to operate on this man, and 
removed the kidney from the side which gave him the trouble, 
although it was verv slightlj’, if at all, diseased. The other 
kidney I removed at the autopsy several months later, and 
found it packed with stone. I simply mention this to show 
what the X-ray might have done had we had it at that time. 


Only an hour or two before 1 left home I had a patient, who 
gave every symptom of renal calculus, subjected to the X-ray, 
but I came away too soon to learn the results. I would like 
to ask Dr. Leonard to state what part of the surface should be 
exposed to get the best results, i. e., whether the posterior, 
anterior or lateral. Our work is being done by a man who is 
doing e.xcellcntly in this line. Later I shall report a case of 
successful anastomosis of ureter by implanting the upper sec¬ 
tion into the lower through an opening made into the side, as 
recommended by Kelly. 

Dk. llAXDOLPiE Winslow, Baltimoie—Four years ago, while 
doing a hystercctomj-, I was unfortunate enough to cut a 
ureter. I was aware of the work that had been done by Van 
Hook .Hid Kelly, and I made an incision into the ureter, slit it 
up, invaginated the upper end into the lower, closed the lower 
end over the upper, and the woman recovered. The operation, 
so far as I can see, docs not differ from the one the reader of 
the paper has presented, except that I used silk instead of 
catgut. The woman has remained well for three years, and I 
believe is still so. All of these operations are merely modifica¬ 
tions of the original method of Van Hook, and to him is due 
the credit for whatever success has been accomplished. The 
ureter is ordinarily described as terminating in the pelvis of 
the kidney, which, passing through the sinus of the kidney, 
forms a largo dilatation within the substance of this organ. 
This description is not correct in most cases. The pelvis of the 
kidney is usually quite a small structure and may be either 
fusiform or triangular, or more or less quadrilateral in shape. 
From the pelvis issues several long and narrow tubes, usually 
at least four in number, which terminate in calices after 
passing a considoi-able distance, perhaps an inch or more in 
length. You may have a stone in one of these calices. You 
may pass a ureteral catheter, which will go into the pelvis or 
into one of the calicos, but not in the one where the stone is’ 
impacted. A stone developed in the lower calices can not be 
reached in this mannci-. 

Dit. Cari. Beck. Kew York City—It seems to me to be a 
deplorable fact that the great importance of the X-ray has not 
been realized by the profession, and I only wish that more such 
bcautiftil and convincing explanations could be brought for¬ 
ward. I agree with every point but one, and that is that the 
skiagraph will alw.ays show whether a renal calculus is present 
or not. I think this is a.dangerous statement. Although a 
man’s technique may’ be splendid, j’et he may commit some 
errors. I would not make a diagnosis on a negative skiagraphic 
report regarding (he presence of renal calculi. While 'a posi¬ 
tive skiagra])h is ))roof enough for the sui’geon, a negative 
skiagraph will not convince me there is not a stone. In a 
doEibtful case at least two short and long exposures should 
be made, and if possible, with different tubes. It has occurred 
to me that renal calculi, if they' be elliptical in shape, may bo 
confounded with biliary calculi, particularly' if the' body is 
irradiated in the oblique direction, so that the calculus ap¬ 
pears near the spinal column. 

Dn. L. L. jNIcArtiiur, Chicago— I agree with the last speaker. 
Dr. Beck, that not all calculi may' be expected to be found with 
the skiagraph. I believe Dr. Leonard, in his paper, failed to 
emphasize sufficiently the fact that the chemical composition 
of the calculus determines the intensity' of the shadow. A 
uric-acid calculus will give a very' slight shadow. I made 
some investigations before attempting to photograph a stone 
in the kidney', and on taking a group of calculi of vary'ing 
ty'pes I found that a pure uric-acid calculus gave a very feeble 
shadow. Since that time I have cut down and found uric-acid 
calculi which were not demonstrable by' the X-ray in the 
hands of our expert in its use, Mr. Fuchs. 

Dr. j. E. SumiERS, Jr., Omaha—Dr. Davis’ technique is 
practically identical with that adopted y'ears ago by' Joseph 
Price, and is, I believe, as simple as any, being particularly 
advantageous when there has been a loss of substance and 
under such eii’cumstancos has an advantage over Van Hook’s 
method. One must remember when operating on the ureter 
that it may’ have a fellow on the same side and that these 
ureters may' come from a horse-shoe (more or less fused) kid¬ 
ney. Those who have examined the pathologieal exhibit will 
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remember a specimen of double ureter on both sides, there being 
two separate kidneys. Kecently I did n left-sided nephrectomy 
for tuberculosis; the patient .was a female, aged 214 years. 
There \vere two ureters on this side and a large kidney. 
Fearing the possibility of a single kidney, I button-holed the 
other side in order to examine for the presence and condition 
of the right kidney. The kidney was removed together with 
the ureters, the lower one, which was healthy, W'as removed 
only in part, the upper, which was tubercular, was removed to 
below the pelvic brain. The child recovered nicely. 

Dr. F. B. Carfexter, San Francisco—Seeing Dr. Kelly re¬ 
quested that all cases like his own should be reported, I will 
report one to add to the list. I brought the upper end of the 
ureter down to meet the lower, and consequently tied off the 
lower, destroying the mucosa that remained. I then made a 
large incision in the posterior wall of the bladder and passed 
three catgut sutures from within out to the .upper end of the 
ureter. I brought the ureter firmly down from the lower 
angle of the incision into the bladder. When this was once 
secured I closed the remaining portion of the long incision 
into the bladder, and the patient made a good recovery, without 
any bad symptoms. I would call attention to an idea I de¬ 
rived at the time of the operation. It occurred to me that 
hereafter I couM make use of Murphy’s idea of a button in 
making anastomoses between the lower end of the ureter 
and the bladder. One important thing in this connection ivas 
that when the button came away it must necessarily fall into 
the bladder and could then be brought out through the urethra. 
The button will probably be slow, as our experience with but¬ 
tons passing into the intestine has been. Phosphatic deposits 
may accumulate, which will cause some delay. 

Dr. 0- 0. Leonard —I purposely refrain from speaking of 
tlie technique of skiagraphy, as I have just published a full 
description in the Annals of Surgery, and reported 59 cases 
in which I had found 12 calculi. Of those calculi a chemical 
analysis has been made, which shows that they consist of all 
the varieties except cholesterin. Uric-acid crystals, carbonates 
and phosphates are all represented. The reason why these 
calculi may now be detected by the X-ray, but could not at 
first, is due to the different quality of the X-ray I use. If you 
use a tube that has an equivalent resistance of 2 inches you 
will penetrate a uric-aoid stone, but if, on .the other hand, you 
use a tube which has a resistance of 1 % inches and will stay at 
that point, you will not penetrate the uric-acid stones. I 
found a calculus that weighed nine-tenths of a grain, while 
another of pure uric acid was removed from the ureter and 
weighed two and three-quarter grains. I had hoped to be able 
to show you some slides demonstrating these calculi. One of 
those slides shows 7 calculi that have been taken with different 
qualities of’tha X-ray, but with all other conditions equal. It 
shows that vacuum tubes will penetrate uric-aeid stones, 
while the low vacuum gives opaque shadows, and it is this 
improvement in the technique that has made it possible for me 
to develop the method which I now use and which is so essen¬ 
tial. T use a light which will not penetrate the less opaque 
calculi. If you get in the negative a shadow of the lumbar 
nmseles you may be absolutely sure that no calculi exist. 
The only case of error in either positive or negative diagnosis 
was made in a case e.xamined for Dr. W. W. Keen. It was an 
error in technique and served to show that the method ?)er se 
was not at fault. The plate had not been placed sufficiently 
high, BO that a calculus in the upper pole of the left kidney 
escaped detection. This error only served to strengthen my 
belief in the correctness of the method and helped to improve 
!».'■ technique. A second case for Dr. Keen showed that I was 
amply justified in my faith in the method, even to the extent 
of opposing his diagnosis. The sjTJiptoms were sufficiently 
severe to justify operative intervention, but the result of the 
operation coincided with the negative diagnosis. It is the 
method which I believe is absolute, the errors are entirely the 
result of faulty technique in applying it. 

Dr. B. B. Davis —I have certainly succeeded in getting some 
more cases reported, if my paper has accomplished nothing 
else, and this will make these oases of record. In practically 
all instances where there has been a ureter sei'ered at the time 


of operation the patient is exhausted and the surgeon is tired 
before the operation is completed, and consequently we want to 
have a method of repair which will be as simple as possible. 
The quicker it can be done the better will it be for all con¬ 
cerned. Kelly will do his operation very quickly, of course, 
but for the average operator I think it will take a good deal 
longer time than the mctliod I have described. Although I do 
not profess to be a rapid operator, I am sure it did not take 
me more than five minutes to finish up the anastomosis. Cat¬ 
gut soon dissolves, so that there is no danger from the suture. 
As to the button which has been shown, I can not but think 
that with such a small lumen as it must necessarily have, it 
is almost sure to be filled by the phosphates before it separates. 


WALLED OEP.’*' 

JOHN B. DEAVER, M.D. 

I’UIEADELPIIIA. 

“Walled off” is an expression so often heard in con¬ 
nection ■with cases of appendicitis ■which have gone on to 
pus formation, that I have selected it for the subject of 
diesussion. When I hear a physician boast that his case 
has advanced to this stage and is ripe for operation, I 
often ■u’onder how it is possible for him to have been una¬ 
ware of the dangers to which the patient has been sub¬ 
jected and feel sorry f^r the physician’s or surgeon’s lack 
of knowledge of the living pathology of this vicious and, 
deceptive disease that he has allowed to stealthily ad¬ 
vance to that' point where he believes he has every reason 
to congratulate himself. The most charitable vie-w one 
can come to is, that he is familiar with operation undei' 
this one circumstance only. 

In order to make clear the object of this paper, let me 
draw the comparison betn'een an operation for walled-off 
p^us, and operation in the absence of p^as, or before the 
pus has become walled off. 

Before taking up the arguments in favor of early 
operation and against late interference, let me impress 
on you that the mere evacuation of an appendicular ab¬ 
scess, drainage and subsequent healing of the abscess 
does not insure the patient immnniiy from a subsequent 
attack of appendicitis. A recurrent attack is much more 
likely to follow a partial operation—where the appendix 
is not removed—on account of the retention of an appen¬ 
dix which is damaged, therefore more vulnerable, and a 
fruitful source for subsequent attacks. That the ap¬ 
pendix, in the case of a walled-off abscess, is frequently 
discharged as a slough, I am prepared to deny. The 
surgeon or the physician deceives himself, the patient, 
and the patient’s friends when he makes this statement. 

I have repeatedly operated on cases in which a walled-off 
abscess had been drained, and in not one have I failed 
to find the appendix. At this time I may say that I 
have never met with a case where the appendix was 
normally absent. 

Walling off of an abscess is nature’s means of protect¬ 
ing the general peritoneal cavity. It has been stated that 
nature should be allowed to pursue its course unham¬ 
pered by human skill or interference. The fact must 
not to be lost sight of, that nature in dealing with path¬ 
ological conditions does not work "with the same immnta- 
bili^ty that it does with other normal laws, and therefore 
there is always to be considered the probability that the 
lauded and longed-for walled-off condition may fail to 
materialize, thus leaving the patient far worse off in the 
second state than he was in the first. The fact that a 
sufficient number of cases which constitute a large series 
is warrant enough for a decided opinion enables me to 

• Read before the Profession of Sprlngfieia, JIass.. at the > 
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Siiy without reservation or fear of successful contradic¬ 
tion few eases of abscess are completely walled off. 

What is to be gained by waiting until the abscess is 
walled off? Shall we allow the unfortunate patient to 
perish; or have one or more of the many serious compli¬ 
cations that go hand in hand with abscess in the peri¬ 
toneum ? 

To recover from an operation for a walled-off appen¬ 
dicular abscesS; means, to say nothing of the many risks 
to life, an indefinite convalescence. Abscess formation in 
appendicitis is a-preventable complication and certainly a 
desirable one to eliminate from the treatment of the dis¬ 
ease. I fully realize the difficulty experienced by physi¬ 
cians in some instances to convince the patient and their 
friends that early operation is the course of wisdom. 
This is the exception and not the rule, as the laity more 
often raise the question of operation when they are told 
that the case is one of appendicitis. 

What can we expect when many of our prominent sur¬ 
geons are still crying do-wn too-early operation. Against 
the latter dictum, just criticism is in order. It is my ex¬ 
perience and yours as well, I am sure, that the surgeon 
and physician who has had the largest experience with 
this disease and particularly those who liave studied the 
living pathology, that is having seen in the living belly- 
cavity this vicious inflammation when in full force, are 
those who advocate, yes, pray for early interference. 

When 1 hear the surgeon or physician say, “let us wait 
twenty-four hours longer,” I am sure their e.xperiencc 
has been limited and therefore they.are not qualified to 
give an authoritative opinion on this important question. 
Many lives have been sacrificed by procrastination, while 
I dare say not one, except through faulty technique, per¬ 
haps, has been lost by too-early interference. Great 
is the number of surgeons and physicians who 
have regretted operating too late in appendicitis, while I 
venture to declare that if this country were raked with a 
fine-toothed comb not one could be found who regrets 
having operated too early. This is the doctrine to incul¬ 
cate into the minds of our medical friends if we would 
reduce the mortality of this disease and do away with 
complications and sequelte. 

It has been said that not' to be able to discriminate 
between cases of appendicitis which require immediate 
operation and those in which operation can be deferred 
for one or two days, or until the attack has subsided, is 
unscientific. In answer to this I beg to say that this 
kind of science which is killing many human beings 
daily should be thrown to the dogs. I challenge any 
one to interpret to a certainty the pathological condi¬ 
tion in a ease of an acute inflammation of the appendix, 
unless the opportunity is given to see inside the belly- 
cavity. To be plain, this sort of pretention is disgusting 
to saj" the least. I tell the students attending the elinic 
at the German Hospital that I Imow but two things in a 
.case of appendicitis, namely, that the disease is an in¬ 
flammation of the appendix and that the appendix should 
come out. 

■ To foretell the extent of the diseased condition on the 
inside of the abdomen by an external examination I am 
unable to do. Perhaps my colleagues who have seen 
only little of this class of operations can, and if so, they 
are wiser than I am. 

Statements such as the following, that “I have had'two 
hundred cases of appendicitis and never lost a patient, 
nor have I had to have one operated on.” is false beyond 
question. Many of the gentlemen who have never lost 
a patient have waited until the eleventh hour and then 
sent for the surgeon, who very foolishly operates, is 


credited with the death, and relieves the attending physi¬ 
cian of counting this against his record. 

There are five forms in which appendicular abscess are 
met with, depending on the locality in“which the collec¬ 
tion is situated; I will discuss them one at a time and 
try to convince you of the futility of depending on 
nature to control intraperitoneal suppuration and its 
effects, by the process of walling off. 

1. The most common in my experience is when the 
collection is post-cecal, or post-colic, and between the 
layers of the mesocolon, it is a walled-off collection, but 
not walled off so as to avoid infection of the peritoneum 
in its evacuation. The parietal peritoneum does not 
enter as a part of the abscess wall, and therefore in open¬ 
ing the abdomen to get at the collection the general 
peritoneal cavity must necessarily be opened and unless 
gauze be properly distributed so as to make up for na¬ 
ture's deficiency the general peritoneal cavity •will be 
endangered. It may sometimes be possible to open the 
collection through the loin space, but this means an 
element of uncertainty as well as simply evacuation, 
leaving the appendix. I think it is inadvisable, and to a 
degree dangerous. If any class of surgery should be 
complete it is appendicular surgery. 

. 2. The second variety of walled-off pus is where the 
collection is found directly beneath the parietal peri¬ 
toneum and its limiting wall is formed by the cecum, 
coils of small intestines, the omentum, the appendix, 
the parietal peritoneum and masses of lymph.binding 
these together. This is the variety of walled abscess 
which the advocates of the ffiet alone” theory hope to 
secure by their masterly inactivity. This variety occurs 
second in order of frequency of the walled-off type of 
appendicitis. In this class of cases it is a most common 
occurrence to find that the abscess is in communication 
with, and includes, the pelvis. To complete the opera¬ 
tion in this type we must protect the peritoneal cavity 
from infection with protecting gauze, evacuate the col¬ 
lection, remove the appendix, introduce drainage, both 
tubular and gauze. 

3. In the third variety of walled-off abscess, the col¬ 
lection is wholly confined to the pelvis and shut off from 
the general peritoneal cavit 3 \ The pus can not be evacu¬ 
ated without endangering the peritoneal cavity unless 
gauze packing is extensively used to protect it. The 
appendix will always be found to be located in the pelvis 
and therefore its removal must be accomplished before 
completing the operation. 

The evacuation of a pelvic collection of pus. the re¬ 
sult of an appendicular inflammation, by vaginal or 
rectal puncture is to be heartily condemned for several 
reasons; that it is contrary to sound surgical principles; 
that it is attended by certain risks; that it does not re¬ 
move the source of disease; and, that it is at least only 
a very dangerous and temporary makeshift. By attack¬ 
ing the pelvic collection of pus through the abdominal 
wall, the appendix can be removed and the pus cavity 
properly treated, thus favoring healing by the process of 
granulation. 

4. The fourth variety of walled-off pus is found lo¬ 
cated near the median line of the abdomen and to the 
inner side of the cecum. The retaining wall is composed 
of cecum, appendix, small intestine, mesentery, omen¬ 
tum, and possibly the sigmoid flexure of the colon. In 
order to operate with more safety to the patient in this 
variety of abscess it may be necessary to make a second 
incision to the median side of the incision which opens 
the pus cavit}', so as to protect the peritoneum with 
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traiize packing in .order to complete, the operation bj’ 

removing the'appendix. 

5. The fifth variety of appendicular pus is found free 
in the peritoneal cavity. In this variety there has been 
no attempt on the part of nature to confine the pus. 
This, the most unfortunate variety, especially if the pa¬ 
tient is not operated on within the first twelve hours, in 
that the patient’s chances are reduced almost to nil. The 
attempt to treat this variety of abscess sucessfully will 
depend on the thoroughness of the teehnicpue, which 
will sometimes secure a favorable outcome to the case. 

The writer’s successful cases in this variety of abscess 
have been Avhere he has operated within the first six or 
hvelve hours of the disease. The following case demon¬ 
strates-the correctness of my position in appendicular 
surgery. I am very sure that had the operation been de¬ 
ferred in the case I report until the serofibrinous exudate 
had become pus, or until the appendix had perforated, 
this young physician’s life would have been lost. 

Patient was an interne of the German Hospital, oper¬ 
ated on for acute appendicitis Oct. 1, 1900. History of 
previous attack was negative, with the exception of pos¬ 
sibly an attack of the mildest character two years ago. 
On the evening of Sept. 30, 1900, after an especially 
hearty dinner, the patient had a little abdominal pain, 
AA'liich was general ’and cramp-like, but not severe. He 
took a dose of salts. The general pain complained of at 
first became better after salts had operated, but patient 
was left with some pain, Avhich was referred to the right 
iliac fossa. The following morning, Oct. 1, the Doctor 
was on duty attending to his daily duties. About IS 
a.m., Oct. 1, pain became so much worse that the Doctor 
went to bed. I saw him at 1 p.m., Oct- 1, when the diag¬ 
nosis of acute appendicitis had been made by my house 
surgeons, Drs. Curry and Moore. I confirmed the diag¬ 
nosis and operated immediately, finding the abdominal 
cavity filled with serofibrinous exudate, and appendix 
distended with pus. Kecovery was uninterrupted; in 
fact, it was rmusually smooth. Operation was made 
through a li^-i^ch incision through the right rectus 
muscle. 

Thus far w'e have dealt with cases rvhich have advanced 
to pus formation. I shall now take up pus in the peri¬ 
toneal cavity, rvhether free or confined, and endeavor to 
prove to you that it is far better to anticipate pus than to 
have to combat it. 

Let us sum up the evidence of the possible results of 
anpendicular pus, and in order to deal rvith it properly, 
divide it into two headings, general sepsis and local 
sepsis. Under the first, general sepsis, Ave must include 
septicemia, pyemia, pyelophlebitis, hepatitis, abscess of 
the liA^er, septic pneumonia, septic nephritis, etc. Under 
the latter heading we find adhesions, softened and gan¬ 
grenous boAA'el and omentum, perforation of the boAvel, 
bladder or ureter, fecal fistula, prolonged convalescence, 
A'entral hernia, and subsequent obstruction of the bowel, 
either from bands or from the contraction of the ab¬ 
scess AA-all. 

In'drarA'ing comparisons betAveen the mortality in the 
presence of pus and operation done prior to pus forma¬ 
tion, we knoAA' that operation in the presence of pus gives 
a percentage of 10 to 18 deaths per 100, while in the pre- 
suppurative stage the mortality is .5 per cent. This 
statement should make further argument unnecessary. 

_ It is likeAvise proper that Ave consider the length of 
time necessary to establish convalescence under the two 
conditions. The recovery in cases operated on in the 
presence of pus is alwa)'s problematical and the con¬ 
valescence protracted; lasting anj’Avhere from four to six 


AA'ceKS in the most favorable cases and in many instances 
to as many months. Avhile recovery in those cases AVhere ■ 
pus is absent takes but ten to tAvelve days. 

In considering some of the resnlts of pus formation 
from appendicitis, fecal fistula is one of the most unfor¬ 
tunate. The most coihmon cause for fecal fistula is 
pressure necrosis, due either to an extensive purul^t 
collection, or from the very high grade of .infection. By 
A'ery early operation a fistula hue to either of these 
causes can be prevented. One of the common causes for _ 
a simple fistula is an unhealed abscess cavity. It is 
unnecessary for me to add that a fecal fistula ’too often 
is a most distressing sequel to appendicitis and difficult 
at times to cure, even with operative interference. 

It has been my experience that walled-off abscess is 
followed by ventral hernia, the operation for the relief 
of which is attended by greater risk than is the original 
operation, and too often with less certainly of a perma¬ 
nently good result. Chronic sepsis is the natural result 
of a peritoneal abscess; this of itself is attended by a 
mortality. 

There is no choice as to the time of operation in ap¬ 
pendicitis; theoretically, there may be arguments ad¬ 
vanced to refute this statement, but it is the resAilts 
which impress us aud from which we must draw the 
rules of guidance in matters which involve life and 
death. It has been claimed that appendicular pus be¬ 
comes less virulent the longer it remains in the peri¬ 
toneal cavity, and that in time it will become sterile 
but what of the poor unfortunate patient while this in- 
traperitoneal sterilization of the pus is taking place? 

It has been said that man can become accustomed to 
anything, even hanging, and it seems, if we accept the 
above claim, that he can even become used to having a 
collection of pus in his peritoneum until it becomes 
sterile, but that delay on the part of the patient, or by 
the consent of the physician, is good and sound treat¬ 
ment, I dpy with all the strength I possess. 

Let mV insist that you have your cases of appendicitis 
operated on, yes, immediately after the onset of the 
initial pain. Do not be influenced by the pernicious 
doctrine that 5 uu can wait for further developments, as 
the latter teaching is at the cost of many precious human 
lives. 

When I hear and read remarks like, this, when in 
eases of appendicitis the symptoms are progressing un¬ 
favorably after twenty-four hours have elapsed, operate 
and operate immediately. I have unquestionable eAri- 
dence of one of the reasons at least why the mortality in 
this disease is so high. Why should delay for twenty- 
four hours in the presence of unfavorable symptoms be 
entertained? My ansAver would be want of confidence 
on the part of one so advising. 

It has been said, and well said, that he who stops to 
deliberate is lost; this is apropos of this discussion, for 
the physician or surgeon who stops to deliberate, that is, 
Avaits twenty-four hours, to operate in the presence of 
unfavorable symptoms, is not only lost in the sense 
that he is lost as to the Icnowledge of the li'ving pathology 
of the disease, but that many more patients Avill be lost 
if this dangerous teaching is practiced. 

In concluding my remarks on this subject I shall in 
brief review the salient points AAnth especial reference 
to impressing them on your thoughts and ask your un¬ 
biased discussion in revieAving the facts,: 

1. Pus is an avoidable complication in the ■treatment 
of appendicitis. 

2. The patient’s welfare is best preserved by avoiding 
any of the compliea’tions incident to pus formation. 
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SiiY without reservation or fear of successful contradic¬ 
tion few cases of abscess are completely walled off. 

What is to be gained by waiting until the abscess is 
walled off? Shall we allow the unfortunate patient to 
perish, or have one or more of the many serious compli¬ 
cations that go hand in hand with abscess in the peri¬ 
toneum ? 

To recover from an operation for a walled-off appen¬ 
dicular abscess, means, to say nothing of the many risks 
to life, an indefinite convalescence. Abscess formation in 
appendicitis is a-preventable complication and certainly a 
desirable one to eliminate from the treatment of the dis¬ 
ease. I fully realize the difficulty experienced by ph 3 'si- 
cians in some instances to convince the patient and their 
friends that early operation is the course of wisdom. 
This is the exception and not the rule, as the laity more 
often raise the question of operation when they are told 
that the case is one of appendicitis. 

What can we expect when many of our prominent sur¬ 
geons are still crying down too-early operation. Against 
the latter dictum, just criticism is in order. It is my ex¬ 
perience and yours as well, I am sure, that the surgeon 
and physician who has had the largest experience with 
this disease and particularly those who have studied the 
living patholo^, that is having seen in the living belly- 
cavity this vicious inflammation when in full force, are 
those who advocate, yes, pray for early interference. 

When I hear the surgeon or physician say, “let us wait 
twenty-four hours longer,” I am sure their experience 
has been limited and therefore they,are not qualified to 
give an authoritative opinion on this important question. 
Many lives have been sacrificed by procrastination, while 
I dare say not one, except through faulty technique, per¬ 
haps, has been lost by too-early interference. Great 
is the number of surgeons and physicians who 
have regretted operating too late in appendicitis, while I 
venture to declare that if this country were raked with a 
fine-toothed comb not one could be found who regrets 
having operated too early. This is the doctrine to incul¬ 
cate into the minds of our medical friends if we would 
reduce the mortality of this disease and do away with 
complications and sequelae. 

It has been said that not' to be able to discriminate 
between cases of appendicitis which require immediate 
operation and those in which operation can be deferred 
for one or two days, or until the attack has subsided, is 
unscientific. In answer to this I beg to say that this 
kind of science which is killing many human beings 
daily should be thrown to the dogs. I challenge any 
one to interpret to a certainty the pathological condi¬ 
tion in a case of an acute inflammation of the appendix, 
unless the opportunity is given to see inside the belly- 
cavitJ^ To be plain, this sort of pretention is disgusting 
to say the least. I tell the students attending the clinic 
at the German Hospital that I Icnow but two things in a 
.case of appendicitis, namely, that the disease is an in¬ 
flammation of the appendix and that the appendix should 
come out. 

■ To foretell the extent of the diseased condition on the 
inside of the abdomen by an external examination I am 
unable to do. Perhaps my colleagues who have seen 
only little of this class of operations can, and if so, thej' 
are wiser than I am. 

Statements such as the following, that “I have had'two 
hundred cases of appendicitis and never lost a patient, 
nor have I had to have one operated on,” is false beyond 
question. Many of the gentlemen who have never lost 
a patient have waited until the eleventh hour and then 
sent for the surgeon, who very foolishly operates, is 


credited with the death, and relieves the attending physi¬ 
cian of counting this against his record. 

There are five forms in vyhich appendicular abscess are 
met with, depending on the locality in"which the collec¬ 
tion is situated.' I will discuss them one at a time and 
try to convince you of the futility of depending on 
nature to control intraperitoneal suppuration and its 
effects, by the process of wailing off. 

1. The most common in my experience is when the 
collection is post-cecal, or post-colic, and between the 
layers of the mesocolon, it is a walled-off collection, but 
not walled off so as to avoid infection of the peritoneum 
in its evacuation. The parietal peritoneum does not, 
enter as a part of the abscess wall, and therefore in open¬ 
ing the abdomen to get at the collection the general 
peritoneal cavity must necessarily be opened and unless 
gauze be properly distributed so as to make up for na- ' 
ture’s deficiency the general peritoneal cavity will be 
endangered. It may sometimes be possible to open the 
collection through the loin space, but this means an 
element of uncertainty as well as simply evacuation, 
leaving the appendix. I think it is inadvisable, and to a 
degree dangerous. If any class of surgery' should be 
complete it is appendicular surgery. 

, 8. The second variety of walled-off pus is where the 
collection is found directly beneath the parietal peri¬ 
toneum and its limiting wall is formed by the cecum, 
coils of small intestines, the omentum, the appendix, 
the parietal peritoneum and masses of Ijunph.binding 
these together. This is the variety of walled abscess 
which the advocates of the 'flet alone” theory hope to 
secure by their masterly inactivity. This variety occurs 
second in order of frequency of the walled-off type, of 
appendicitis. In this class of cases it is a most common 
occurrence to find that the abscess is in communication 
with, and includes, the pelvis. To complete the opera¬ 
tion in this type we must protect the peritoneal cavity 
from infection with protecting gauze, evacuate the col¬ 
lection, remove the appendi.x, introduce drainage, both 
tubular and gauze. 

3. In the third variety of walled-off abscess, the' col¬ 
lection is wholly confined to the pelvis and shut off from 
the general peritoneal cavity. The pus can not be evacu¬ 
ated without endangering the peritoneal cavity unless 
gauze packing is extensively used to protect it. The 
appendix will always be found to be located in the pelvis 
and therefore its removal must be accomplished before 
completing the operation. 

Tlie evacuation of a pelvic collection of pus. the re¬ 
sult of an appendicular inflammation, by vaginal or 
rectal puncture is to be heartily condemned for several 
reasons; that it is contrary to sound surgical principles; 
that it is attended by certain risks; that it does not re¬ 
move the source of disease ; and, that it is at least only 
a very' dangerous and temporary makeshift. By attack¬ 
ing the pelvic collection of pus through the abdominal 
wall, the appendix can be removed and the pus cavity 
properly treated, thus favoring healing by the process of 
granulation. 

4. The fourth variety of walled-off pus is found lo¬ 
cated near the median line of the abdomen and to the 
inner side of the cecum. The retaining wall is composed 
of cecum, appendix, small intestine, mesentery, omen¬ 
tum, and possibly the sigmoid flexure of the eolop. In 
order to operate with more safety to the patient in this 
variety of abscess it may be necessary to make a second 
incision to the median side of the incision which opens 
the pus cavity, so as to protect the peritoneum with 
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gauze packm^ in order to complete, the operation by 

removing'tiie appendix. 

5. The fifth variety of appendicular pus is found tree 
in tiie peritoneal cavity. In this variety there has been 
no attempt on the part of nature to confine the pus. 
This, the most unfortunate variety, especially if the pa¬ 
tient is not operated on within the first twelve hours, in 
that the patient’s chances are reduced almost to nil. The 
attempt to treat this variety of abscess sucessfully will 
depend on the thoroughness of the technicpue, which 
will sometimes secure a favorable outcome to the ease. 

The writer’s successful eases in this variety of abscess 
have been where he has operated within the first six or 
twelve hours of the disease. The following case demon¬ 
strates the correctness of my position in appendicular 
surgery. I am very sure that had the operation been de¬ 
ferred in the case I report until the serofibrinous exudate 
had become pus, or until the appendix had perforated, 
this young physician’s life would have been lost. 

Patient was an interne of the German Hospital, oper¬ 
ated on for acute appendicitis Oct. 1, 1900. History of 
previous attack was negative, wdth the exception of pos¬ 
sibly an attack of the mildest character two years ago. 
On the evening of Sept. 30, 1900, after an especially 
heart}' dinner, the patient had a little abdominal pain, 
which was general and cramp-like, but not severe. He 
took a dose of salts. The general pain complained of at 
first became better after salts had operated, but patient 
was left with some pain, wdiich was referred to the right 
iliae fossa. The following morning, Oct. 1, the Doctor 
was on duty attending to his daily duties. About 12 
a.m., Oct. 1, pain became so much worse that the Doctor 
went to bed. I saw him at 1 p.m., Oct. 1, when the diag¬ 
nosis of acute appendicitis had been made by my house 
surgeons, Drs. Curry and Moore. I confirmed the diag¬ 
nosis and operated immediately, finding the abdominal 
cavity filled with serofibrinous exudate, and appendix 
distended with pus. Recovery was uninterrupted; in 
fact, it was unusually smooth. Operation was made 
through a 1%-inch incision through the right rectus 
muscle. 

Thus far w'e have dealt with cases which have advanced 
to pus formation. I shall now take up pus in the peri¬ 
toneal cavity, whether free or confined, and endeavor to 


wecKs in the most favorable cases and in many instances 
to as many months, while recovery in those cases where < 
pus is absent takes but ten to twelve days. 

In considering some of the results of pus formation 
from appendicitis, fecal fistula is one of the most unfor¬ 
tunate. The most common cause for fecal fistula is 
pressure necrosis, due either to an extensive purulmt 
collection, or from the very high grade of infection. By 
very early operation a fistula bne to either of these 
causes can be prevented. One of the common causes for _ 
a simple fistula is an unhealed abscess cavity. It is 
unnecessary for me to add that a fecal fistula too^ often 
is a most distressing sequel to appendicitis and difficult 
at times to cure, even with operative interference. 

It has been my experience that walled-ofi abscess is 
followed by ventral hernia, the operation for the relief 
of which is attended by greater risk than is the original 
operation, and too often with less certainty of a perma¬ 
nently good result. Chronic sepsis is the natural result 
of a peritoneal abscess; this of itself is attended by a 
mortality. 

There is no choice as to the time of operation in ap¬ 
pendicitis; theoretically, there may be arguments ad¬ 
vanced to refute this statement, but it is the results 
which impress us and from which we must draw the 
rules of guidance in matters which involve life and 
death. It has been claimed that appendicular pus be¬ 
comes less virulent the longer it remains in the peri¬ 
toneal cavity, and that in time it will become sterile 
but what of the poor unfortunate patient while this in- 
traperitoneai sterilization of the pus is taking place ? 

It has been said that man can become accustomed to 
anything, even hanging, and it seems, if we accept the 
above claim, that he can even become used to having a 
collection of pus in his peritoneum until it becomes 
sterile, but that delay on the part of the patient, of by 
the consent of the physician, is good and sound treat¬ 
ment, I deny with all the strength I possess. 

Let me insist that you have your cases of appendicitis 
operated on, yes, immediately after the onset of the 
initial pain. Do not be influenced by the pernicious 
doctrine that you can wait for further developments, as 
the latter teaching is at the cost of many precious human 
lives. 


prove to you that it is far better to anticipate pus than to 
have to combat it. 

Let us sum up the evidence of the possible results of 
anpendicular pus, and in order to deal with it properly, 
divide it into two headings, general sepsis and local 
sepsis. Under the first, general sepsis, we must include 
septicemia, pyemia, pyelophlebitis, hepatitis, abscess of 
the liver, septic pneumonia, septic nephritis, etc. Under 
the latter heading we find adhesions, softened and gan- 
^enons bowel and omentum, perforation of the bowel, 
bladder or ureter, feeal fistula, prolonged convalescence, 
ventral hernia, and subsequent obstruction of the bowel, 
either from bands or from the contraction of the ab- 
sees.s wall. 

In drawing comparisons between the mortality in the 
presence of pus and operation done prior to pus forma¬ 
tion, we know that operation in the presence of pus gives 
e percentage of 10 to 18 deaths per 100, while in the pre- 
sappurative stage the mortality is .5 per cent. This 
statement should make further argument unnecessary. 

It is likewise proper that we consider the length of 
”®®.Decessary to establish convalescence under the two 
conditions. The recovery in cases operated on in the 
presence of pus is always problematical and the con- 
'aiescence protracted, lasting anywhere from four to six 


When I hear and read remarks like, this, when in 
cases of appendicitis the symptoms are progressing un¬ 
favorably after twenty-four hours have elapsed, operate 
and operate immediately. I have unquestionable evi¬ 
dence of one of the reasons at least why the mortality in 
this disease is so high. Why should delay for twenty- 
four hours in the presence of unfavorable symptoms be 
entertained.? My answer would be want of confidence 
on the part of one so advising. 

It has been said, and well said, that he who stops to 
deliberate is lost; this is apropos of this discussion, for 
the physician or surgeon who stops to deliberate, that is. 
waits twenty-four hours, to operate in the presence of 
unfavorable symptoms, is not only lost in the sense 
that he is lost as to the knowledge of the living pathology 
of the disease, but that many more patients will be lost 
It this dangerous teaching is practiced. 

In concluding my remarks on this subject I shall in 

especial reference 
your thoughts and ask your un- 
■ : in reviewing the facts; 

compKoation m the treatoent 

2. The patient s welfare is best preserved bv avoidi-ncr 
any of the complications incident to pus formatiom ® 
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3. The walled-off abscess is not the blessing to be 
sought, but rather an evil to be avoided by prompt sur¬ 
gical interference as soon as the symptoms of appendi¬ 
citis manifest themselves. 

4. Operation on cases of walled-off pus imperils the 
patient’’s, chances for recovery, on account of liability 
‘to infection of the peritoneal cavitj^ 

•3. Fecal fistula as a result of a walled-off appendi¬ 
cular abscess is an unavoidable sequel to appendicitis and 
should not be permitted to occur. 

6. The latter statement is true of all complications 
and sequelae of appendicitis due to pus formation. 


THE ARMY SURGEON IN THE PHILIPPINES. 

WILLIAM J. LYSTER, M.D. 

■tCTINQ ASSISTANT-SURGEOK, U. S. A. 

MAKILA, P. I. 

In a number of islands, stretched out through a 
thousand miles of the greatest of oceans, is the United 
States Army of occupation in the Philippines, holding 
positions in the interior of islands as large as the State 
of Ohio, many of whose inhabitants had never before 
seen the faces of white men. With the troops combating 
diseases of new type, among barbarous communities ig¬ 
norant of all sanitary precautions, is the army surgeon, 
attempting to carry with him the principles and appli¬ 
ances of modern science necessary to the preservation 
of life, in a climate that is strange to him and which 
impels a study of its peculiarities at the same time 
that it increases his work. The medicines, instruments 
and foods necessary for the victims of wounds and dis¬ 
ease in these remote places must be carried, with diffi¬ 
culties of which even the quartermaster’s department 
is scarcely competent to judge. Troops are sometimes 
expected to live on the country; campaigns have been 
made that way. But no medical officer can deliberately 
leave to the “fortunes of war” the chance of finding 
medicines and instruments in the enemy’s country. We 
can eat the barbarian’s or even the savage’s food, but 
he has no medicines. 

Yet, as a rule, our troops have been provided with 
abundance of medicines, instruments, sterilizing appar¬ 
atus, dressings, foods for the invalids, shelter and nurs¬ 
ing. But it has not been done without constant plan¬ 
ning, forethought, ability to adapt, strenuous endeavor, 
sacrifice and loyalty to duty. With moving bodies of 
troops or expeditionary forces, as they have been called 
in this campaign, the handling of the sick is naturally 
a more difficult problem than in even the smallest and 
most remote posts. Schwan’s Expeditionary Force in 
its movements offers a typical illustration of the medical 
corps in action, and some remarks concerning it will 
best illustrate its work. 

This force consisted of about 27,000 men, and moved 
south from Manila, Bacoor and Ismus, through Cavite 
province to the province of Tayabas around Lake Taal, 
occupying important points as it proceeded and part 
of it appearing on the Laguna da Bahia. Medical 
supplies were sent to points on Manila Bay, through 
which or from which the forces started, and were then 
transported under the supervision of medical officers in 
ambulances and wagons. As the region traversed be¬ 
came more rough and mountainous, both supplies and 
tlie sick and wounded were conveyed by Chinese coolies. 
These bearers were invaluable in the country impassable 
for the ambulance. They were economical and reliable, 
being useful immediately on the firing line. As the 
expedition debouched on the southern seacoast it was 


luet by a hospital sliip, which relieved the army of its 
sick and furnished fresh supplies. Thus a fresh start 
was practically possible. When the expedition, recurv¬ 
ing, reached the shore of Laguna da Bahia it was met 
by another hospital ship, a light-draft boat, that re¬ 
peated the work of the first ship. 

Thus the care for the sick was most ably performed, 
and the column, relieved of the burden of its wounded' 
was rendered more mobile, a military advantage of 
first importance. This was also done by leaving the 
sick and wounded with the troops garrisoning the points 
held as the army proceeded. But it did not end with 
leaving them. Post hospitals arose as rapidly as the 
smoke from the camp fire; 'equipments and medicines 
were at hand by the forethought of dividing the sup¬ 
plies into small outfits, and relief and rest were at once 
afforded to those needing it. The seriously ill were 
rapidly sent from emergency to regimental hospitals, 
or to hospitals placed at points advantageous for the 
transportation of men and supplies. 

The base hospitals, which were only converted build¬ 
ings, usually of a public or semi-public character, an¬ 
swered well and were more fully equipped than the 
smaller hospitals. They have on an average a capacitj' 
of about fifty beds, and arc at such points along the 
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arteries of transportation, sail or water, that fresh 
supplies can be readily and frequently furnished. Here 
the treating of patients is necessarily an easier problem 
and those requiring special foods obtain them. These 
base hospitals are in close touch with Manila, the 
metropolis of the islands and the headquarters for 
Luzon, the largest island. 

At Manila are large general hospitals; one alone con¬ 
tained, at one time, 1400 patients. Here are sent 
patients requiring special treatiiient, and those from the 
crowded base hospitals. A receiving hospital assigns 
them to others of special function. Surgical cases arc 
taken to one on an island at the entrance of klanila 
Bay; those convalescing from malarial fever, to an¬ 
other; medical cases and all diseases of the eye, to 
another; disabled soldiers who are to leave the service 
and whose disabilities are to be passed on by a medical 
board, and all soldiers who are to be sent to America for 
treatment, to another. Prom the latter the patients 
are transferred to the general hospital at San Francisco, 
from which point they are sent to such places as their 
special troubles demand or discharged from the service. 

Contagious diseases are closely looked for, and few, 
if any, escape the hospital authorities. When a diag¬ 
nosis is not clear a board investigates. All this work 
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comes in the regular line of duty of the military 
surgeon. 

The regular corps is' at present supplemented by 
several hundred civil surgeons. Understanding the 
methods of the corps, the administrative work is 
naturally entirely in the hands of the surgeons of the 
remilar army. Further assistance is rendered by the 
medical officers of the volunteer regiments, most of 
whom are permanently attached as regimental officers. 
A.'^ the regiments are broken up into small detachments 
for garrisoning, the need of a larger number of medical 
officers is pressiugly increased. The distance between 
the posts is often considerable and traveling between 
tliem has. as a rule, been dangerous. In a laud where 
physical exertion is impossible to the same extent as 
in the temperate zone, it requires a separate medical 
ollicer with each independent detachment that is at all 
removed from headquarters. 

The proper work of the department is at present 
seriously handicapped, both by the small number of 
men, and further by the fact that the surgeons who 
are not members of the regular corps are inexperienced 
in the method of the department, though of sufficienl 
professional attainments. The distribution of medical 
.supplies is the reverse of that of forwarding the sick 
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soldiers to the United States. With the United States 
as the source of supplies, through San Francisco they 
are shipped down to Manila as the central distributing 
point of the archipelago. Points accessible by water 
in Luzon and fay the only railway are then supplied; 
and then the smaller posts in the respective districts of 
these depots, and so to the emergency hospitals. 

The class and quantities of medicines are much dif¬ 
ferent from those issued for the home troops. The 
diseases characteristic of the tropics require quantities 
of drugs scarcely used iu the United States. The sup¬ 
plying of appropriate medicines and in sufficient quan¬ 
tity and in advance of the seasons when the demand 
for them will be the greatest, is a work calling for 
fmethought, when we recall that many posts are cut 
on from all communication during the greater part 
of the rainy season. In Luzon, an island of some 
10,000 square miles, AUgan and Aparri in the north 
are supplied from Manila by water communication; 
Angeles, in Luzon, by the railway; Nueva Caceres, in 
S. Luzon, by water. In the ALscayan Island Silay, 
Ubu and Zamboanga are the centers for their respective 
districts. The transportation of the sick and the sup¬ 
plies is supervised by the medical department, though 
It increases their work immensely. The character, num¬ 


ber and quantity of supplies handled by the department 
is bei'ond belief. Medicines, foods necessary for the 
sick, instruments, mechanical and scientific apparatus 
and food, even ice. are supplied. It is hoped to equip 
all base' hospitals' witli ice machines capable of an 
output of 3000 pounds per diem. 

The medical officer is responsible for the care, dis- 
cijiliuc and existence of the soldiers ivlio assist him in 
his professional duties, the hospital-corps men. Feeling 
the need of better trained men than the present system 
gives it. the department established a school for edu¬ 
cating to a limited extent the subordinates on whom 
it must depend in both practical and theoretical 
branches. Alcn are assigned to a company of instruction 
for a period of eighteen weeks. Some fifty men are then 
gathered from the different districts of the department 
and drilled and taught theoretical and practical 
branches of hospital nursing, practical handling of the 
wounded on the field, ward work, cooking and admin¬ 
istration of medicines. A smarter and more competent 
man is turned out and some had material is gotten rid 
of. To those obtaining a certain degree of skill a cer¬ 
tificate of proficiency is given at the recommendation 
of the officer who is acting as, instructor. At present, 
while the company is an independent organization, it 
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is located near Hospital No. 3, one of the largest hos¬ 
pitals in the islands, and the men taking this course 
are thus enabled to have practical instruction under 
close observation. Kecords are kept of the man’s quali¬ 
fications and conduct and at the end of his course he 
can be assigned where most needed, according to the 
cases for men of special aptitude or general proficiency. 
At the last graduation of -this school these men were 
promoted to the rank of acting hospital steward. 

This brings us to the question of nurses. The expe¬ 
rience of the United States Medical Department is 
that men of greater proficiency are needed in the hos¬ 
pital corps, and that with the training and wages paid 
to female nurses they will probably be forthcoming and 
have the advantage of being useful with moving col¬ 
umns in the field as well as in the general hospitals. 
Indeed, in them is probably to be found the solution of 
the interesting question. 

Still further to better combat the diseases peculiar 
to the climate, medical officers have been studying trop¬ 
ical diseases, and recently several have been named to 
scientifically specialize on this subject. Their studies 
and the results will be followed most closely and possibly 
a special course maj' be offered to the Junior medical 
officer when he comes to this island. 
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'■'The question of transportation has already been 
touched on but much of the actual handling of the sick 
is done by the medical department alone and abso-. 
lutely independent of the quartermaster’s department. 
Two ships are under the orders and immediate control 
of the department, ^yhieh are devoted wholly to the 
transportation of sick, or as actual hospitals. One has 
a capacity of 260 beds. It is easily seen wiiat an im¬ 
portant factor a hospital can be in relieving pain and 


sels. The present ships, while almost perfect, im equip- 
ment and of good size, are often unable to get near 
enough shore to enable the sick to be easily taken off. 

The only railway in the islands, tapping a large area 
and ranning through the seat of the most active oper¬ 
ations and through almost the only country not open 
to water communication, becomes early an important 
artery of transportation of men and supplies to where 
most of our troops were operating. A surgeon was 
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sickness, and also even the mobility of a column, by 
immediately removing its disabled and making un¬ 
necessary the detaching of troops to protect its sick 
and wounded. The hospital is moved to the wounded, 
instead of the wounded to the hospital. In an archi¬ 
pelago with numerous scattered ports and with inde¬ 
pendent expeditionarj'^ forces this is a matter of first 
importance. The conditions could be still further im¬ 
proved by the addition of several small light-draft ves- 


kept on duty on the daily train and ambulances run in 
connection with the distributing hospitals to Jlanila. To 
facilitate the handling of the very sick, and make the 
trying trip more endurable, two cars were fitted up. 
Cots were placed in them, a closet added; a small ice- 
chest, medicines and cooking apparatus were carried. 
The trip from Manila to the end of the line is twenty- 
four hours in time, and the convenience and comfort 
to all concerned can scarcely be overestimated. Hos- 
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pitai corps soldiers were on duty and a surgeon at liand, 
so ail emergencies were ably met. 

Among the most important and difficult of the prob¬ 
lems met in the administrative work of the medical de¬ 
partment are tliose of public vaccination. The American 
.soldier has been vaccinated when recruited and nsually 
also previous to this. On the long trip to the Philip¬ 
pines he is vaccinated again, if necessary, and frequently 
as a matter of precaution. When finally permanently 
garrisoned lie is contantly under the eye of a medical 
officer who sees that all the men are protected against 
smallpox. The result is that even in a country where it 
is epidemic, the disease has been of little trouble or dan¬ 
ger to the American. But to the native it is far differ¬ 
ent. The many pox-marked faces are among the first 
thing peculiar to the country, that impress the traveler. 

, Its ravages have been dreadful but, in spite of its being 
among the most frightful of diseases, the Filipino pays 
little attention to it. Ignorant of all prophylactic meas¬ 
ures, except inoculation, the funerals are public, the 
cases are visited by friends, and the family remains liv¬ 
ing in the same hut. The fact that it has been epidemic 
and endemic since Europeans first visited the islands 
has probably rendered it less severe to the descendants 
of the survivors; many are protected by the disease 
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itself. The three districts of northern Luzon may be 
taken as fairly indicative of the conditions prevailing 
elsewhere in the archipelago, except as to the number 
vaccinated. This is understood when we remember that 
only in the districts where peace prevails is it possible 
to vaccinate. Even here prejudice and ignorance have 
hindered the work, but this is true even of England and 
the United States. 

To supply the vaccin necessary for this great work 
the chief surgeon has established farms in Manila, and 
one in the southern islands. The lymph is procured 
from the cariboo, the indigenous water buffalo. The re¬ 
sults, where the vaccin matter can he obtained fresh, 
are highly satisfactory. With the manufacture of vac¬ 
cin at base hospitals, the lymph will be preserved and 
can be sent to all districts occupied by our troops, and 
the natives, as well as our troops, be protected. 

It was natural to expect, under military government, 
that the city of Manila, the headquarters of the army, 
would be taken care of by the military regime, but more 
than that was done. Not only was the city cleaned, 
sewers repaired, filth removed and improvements gen¬ 
erally instituted, but the citj”^ health was directly looked 
after by the medical department. A board of health was 
established. American quarantine officers had already 


taken up more thoroughly and efficiently the work for¬ 
merly neglected by the Spanish regime. Practically a 
house-to-house inspection was made. The streets and 
public places had already been cleaned or work begun 
on them by the sanitary department. But now old vaults, 
dirty yards, and unhealthy places generally were ordered 
cleaned and the order strictly enforced. A smallpox 
hospital was established and cases were removed there 
and treated in isolation while the places formerly occu¬ 
pied were disinfected and quarantined and the other 
occupants vaccinated. 

The success of the medical department in combating 
the scourge of the East, the black or bubonic plague, 
reflects most brilliantly its ability and its courage. 
This dread disease has been prevalent in Manila for 
many months, but we have yet to hear of the first case 
outside tlae city limits. The comparatively small num¬ 
ber developing speaks well for the means adopted by the 
department, all of which were the most modem that 
science offers. The use of the odorless excavator owes 
its introduction in Manila to the medical department. 
The inspection of the abattoir, of the markets and the 
foods for sale in them are the civic duties in which the 
medical department is engaged. But this work does not 
stop in Manila. It is only more extensively carried on 
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there. The same system prevails throughout the prov¬ 
inces occupied by our troops. Every city, village or 
bamlet occupied by troops is kept in the same clean con¬ 
dition. None are too small. The streets must be 
clean and the natives must not litter up the yard. The 
house and person of the native is, to his credit, usually 
extremely clean, but he is indiSerent as to what his sur¬ 
roundings are or whence comes his water-supply. These 
mportant things are being rapidly taught them, 
xyphoid IS eBaemic in the islands and garrisons have to 
be most careful in the selection of a water-supply. 

Leprosy, the care of those afflicted with it, and the pre- 
further inroads, are subjects now occupy¬ 
ing the medical department. A commission is searching 
for an island on which to establish a leper colony 
Probably rntroduced from China, it has spread until 
there are m Northern Luzon some 12,000 (estimated) 
natives and Chinese afflicted with this disease. So far 
It has been unrestrieied, though for the relief of some of 
the sufferers a Chinese hospital exists. The supplies of 
medicines and other necessities may now be furnished. 
The medical officer in the isolated southera part of the 
island must receive the same care and attention to hi.s 
applications for nurses or supplies as the one in Manila, 
The man in the interior of some mountainous province 
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'■‘^The question of transportation has already been 
touched on but much of the actual handling of the sick 
is done by the medical department alone and abso-. 
lutely independent of the quartermaster’s department. 
Two ships are under the orders and immediate control 
of the department, which are devoted wholly to the 
transportation of sick, or as actual hospitals. One has 
a capacity of 260 beds. It is easily seen what an im¬ 
portant iactor a hospital can be in relieving pain and 


sels. The .present ships, while almost perfect, iuccquip- 
ment and of good size, are often unable to get near 
enough shoi’c to enable the sick to be easily taken off. 

. The only railway in the islands, tapping a large area 
and running through the seat of the most active oper¬ 
ations and through almost the only country not open 
to water communication, becomes early an important 
artery of transportation of men and supplies to where 
most of our troops were operating. A surgeon was 
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sickness, and also even the mobility of a coliunn, by 
immediatelj' removing its disabled and making un¬ 
necessary the detaching of troops to protect its sick 
and wounded. The hospital is moved to the wounded, 
instead of the wounded to the hospital. In an archi¬ 
pelago with numerous scattered ports and with inde- 
. pendent expeditionary forces this is a matter of first 
importance. The conditions could be still further im¬ 
proved by the addition of several small light-draft ves- 


kept on duty on the daily train and ambulances run in 
connection with the distributing hospitals to Manila. To 
facilitate the handling of the very sick, and make the 
tr 3 dng trip more endurable, two cars were fitted up. 
Cots were placed in them, a closet added; a small ice- 
chest, medicines and cooking apparatus were carried. 
The trip from Manila to the end of the line is twenty- 
four hours in time, and the convenience and comfort 
to all concerned can scarcely be overestimated. Hos- 
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pital corps'soldiers'were on duty a-nd a surgeon at hand, 
so all emergencies were ably met. 

Among the most important and difficult of the prob¬ 
lems met in the administrative work of the medical de¬ 
partment are those of public vaccination. The American 
soldier has been vaccinated when recruited and usually 
also previous to this. On the long trip to the Philip¬ 
pines he is vaccinated again, if necessary, and frequently 
as a matter of precaution. When finally permanently 
garrisoned he is eontantly under the ej'e of a medical 
officer who sees that all the men are protected against 
smallpo.x. The result is that even in a country where it 
is epidemic, the disease has been of little trouble or dan¬ 
ger to the American. But to the native it is far differ¬ 
ent, The many pox-marked faces are among the first 
thing peculiar to the country, that impress the traveler. 
Its ravages have been dreadful but, in spite of its being 
among the most frightful of diseases, the Filipino pays 
little attention to it. Ignorant of all prophylactic meas¬ 
ures, except inoculation, the funerals are public, the 
cases are visited by friends, and the family remains liv¬ 
ing in the same hut. The fact that it has been epidemic 
and endemic since Europeans first visited the islands 
has probably rendered it less severe to the descendants 
of the survivors; many are protected by the disease 
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itself. The three districts of ISTorthern Luzon may be 
taken as fairly indicative of the conditions prevailing 
elsewhere in the archipelago, except as to the number 
vaccinated. This is understood when we remember that 
only in the districts where peace prevails is it possible 
to vaccinate. Even here prejudice and ignorance have 
Inndered the work, but this is true even of England and 
the United States. 

To mpply the vaccin necessary for this great work 
the chief surgeon has established farms in Manila, and 
one in the southern islands. The l}''mph is procured 
from the cariboo, the indigenous water buffalo. The re¬ 
sults, where the vaccin matter can be obtained fresh, 
are highly satisfactory. With the manufacture of vac¬ 
cin at base hospitals, the Ijonph will be preserved and 
can be sent to all districts occupied by our troops, and 
the natives, as well as our troops, be protected. 

It was natural to expect, under military government, 
that the city of Manila, the headquarters of the army, 
would be taken care of by the military regime, but more 
than that was done. Not only was the city cleaned, 
sewers repaired, filth removed and improvements gen-- 
erally instituted, but the city health was directly looked 
after by tlie medical department. A board of health was 
established. American quarantine officers had already 


taken up more thoroughly and efficiently the work for¬ 
merly neglected by the Spanisli regime. Practically a 
house-to-house inspection was made. The streets and 
public places had already been cleaned or work begun 
on them by the sanitary department. But now old vaults, 
dirty yards, and unhealthy places generally u'ere ordered 
cleaned and the order strictly enforced. A smallpox 
hospital was established and cases were removed there 
and treated in isolation while the places formerly occu¬ 
pied were disinfected and quarantined and the other 
occupants vaccinated. 

The success of the medical department in combating 
the scourge of the East, the black or bubonic plague, 
reflects most brilliantly its ability and its courage. 
This dread disease has been prevalent in Manila for 
many months, but we have yet to hear of the first case 
outside the city limits. The comparatively small num¬ 
ber developing speaks well for the means adopted by the 
department, all of which were the most modem that 
science offers. The use of the odorless exeavator owes 
its introduction in Manila to the medical department. 
The inspection of the abattoir, of the markets and the 
foods for sale in them are the civic duties in which the 
medical department is engaged. But this work does not 
stop in Manila. It is only more extensively carried on 
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there. The_ same system prevails throughout the prov¬ 
inces occupied by our troops. Every city, village or 
hamlet occupied by troops is kept in the same clean con¬ 
dition. None are too small. The streets must be 
clean and the natives must not litter up the yard The 
house and person of the native is, to his credit, usually 
extremely clean, but he is indifferent as to what his sur¬ 
roundings are or whence comes his water-supply. These 
important things are being rapidly taught them. 

yphoid IS endemic in the islands and garrisons have to 
be most careful in the selection of a water-supply 
Leprosy, the care of those afflicted with it, and the pre¬ 
vention of Its further inroads, are subjects now occupy- 
mg the medical department. A commission is searchmg 
for an island on which to establish a leper coW 

inere are in Northern Luzon some 12,000 (estimatedi 
natives and Chinese afflicted with this disea e So far ' 
it has been unrestricted, thounh for l-ho vln-kr ^ ^ ^ 

the euSerers a Chinese h“3 eSste The T' 1 
medicines end other neceSS m 3^n„“bVSSef 
The medieel officer in the isolated southernVarl rf tw 

The man in the tnte^l 
















34 


A N0B3IAL AGOUMETER. 


JocTB. A. M. A. 


must have Ms supplies before the rains hare made trans¬ 
portation impossible. 

The position of chief administrative officer of this de¬ 
partment calls for abilities equal to those neeessar}’- to 
the successful manager of a railroad system or a great 
industry. But it is not a question of profits that is the 
splendid reward, nor is it an independent personal for¬ 
tune. The tremendous responsibilities are assumed for 
a modest salary. 

This hurried recital of the work of the United States 
iledical Department in the Philippines will probably in¬ 
troduce to the practitioner at home duties he had never 
dreamed of as belonging to this corps. 

It would require a paper in itself to tell of the work 
the medical officer is doing among the natives of the 
islands in numerous little villages. The treatment of 
the- sick, the government’s generous distribution of medi¬ 
cines and food can not fail to elicit some feeling of grati¬ 
tude, and moreover the sanitary measure.- will not fail 
to protect him and his family. The medical department 
U'ill not be the least useful instrument employed in mak¬ 
ing Luzon a second Java. 


A NORMAL ACOUMETKR.'- 
K. AMBERG. M.O. 


IIETKOIT, Mien. 

If the eyes of a patient have been examined lie 
may receive a ccrtiticate and go to any country with 
Ms. ophthalmic passport. It vs different with the ear. 



Ambergs Acoumetei-—Onc-fifth .Vntinnl .S|w. 


The voices of different men vary, and instrumeuis, 
which are precisel}- alike and can be used in precisely 
the same way by various examiners, do not exist. Even 
Politzer’s acoumeter is not exempted, in my opinion. ^ 
After careful consideration of the merits of Politzer s 
instrument. I am convinced that the limit of exactness 
is not reached therein. In the first ulace it is too com¬ 
plicated to give a guarantee that all aeonmoters can 
be constructed exactly alike, and there is a possibility 
that tlic same instrument produces different effects at 
different times, if differently handled by the examines. 
For instance, the effects of elasticit}' arc hot entirely 
barred. Although the question may arise whether for 
our work those delicate discriminations should be con¬ 
sidered, I am of the opinion that from a scientific point 
of view; if not from a practical one, we should have onr 
instrnihents as e-vact as tliey can possibl}' be inadu 
'.Guided by a desire to have, at least for air conduction, 
an apparatus which e.vcludes the possibilities of eiTor 
as much as possible. I had one constructed, nr Berlin, 
by Heele, maker of precision-ins truments, winch m 


my mind excludes errors to a greater extent than 
Politzer’s acoumeter does. Tiie principle of this ap¬ 
paratus is an old one. A steel ball of a certain weight, 
in this case of one gram, falls through a certain distance 
on a metallic block. The weight can be made absolutely 
correct. The surface, as to constitution and direction, 
can also be made absolutely correct; as the mannfac- 
lurer told me metal of the same character can be pro¬ 
cured at any time. 

A similar instrument is used, for instance in psycho¬ 
physical laboratories, in order to test the depth of sleep. 
I mentioned tliis fact some time ago when referring to 
my instrument on another occasion. 

The conditions for examination can be changed, either 
by placing tlie apparatus at various distances from the 
patient’s ear, or by changing the height from which 
the steel ball has to fall, I should like to suggest that, 
in comparing records, either the plan be adopted to 
place the instrument one or two meters from the pa¬ 
tient’s car and to record the lieight. or else that the 
instrument may be moved and the distance recorded 
when the steel ball falls a certain number of vnillimeters. 

I believe that Jacques Loeb has had e.vperiments 
made on the ear with the aid of a similar instrument. 
I became acquainted with this fact after my apparatus 
had been constructed. The value of my apparatus con¬ 
sists in the fact that the instruments can be made so 
that they do not differ one from another. 

^riaiiii .•\voiiiif. 


AMBLYOPIA FOLLOWING THE INTOXICAT¬ 
ING USE OF JAMAICA GINGER. 

SUnSEQUEXT UECOVEUY OK VISION.^' 

EDW.ARB .STIERK.V, M.l). 
rirrsitciKi, i>.\. 

A careful search through American ophthalmic liter¬ 
ature reveals eight recorded cases of blindness follovring 
the ingestion of ginger. Otie case is reported by Archi¬ 
bald, G. Thotnpson,^ of Philadelphia. Asst.-Surgeon J. 
B. Greene reports" a cate which appears to be one of the 
.six carefully reported cases of Hiram Woods." of Balti¬ 
more. 

Tlie history of my case is as follows: 

N. C. R., aged 3(3, contractor and builder, was first 
seen Sunday evening, Oct. 15, 1899, and appeared 
totally blind, requiring the services of a friend to lead 
him about. 

He had been drinking heavily on Saturday and, on 
.sobering up Sunday morning in a “dry” community 
where no liquor of any kind could 'be obtained, pur- 
cliased from a storekeeper a box of a dozen bottles of 
Jamaica ginger, each containing about an ounce. The 
entire dozen were consumed before noon, the first four 
bottles diluted with water, the remaining eight undi¬ 
luted. About noon he dropped into a drunken stupor, 
and awoke about 3 p. m. totally blind, but with no other 
untoward symptoms, except a consuming thirst. His 
alarmed cries brought friends to his assistance; they 
brought him to me about 6 p. m. 

E.vamination revealed the following conditions: 
Pupils widely dilated, and unaffected by light or accom¬ 
modation; conjunctiva slightly injected; media clear; 

* Presenfefl to tlip Section on Ophthaimoldgy, at the Flttx-arst 
Annual Meetinsr of the American Medical Association, held at 
Atlantic City. N. .T., .Tune 1000. 

1. Ophthalmic Itecord, November, 1S97. 

2. Annual Eeport of the Supervising Surgeon-General of the V. 
S. Marine-Hospital Service. 1898. 

3. Ophthalmic Becord, I'cbruary, 1899, 
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no change whatever in disc or vessels, and beyond a 
slio-ht blurring of edge of disc due to slight retinal 
edema, fundus of each eye was normal. Vision was 
almost nil; he could see hand moved at twelve inches. 
Cornea was almost totally insensitive to touch with 
camel-hair pencil. 

Treatment consisted in immediate confinement to 
bed in a darkened room. Three hot foot-baths were 
given during the night, and 20 grs. each of calomel 
and compound jalap powder in divided doses. He re¬ 
ceived % gr. pilocarpin muriate hypodermically twice 
during the night. 

This-treatment caused active diaphoresis and cathar¬ 
sis. and at 9 o’clock the next morning patient was able 
to count fingers with each eye at ten inches. 

The pilocarpin was continued, % gr. hypodermically 
at intervals of six hours, and calomel in 1 gr. doses 
everj- two hours for the next two days, when the pilo- 
earpin was discontinued and 20 gr. doses of potassium 
iodid supplanted the calomel, slight tenderness of the 
gums occurring. 

Patient’s vision continued to improve, and on the 
fifth day he was allowed to come to my office; vision 
in each eye was 20/30. At no time was there any change 
in the ophthalmoscopic picture. His field of vision 
could not be obtained when first seen, but in tlie second 
oifice-visit, the fifth day after his indiscretion, no sco¬ 
toma nor narrowing of the field could be demonstrated. 
Pupils reacted strongly to light and accommodation. 
He could read J. Ho. 1 with an effort, and read No. 4 
readily. He has 1 D. hypermetropia with which, cor¬ 
rected, vision in each eye = 20/20. 

I have seen this patient from time to time since his 
acute attack of blindness and, having been thoroughly 
frightened, he has totally abstained from alcoholic stim¬ 
ulants. His ocular condition remains the same as above 
noted. I saw him last, March 27. and obtained from him 
a negative history in regard to syphilis. He uses tobacco 
in moderation, and before his sudden attack of blind¬ 
ness, was a periodic alcoholic, going on a spree about 
once everj' six weeks and which usually lasted three to 
four days. 

I believe, rvith Thompson and Woods, that the lesion 
in these cases is an acute retrobulbar neuritis, and that 
it is of a toxic nature. 

The sudden onset in an individual wlio had practiced 
alcoholic indiscretions periodically for a number of years 
without any evil effects to his eyes, and who then be¬ 
comes suddenly blind after drinking an enormous qnan- 
' tity of an irritating essence containing volatile oils, 
resins, and a questionable form of alcohol, inclines me 
to believe in the toxic factor in producing the neuritis. 
This belief is further strengthened when prompt elim¬ 
inative measures are followed by improvement and cure. 


THE DOHGHB IN THE TREATMENT OF 
OPHTHALMIA NEONATORUM.* 

E. E. HOLT, M.D. 


PORTLAND, ME. 

On May 22, 1899, Dr. Fuller, of Bath, sent me an in¬ 
fant suffering from ophthalmia neonatorum. Dr. Fuller 
. had been called in consultation to see the baby in Rich¬ 
mond and found it in such a critical condition that he 
advised having it taken to me at once. The baby was 
between two and three ireeks old, and the disease had 


•UreBehtca to the Section on Ophthalmology, at the FIfty-flri 
of fhc American itedlcal AssoclatioTi, heia i 
Atlantic City, N. 3.. June 5-8, 1900. 


developed into a critical condition. There was a profuse 
purulent discharge issuing, from both eyes, and so much 
chemosis and swelling of the lids that it was difficult to 
maice a satisfactory inspection of the cornea of either 
eye; it was finally determined that the cornea was 
involved and about to break down in each eye. 

The mother was making a supreme effort to save the 
sight of the child, having recently left her bed to make 
the journey to Portland. She was delicate, exceedingly 
nervous, but intelligent and anxious to do anything to 
save some sight for the child. As she was nursing the 
child I assured her that it was absolutely essential for 
her to compose herself in order to give her baby the best 
chance for recovery' This she did in a heroic manner ; 
cow’s milk was given in addition to that of the mother’s. 
On carefully considering the case it did not seem to me 
that continuing the ordinary methods of treating eyes 
in such eases would preserve much sight for the child;, 
but it occurred to me that if the eyes could be 
thoroughly douched and all thC' secretions from the 
conjunctiva kept constantly washed away there 
would be some chance of saving sight. Acting 
on this suggestion I took a Davidson syringe, and 
with the No. 1 point I pressed it between the lids at the 
outer canthus and threw a stream of tepid water con¬ 
taining about 1 per cent, of boric acid until I had used a 
quart or more for each eye. Tlie point of the sj'ringe 
was always directed away from the eyeball and was grad¬ 
ually worked along the whole length of the retrotarsal 
fold so that the conjunctival sac was thoroughly washed 
out. The douching of the eye was repeated every half 
hour, night and day, for the first twenty-four hours; 
then less frequently and at the end of the' fifth day the 
baby was opening its eyes and looking about the room. 
This was certainly a revelation to me and the nurses 
who were familiar with the usual methods of treatment, 
and had witnessed the rapid change. 

The cornea cleared, recovery was complete and the 
mother went home with all the happiness that could come 
from such a rapid and unexpected result. 

The same method of douching has been carried out on 
other cases in about the same critical condition with the 
same happy result. ' 

In the first case cited a 2 per cent, solution of nitrate 
of silver was used from the first and the eyes were 
cleansed by irrigations, pipettes and absorbent cotton. 
When the child came under my care the 2 per cent, solu¬ 
tion of nitrate of silver was continued daily, care being 
taken that it did not reach the cornea; cold packs were 
applied to the lids between the intervals of douching, 
and the nourishment of the child was given all the atten¬ 
tion possible. 

All authorities are agreed that cleanliness is of the 
highest importance, but I fail to find any mention of 
the douche to accomplish this result. The douching may 
be' carried out by the use of the fountain syringe, but I 
prefer the syringe like that Imown as the Davidson 
where the force of the stream can be increased or dimin¬ 
ished at will. For the purpose of ■ accomplishing the 
douching, especially at the beginning of the practice, 
I have had the Davidson Rubber Company make me a 
hook-like point which has several openings at its end 
that may he attached to the sjwinge and used instead of 
the No. 1 point that comes with the syringe. 

I believe that the douche properly carried out will be 
as efficient to cheek. the_ disastrous .course of those cases 
of ipurulent, conjunctivitis which have arrived at the 
eritfeal condition here described as Credo’s method is in 
preventing them from reaching this critical condition. 
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THE PAST AND THE FUTURE. 

With this issue we begin a new year and a new cen¬ 
tury. That just closed has been without parallel in the 
world’s history in its material and scientific advances, 
and our science and our profession have not been the 
least sharers in the. progress. The surgery of the be¬ 
ginning of "the 19th century, as a distinguished authority 
has said, was nearer to that of the times of Hippocrates 
than to that of the present day, and the same is little 
less true of medicine in general and its related sciences, 
though the fact may not be so immediately apparent. 
In no corresponding period of the world’s history as we 
Icnow it, have there been so many epoch-making discov¬ 
eries and so marked a general advance. 

The medicine of 1800 was hardly less antiquated than 
its surgery, when compared with that of the present day, 
and this difference is not a matter of fasliion or conven¬ 
tion, but a scientific advance that stands the tests of time 
and experience. The marked prolongation of human life 
at the present time, over that of the 18th century or the 
beginning of the 19th, is of itself ample proof of the 
'advance of medical science to which the science of 
hygiene owes its growth. 

There is still another side to the shield, however; 
with all the progress of the past and present, there are 
still the old problems of death and disease to be met by 
our profession and some that are brouglit before us by 
the special conditions of our modern civilization. The 
world has, in a sense of the term, grown smaller and to 
the diseases of civilization through the increased and 
universal facilities of intercourse, We have to meet 
those of barbarism also. At the present time we are in 
the presence of a pandemic of plague, which has already- 
invaded regions where it possibly was never known be¬ 
fore, and we do not yet Icnow what the outcome may be. 
though we do not fear a repetition of the wholesale epi¬ 
demics of the past. There Js occurring, appai-ently, a 
recrudescence of leprosy that threatens civilization, and 
it is to'be expected that other disorders juay extend their 
range and call for our serious attention if they do not 
materially affect our mortality rates. 

■ What will be the problems and achievements of the 
coming century no ’ man can prophesy and it would be 
• rash to assume that equal progress will or will not be 
■ made. There are some who apparently believe that wo 
shall solve all the mysteries of life, but they may be 
very much disappointed. What may be reasonably hoped 


for is a continuation of progress ’along the'IMfe already- 
opened, a greater perfection in teclmique,“diagnosis and 
treatment, a widening of our pathologic knowledge,-in¬ 
creasing acquaintance udth the natural processes and 
remedies for disease, a better prophylaxis, and more 
than for anything else we should strive for a broader 
and deeper culture in our profession that will enable 
it not only to accumulate facts and originate theories, 
but to properly estimate them and utilize them. 

That medicine starts in on the new round of years, 
greatly in advance of the position it occupied 100 years 
ago, is unquestioned. It has kept well abreast with the 
progress acliieved in other fields of human endeavor. 
While marked by less productiveness and originality 
than in older countries yet American medicine during 
the nineteenth century has passed through a remarkable 
development fairly commensurate with the marvelous 
material progress of this country. During the nine¬ 
teenth century things were achieved in medicine that 
were unknown and undreamt 100 y-ears ago. But there 
arc abundant unsolved problems left for the twentieth 
century to solve, and in the light of the achievements 
of the centuT-y just ended it is permissible to predict 
that great revelations are in store. During the coming 
years the prodneti^-e activity now apparent in American 
medicine is bound to increase. The opportunities foi- 
investigation were never quite as promising as now. 
A now spirit—tlie university spirit—is beginning to 
make itself felt and to direct developments in medical 
education, and a corresponding elevation of standards 
in all lines of work is already apparent. 

While assured that American medicine in the tweji- 
tieth century will lake an active part in the advancement 
of medical sciences, the sociologic relations of medicine 
in this country offer problems of great importance. 
There is need above all things for a greater public faith 
in the teachings and the advice of the medical profession 
in matter.-^ relating to hygiene and to the prevention of 
disease. Hygiene should dictate to legislators and 
courts of law and not economic interests alone. 'Un¬ 
fortunately on the human race there still weighs that 
fate by- which both preventable diseases and premature 
deaths, as well as duration of life itself, essentially de¬ 
pend on economic institutions.” There is hope that the 
twcntiotii century may- witness great improvements ns 
knowledge is disseminated and the mass of the people 
learn to place confidence in medical teaching. 

The medical college in the coming century will have 
to give more attention to the quality than the quantity 
of its output, if present signs are not misleading. 
Human nature will not change; there will still be de¬ 
ceivers ajid their followers, but this will only accentuate 
the demand for higher qualifications in our profession. 
The future of science is not in doubt; the- world will 
not stop in its progress nor loose what it has gained, but 
Die-future of the medical profession is in its oWn bands 
and can only- be assured by- its living up to its -higber 
ideals. ... 
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be a loss. While it is reported that the PliiladclpJm 
Medical Journal has sunk a large amount of money 
in the three years of its existence, this does not 
reflect on the editorial management, but rather on the 
lack of business sagacity of those who nut money into 
it. It does not require much of a mathematician to 
igute up the cost of paper, press-work, typesetting and 
postage; there need bo no guess work about this. And 
Urhen to these figures are added the other expenses 
connected with such an enterprise, which can be fairly 
well estimated, it ought to have been known that at the 
price charged a loss must result. If such a losing enter¬ 
prise affected only those who backed it financially, it 
would be a serious matter to them alone, but in this 
instance it has a demoralizing effect on legitimate medi¬ 
cal journalism. 


THMltAPKUTIC NIHILISM. 

Optimism, not pessimism, is needed in medicine; not. 
however, the optimism that takes up each new fad to 
the exclusion of old and tried measures, but the kind 
that begets liopefulnes.s and confidence. There is a 
tendency, among a few, to therapeutic nihilism that is 
to be regretted. He wlio has watched a huge cardiac 
edema subside under the intelligent administration of 
digitalis, or who lias seen an angry tertiary syphilid fade 
away under full doses of potassium iodid, or, above all. 
who has seen the threatening false membrane of diph¬ 
theria shrivel and fall after the use of antitoxin can 
never honestly express a disbelief in the benefi.ts of 
modern therapeutics. Those who are yet opposing the 
use of antito.xin argue chiefly from a priori reasoning. 
The men who are treating dinhtheria with antitoxin 
and who are old enough to compare their own results 
under the old means with those since they began to 
employ the new, have another tale to tell. The thera¬ 
peutic nihilist has no place in modern medicine; now 
the science of therapeutics is becoming thoroughly ra¬ 
tional Profession of disbelief in measures for aiding 
in healing of disease is a confession of personal failure 
in practice. The fault is in the man. and not in the 
molhod. Many diseases yet baffle us, and many of our 
agents are not yet perfect, but the spirit that will lead 
to a better state of affairs is only that of hopefulness 
and of belief in the capacity of medical science to 
grow until more and more diseases are conquered. 


the toxic 'effects of FOIIMALOEHYDE 
(FORMALIN). 

The general use made of formaldehyde-—especially in 
tile form of the commercial 40 per cent, solution in 
"'■ater, known as formalin—as a disinfectant, as an 
eiiibalraing fluid by undertakers, and in histologic labor¬ 
atories makes the experimental study of its toxic effects 
desirable. In a preliminary communication. Martin 
Fisclier' shows that the inhalation of formaldehyde pro¬ 
duces a marked inflammation of the respiratory tract. 
Injections into the stomach produce a variety of symp- 
'oins, and even sudden death; apparently the intensity 
<^1 tbfe symptoms and the degree of histologic distnrb- 
cuccs bear no direct relation to strength or quantity 
form alin introduced. Intense congestion, extensive 
1- Journ. Boston Soc. of Med. Sc..T^7 W lS-22. 


necrosis and inflammatory reaction occur. Intraperi- 
toneal injections produce a fihrino-hemorrhagic peri- 
lonitis of varying intensity, according to the strength of 
the solution. Snbcutaneously injected, formalin pro¬ 
duces a marked exrrdation and leucocytic infiltration. 
The eye is especially-sensitive to the action of formalin. 
A single drop of concentrated formalin may injure the 
e)'e permanently, due largely to an intense edema of 
the eye-lids, which are prevented from closing. Various 
degenerative changes and focal necrosis are seen in the 
liver and the kidneys, no matter where formalin is intro¬ 
duced into the body. The leucocytic infiltration after the 
introduction of formalin is characterized by the eosino- 
philes appearing the first, followed by other polymorpho¬ 
nuclear forms, the small mononuclears appearing last. 
Fischer believes that osmotic disturbances are to he held 
accountable for the exudation and the cellular necrosis. 
Deleterious chemical action causes tlie changes seen in 
organs distant from the point of injection. A substance 
as active as formaldehyde, and in so general use, is of 
much toxicologic importance and, judging from Fisch¬ 
er’s experiments, it certainly behooves all that employ 
this substance to exercise the greatest care, lest serious 
accidents happen. 


LAY AIANAGEMENT OP MEDICAL INSTITUTIONS, 
it is a common practice of politicians, and sometimes 
also of lay professional philanthropists and others, to ’ 
charge physicians with a lack of business or so-called 
executive ability and to therefore insist upon lay man¬ 
agement of medical institutions. It is very exception: 
ally the case that facts justify this assumption, while 
a very large number of oases can be cited where lav 
management is unbusinesslike and even disastrous. The 
needs of a medical establishment, and especially of a 
hospital, can only be fully appreciated by a medically- 
educated man, and it often happens that while finances 
may be economically administered, the real purpose of 
the charity is to a greater or less extent frustrated by 
the ignorance or obstinacy of its lay administrators. 
Even this judicious management of funds is not the 
universal rule and the worst financial scandals occur 
under just such conditions. The Medica>l Press and 
Circular editorially mentions an instance of fatuous 
financing of a public charity by lay managers that- 
stnkingly illustrates this point. The oldest and best 
known ophthalmologic hospital in dreat Britain, until 
recently, occupied, freehold premises of immense and 
increasing value. On the plea that they were inadequate 
the committee sold the premises, transferring the hos- 
grounds involving a yearly rental of thousands 
of dollars and heavy ta.xes. Then they sank the amount 
derived from the sale of their old site in their new 
building and deprived the hospital of apparently its 
only permanent asset. It is said, moreover, .that the 
chanties commissioners will require that the value of 
the site be made up within a definite period, thus making 
an,additiongl charge upon the hospital. Altogetlier I 
appears to be abont as bad a piece of financing a tru 
as can well be imagined, but it is not without its couu- 
toiyarts. Medical administrators may have their faults 
but hey .could hardly be worse .than 
thej have, moreover, what the others lack, a prqfessioSl 
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in the clinical signs,/With diminution in the amount of 
expectoration and di^ppearance of tubercle bacilli from 
the sputum. 

We have no wish to be pessimistic, but a rather dis¬ 
appointing experience has taught us not to expect too 
much from any method of treatment for pulmonary 
tuberculosis that has not been on trial for years and has 
sustained its earjy reputation. Too often have we read 
reports almost identical with those cited, but time has 
merely proved /the fallacy of generalizing upon insuf¬ 
ficient experience. Besides, we doubt if the intravenous 
method of treatment will ever become a popular or even 
generally commendable one, as it offers numerous oppor¬ 
tunities for /grave accidents. We are hopeful that a 
specific for tuberculosis will yet be discovered, and we 
believe that it will be of biologic origin, but it must be 
borne in mind that.the infection in eases of pulmonary 
tuberculosis often becomes early a mixed one and wc 
may then have to do with serious complications. The 
treatment, therefore, will always have to be general and 
bej^irectad both to the constitutional state as well as to 
the local lesion. 

I - 

/ DISE.4SES FRO^r VEGETABLES. 

I 

Some time ago The Jourr.vl' noticed editorially an 
epidemic of tj'phoid in an eastern institution that was 
traced to eating raw celery, and incidentally pointed 
out/the possible dangers of eating uncooked garden vege¬ 
tables. Quite recently a series of observations have been 
mjide by Professor Gualdi, of the Bureau of Hygiene, at 
-PWe, on the relations existing between the occurrence 
typhoid and the consumption of raw vegetables. /Vs 
orted in the Rome correspondence of The Lancet," 
e finds a close connection between the two, the seasonal 
curve of typhoid corresponding very closely to tliat of 
the quantity of such vegetables sold in different months 
of the year. Neither tlie water-supply nor milk con¬ 
tamination are able to satisfactorily explain the facts 
that can be accounted for in this way. 

At Padua a careful and extended mieroscopic and 
bacteriologic study of garden vegetables has also been 
carried out by Professor Ceresole which clearly demon¬ 
strates their importance as typhoid-producers. After 
first thoroughly wasliing them with the excellent local 
aqueduct water, the vegetables—lettuce, endives, rad¬ 
ishes, fennel and celery—to pul them in the condition 
in which they are .usually eaten, they were cut up fine 
with sterilized scissors and placed in a flask of distilled 
and sterilized water. After a thorough shaking the 
water u’as examined microscopically and' bactcriologic- 
ally. The, microscopic examination revealed, besides a 
host of innocuous forms, ameba coli, balantidium coli, 
isotrica prostoma and anguillula stercoralis, together 
with eggs of tenia, oxyuris. ascaris, trichocephalus and 
ankylosto'ma. The bacteriologic examination revealed 
such a host of species that identification of every one 
was imnracticable, but among thena were found bacillus 

1 Vol. xxxir, p. 240.. ■ .2.Novomber24. p. Iran. ■ . . 


coli, septicus, tetani, and a form indistinguishable from 
B. typhosus. Six animals inoculated with washings, 
after they had been some minutes heated, all died, fire 
from malignant edema and one from tetanus. Pour 
animals were inoculated with washings not heated, one 
died with malignant edema, one with tetanus and the 
other two had locally at the point of inoculation large 
abscesses from which pure cultures of streptococcus 
and staphylococcus were obtained. 

If vegetables elsewhere are at all comparable, as 
regards their pathogenic associations, with those of 
Italy, vegetarianism ought to be at a discount and most 
of us would do well to make our wills. It is probable 
that germs enough abound and that we occasionally 
suffer from their activity; certainly there is good reason 
to be cautious in eating uncooked vegetables. The fact 
that ordinary washing is not sufficient to destroy or 
remove them, as is indicated by Professor Ceresole’s e.\'- 
neriments, is important, as is also the 'fact that he states 
ihat a half-hour’s soaking in a 3 per cent. Solution of 
tartaric acid—about one ounce to the quart of w'ater— 
is an efficient disinfectant. The danger is one wortliy 
of investigation and while it is not,so imminent as it 
might appear, since most of us must have acquired a 
certain degree of immunity, yet the products of the 
truck gardens in the vicinity of large towns, partic¬ 
ularly in continental Europe, are not above suspicion 
of contamination of a possibly dangerous type. It would 
be well for those investigating obscure causes of epi¬ 
demics of typhoid to bear in mind this possible causation. 


.MOB LAW IN COLORADO. 

'I'lie Denver Medical Times for December contains a? 
its editorial leader a lucubration which, though its title 
is “Mob Law in Colorado,” in tone is distinctly apolo¬ 
getic for the recent atrocious lynching where a negro 
was burned at the stake. If the lack of provision for 
capital i)unishment in Colorado’s laws involves the 
jilternative of such occurrences, the sooner hanging is 
reinstated the better; there ought to be no lack of execu¬ 
tioners since so large a portion of the community are 
willing to volunteer not merely as hangmen, but as 
torturers. The proceeding was a disgrace to the age and 
to the state, and while we fean recognize the possibility 
of a temporary delirium affecting the community, its 
late condonation has not even this excuse. 


lOirjTORIAL CHANGE IN THE PHILADELPHIA JIEUIC-H. 

JOURNAL. 

Dr. George M. Gould has retired from the editorship 
of .the Philadelphia Medical Journal, Drs. John- 
Heudrie Lloyd and Julius L. Salinger assuming charge 
of the editorial management. This announcement will 
be a surprise to most of our readers, as it was supposed 
that Dr. Gould was inseparabty connected w'ith that 
journal. We doubt, however, if he -ndll stay out of 
medical journalism long, as it is a work he loves and 
for which he is well fitted. He 'has always stood for 
high ideals in medicine and medical journalism 'and 
his continued absence from., the,.editorial , r.anks'.would 
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be a loss. While it is rc])urled that the Fhiladdphia 
Medical Journal has smik a large amount of money 
in the three years of its existence^ this does not 
reflect on the editorial management, but rather on the 
lack of business sagacity of those who put money into 
it. It does not require much of a mathematician to 
figure up the cost of paper, press-work, typesetting and 
postage; there need bo no guess work about this. And 
'when to these figures are added the other expenses 
connected with such an enterprise, which can be fairly 
well estimated, it ought to have been known that at the 
price charged a loss must result. If such a losing enter¬ 
prise affected only those who backed it financially, it 
would be a serious matter to them alone, but in this 
instance it has a demoralizing effect on legitimate medi¬ 
cal journalism. 


THJCKAPKUTIC NIHIblSM. 

Optimism, not pessimism, is needed in medicine; not. 
however, the optimism that takes up each new fad to 
the exclusion of old and tried measures, but the kind 
that begets hopefulness and confidence. There is a 
tendency, among a few, to therapeutic nihilism that is 
to be regretted. He who has watched a huge cardiac 
edema subside under the intelligent administration of 
digitalis, or who lias seen an angry tertiary syphilid fade 
sway under full doses of potassium iodid, or, above all. 
who has seen the threatening false membrane of diph¬ 
theria shrivel and fall after the use of antitoxin can 
never honestly e.\press a disbelief in the benefits of 
modern therapeutics. Those who are yet opposing the 
use of antitoxin argue chiefly from a priori reasoning. 
The men who are treating dinhtheria with antitoxin 
and who are old enough to compare their owu results 
under the old means with those since tliey began to 
employ the new, have another tale to tell. The thera¬ 
peutic nihilist has no place in modern medicine; now 
the science of therapeutics is becoming thoroughly ra¬ 
tional. Profession of disbelief in measures for aiding 
in healing of disease is a confession of personal failure 
in practice. The fault is in the man, and not in the 
method. Many diseases yet baffle us, and many of our 
agents are not yet perfect, but the spirit that will lead 
to a better state of affairs is only that of hopefulness 
and of belief in the capacity of medical science to 
groM- until more and more diseases are conquered. 


the toxic 'effects op formaloehyde 

(FORMALIN). 

The general use made of formaldehyde—especially in 
the form’ of the commercial 40 per cent, solution in 
water, known as formalin—as a disinfectant, as an 
cinbalming fluid by undertakers, and in histologie labor¬ 
atories makes the experimental study of its toxic effects 
desirable. In a preliminary communication. Martin 
Fischer’ shows that the inhalation of formaldehyde pro- 
duces a marked inflammation of the respiratory tract, 
^hjections into the stomach produce a variety of symp- 
'oins, and even sudden death; apparent!}' the intensity' 
tte symptoms and the degree of histologic disturb¬ 
ances bear no direct relation to strength or quantity 
form alin introduced. Intense congestion, extensive 
1. .Tourn. Boston Soc. of Med. Sc., 1000, v, 18-22. 


necrosis and inflammatory reaction occur. Intraperi- 
toneal injections produce a fibrino-heraorrhagic peri- 
lonitis of varying intensity, according to the strength of 
the solution. Subcutaneously injected, formalin pro¬ 
duces a marked exudation and leucocytic infiltration. 
The eye is especially-sensitive to the action of formalin. 
A single drop of concentrated formalin may injure the 
eye permanently, due largel}' to an intense edema of 
the eye-lids; which are prevented from closing. Various 
degenerative changes and focal necrosis are seen in the 
liver and the kidneys, no matter ivhere formalin is intro¬ 
duced into the body. The leucocytic infiltration after the 
introduction of formalin is characterized by the eosino- 
pbiles appearing the first, folloived by other polymorpho¬ 
nuclear forms, the small mononuclears appearing last. 
Piseher believes that osmotic disturbances are to be held 
accountable for the exudation and the cellular necrosis. 
Deleterious chemical action causes the changes seen in 
organs distant from the point of injection. A substance 
as active as formaldehyde, and in so general use, is of 
much toxicologic importance and, judging from Fisch¬ 
er’s experiments, it certainly behooves all that employ 
this substance to exercise the greatest care, lest serious 
accidents happen. 


LAY MANAGEMENT OF MEDICAL INSTITUTIONS. 

It is a common practice of politicians, and sometimes 
also of lay professional philanthropists and others, to 
charge physicians with a lack of business or so-called 
executive ability and to therefore insist upon lay man¬ 
agement of medical institutions, It is very exception^ 
ally the case that facts justify this assumption, ■while 
a ver}' large number of cases can be cited where lay 
management is unbusinesslike and even disastrous. The 
needs of a medical establishment, and especially of a 
hospital, can only be fully appreciated by a medically- 
educated man, and it often happens that while finances 
may be economically administered, the real purpose of 
the charity is to a greater or less extent frustrated by 
the ignorance or obstinacy of its lay administrators. 
Even this judicious management of funds is not the 
universal rule and the worst financial scandals occur 
undei just such conditions. The 3Jedica>l Press and 
Oircular editorially mentions an instance of fatuous 
financing of a public charity by lay managers that- 
strikingly illustrates this point. The oldest- and best 
known ophthalmologic hospital in Great Britain, until 
recently, occupied, freehold premises of immense and 
mcreasmg value. On the plea that they were inadequate 
the committee sold the premises, transferring the hos- 
pitel to grounds involving a yearly rental of thousands 
of dollars and heavy taxes. Then they sank the amount 
derived from the sale of their old site in their new 
building and deprived the hospital of. apparently its 
onlj permanent asset. It is said, moreover, that the 
chanties commissioners ivill require that the value of 
the site be made up within a definite period, thus making 
an,.additional charge upon the hospital. Altogether it 
appears to be about as bad a piece of fiMochf a 
11 ^ can ivell be imagined, but it is not without its ooun 
t^arts. Medical administrators may have their fLlts 
but thei could hardly be -svorse than their lav confreres • 
they have, uioreoeor. ,vhat the others lack, a-prolesstonai 
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interest in their charge and we believe also, as a rule, 
a feeling of professional honor, which is a better insur¬ 
ance of honest administration than much of the average 
business principles extant. It may be that sometimes 
these latter, as our English contemporary strongly hints, 
are not used to the best advantage of medical trusts con¬ 
fided to the care of business men. 


PROFESSIONAL APATHY. 

The PracHiioner editorially bemoans the apathy of 
the ma|ority of the members of the medical profession. 
As an illustration it cites the annual meeting of the 
Fellows and Members of the Royal College of Surgeons, 
of England, at which only ten of the 1300 Fellows and 
less than three-score of the 17,500 3Ierabers thought it 
worth while to attend. The meeting is characterized 
as representing irothing “but the total indifference of 
the body corporate to the affairs of the College.” As a 
remedy it recommended, and wisely too, that the mem¬ 
bers be given a share in the management of the College, 
which it seems that they do not have now. By so doing 
it is hoped that the members may be roused from the 
apathy that now delays and hinders the removal of 
grievances and disabilities of the medical piofession in 
England. This goes to illustrate that in this case, as 
in to many others with udiieh we are more directly 
familiar, it is largely the fault of the physicians them¬ 
selves that the “well-being of the medical commonweal” 
is allowed to suffer neglect. How many a time through¬ 
out our various states has not a worthy cause of vital 
interest to the medical profession been ruined by careless 
advocacy? Whenever the medical profession joins its 
efforts in a movement concerning the earnestness of 
which there is no doubt it is quite sure to carry its point. 
As indicated by the Practitioner^ in commenting on 
some remarks in The Journal for November 3, on 
“Jledical 3Ien in Politics,” “is it not mainly the fault of 
the doctors themselves that thej^ are so poorly represent¬ 
ed in the legislative councils?" 


THE BACTERIOLOGY OF YELLOW FEVER. 

Walter Reed and James Carroll have made a compara¬ 
tive study of the biological characters and pathogenic 
actions of bacillus X of Sternberg, bacillus icteroides o 
Sanarelli, and the hog cholera bacillus.’ The results 
will be of much interest to those who have followed the 
controversy in regard to the etiology of yellow fever, 
which has been going on for some time between these 
authors and Sanarelli. Reed and Carroll conclude that 
Sternbera-’s bacillus X belongs to the colon group, and 
that Sanarelli’s bacillus icteroides, proclaimed by its dis¬ 
coverer to be a cause of yellow fever, is a member of 
the hog-c!iolera group, because the various channels ol 
infection, the duration of the disease and the gross and 
microscopic' lesions in mice, guinea-pigs and rabbits are 
the same for B. icteroides and the Iiog-cholera bacillus. 
Comparison of the cultural characteristics also indicate 
that bacillus icteroides should be put among the hog- 
cholera <^roup of bacteria. The hog-cholera bacillus of 
Salmon and Siuitli and bacillus icteroides produce the 
same clinical- sjunptoms and anatomical lesions by in¬ 
travenous injections in dogs. Bacillus icteroides, wh^ 


fed to domestic' pigs, causes fatal infection with diph-- 
theritie, necrotic and ulcerative lesions in the digestive 
tract, such as are seen in hog-cholera. Guinea-pigs may 
be immunized with sterile cultures of bacillus icteroides 
from a fatal dose of the liog-cholera bacillus and vice 
versa; and rabbits may be immunized from a fatal dose 
of tlie hog-cholera bacillus by increasing doses of living 
cultures of bacillus icteroides. Serums of animals im¬ 
munized with bacillus icteroides and with the hog- 
cholera bacillns, respectively, show a marked reciprocal 
agglutinative reaction. The blood of y'ellow fever prac¬ 
tically docs not e.xercise an agglutinative reaction upon 
bacillus icteroides. while the blood of hog-eholera agglu¬ 
tinates this bacillus in a much more marked degree. Add 
to this the fact that bacillus icteroides may be absent 
from tlie blood of yellow-fever patients during life and 
from the blood and the organs after death, and it seems 
quite evident that bacillns icteroides can not be regarded 
as bearing any' closer relationship to yellow fever than 
that of an occasional secondary invader. The essential 
outcome of the matter is that the etiology' of y'ellow fever 
is still an unsolved problem. 


POLYMYOSITIS. 

Although inflammation of muscle is not a rare com¬ 
plication of other diseases, it is e.vceedingly uncommon 
as a primary and independent affection. It is likely that 
the muscular involvement of acute rheumatism is in¬ 
flammatory ill character, and it may be that a part of 
wliat we are accustomed to designate subacute or mus¬ 
cular rheumatism and some forms of my'algia are also 
of like nature. It seems, further, not impossible that 
some cases diagnosed neuritis are complicated by', if not 
primarily a condition of, myositis. Some difference of 
opinion prevails as to whether the several varieties of 
primary muscle-inflammation are identical in character, 
though differing in degree—dependent upon the same 
cause, and the symptomatology' vary'ing with the viru¬ 
lence and the volume of the infecting agency' on the one 
band and the susceptibility of the individual attack on 
the other band—or, whether the etiology is diverse and 
multiple. A clinical and pathological distinction can be 
made between purulent and non-purulent myositis; and 
of the latter, three varieties can be recognized, namely, 
dermatomj'ositis, hemorrhagic polymyositis, and polymy¬ 
ositis associated with multiform erythema. To the small 
number of cases of acute hemorrhagic polymiyositis on 
record Struppleri adds the report of another, occurring 
in a laborer, 33 y'ears old, and terminating fatally from 
edema of the larynx in the course of six days.. The 
onset was sudden, without prodromes, and the clinical 
manifestations included articular pain, moderate eleva¬ 
tion of temperature, profuse sweating, increased pulse- 
frequency, cutaneous hemorrhage, tumefaction and in¬ 
filtration of various muscles of the upper and lower ex¬ 
tremities, with slight superadjacent dougliy edema, glos¬ 
sitis, annina, edema of the larynx and fibrinous pleurisy. 
Post-mortem examination disclosed poly'myositis of the 
supinators and extensorb of both arms, with hemorrhagic 
extravasations in the muscles and the skin and in the 
palatopharyngeal arch, the peritracheal tissues and the 
lungs. The lieart was not involved. The spleen was 

1 Dewteches Archiv f. KHn. Med., Bd. Jxviii, H. 5 n. 6., p. 407. 
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slightly erLlargecl .,1 Struppler reports also a case pi recur¬ 
rent acute rheumatic polymyositis associated with multi¬ 
form erythema^ occ\u'ring in a painter, 24 years old, 
with involvement of the frontal muscles and the left 
temporal muscle, which suddenly became the seat of a 
tender edematous swelling, in addition to the gastroe- 
nemii and the right peroneus brevis. 

IRcbical HctDs. 


CALIFOENIA. 

Dn. John Fife, Red Blufi’, has been appointed physician 
of Tehama County at a salary of $S0 per montli. 

The position of health ofBcer of Humboldt county was abol¬ 
ished by the supervisors, December 12. What the county will 
do after January 1 without a health officer is a matter of 
conjecture and even the supervisors who abolished *the office 
are ignorant as to the outcome oi their order. 

The California Hospital, Los Angeles, at the annual meet¬ 
ing of its stockholders, December 18, elected Dr. Fred T. 
Bicknell, president; Dr. Everett R. Smith, vice-president; Dr. 
Walter Bindley, secretary and manager, and Dr. William" W. 
Hitchcock, treasurer. During the two years and four months 
since the hospital was opened, 2325 patients have been treated, 
and the capacity of the institution has been nearly doubled in 
the last 3 ^ear, by the construction of an annex.. 

Thebe is trouble in San Francisco because the Pacific 


by him, has rcfUscd to allow X-ray photographs to be taken 
of the leg, and in consequence the suit will probably be 

IhiE Secretary of the State Board of Health states that 
there are '50 cases of smallpox in El Paso county, 10 in the 
Cripple Creek district, 25 in Piicblo, 20 in Denver and 10 in 
Clear Creek county. There arc also scattering cases in neaiJy 
.all the mining camps. Extra precautions are being taken hy 
the local health boards. 

CONNECTICHT. 

Two New Haven physicians, Percy D. Littlejohn and 
Alfred G. Nadler, have offered their services as medical exam¬ 
iners in the public schools, free of charge. _ 

The cojimissiok appointed by the National Association lov 
the Study of Epilepsy, to collect statistics relative to the 
malady and to assist in a movement to establish a state asylum 
for epileptics, consists of Drs. Frank K. Hallock, Bridgeport; 
Max Mailhouse, New Haven, and Edwin A. Down, Hartford.' 

The General Hospital Society of Connecticut has agreed 
to allow Yale University to erect a clinic building for its 
medical school, on the hospital grounds, in New Haven. The 
Wlding will cost $8500 and is to ho used hy ptofessots and 
instructors of the medical school. The university will pay a 
small rent for tlie current expenses of the building. 

The Hartford Hospital held its annual meeting December 
19 and announced the following changes in its staff: Dr. 
Frederick T. Simpson becomes consulting physician and sur¬ 
geon; Dr. Everett J. McKnight succeeds the late Dr. Melanc- 
thon Storrs as visiting surgeon, and Dr. Walter R. Steiner is 
appointed pathologist and bacteriologist in place of Dr. John 
B. McCook, who is made assistant surgeon. 


Coast Regular College of Medicine, a night medical school, in¬ 
corporated in Maj', 1900, proposes to graduate seven students 
this montli. It is claimed tliat 2 of the 7 would-be gradu¬ 
ates have no certificates showing that they have taken the 
requisite courses of study and passed the required e.xamina- 
tion. There is nothing in the law of California to prevent any 
enterprising person from incorporating himself and a few of hi.s 
friends as a medical college and thereafter issuing degrees after 
compliance by the graduates with such requirements as may 
seem to suit him best. Dr. Dudley Tait, of the State Board of 
Examiners, says he will oppose the granting of licenses to the 
graduates of this school. ^ 

PLAGUE report. 

The case of a man residing at 844 Washington street, with 
suspicious symptoms of plague, was reported to the health 
office on December 6. Dr. Kellogg, the city bacteriologist, 
saw the man at 4.30 p. m. of that day with Drs. Morrissey and 
Pratt. Thej' found a Chinaman, named Lee Ho, in a comatose 
condition, pulse 146 and very weak. The' temperature was 
not taken, but the man’s body was very warm to the touch, 
while the extremities were cool and cyanotic. There were no 
petechia; in the skin. There was a very large and tender bubo 
in the left femoral region. Blood would not flow from the ear, 
hut the bloody fluid secured by aspiration of the bubo showed 
numerous plague bacilli. The people in the house could give 
no intelligent account of his illness, but said he had been sick 
only six &ys. The patient died the next morning at 10 a. m. 
and Dr. Kellogg performed an autopsy on the afternoon of the 
same day, Drs. Rykfogel, Kinyoun, Wilson, Morton, and 
Brown being present. The subject was a well-developed, well- 
nourished medium-sized male. The heart and lungs were nor¬ 
mal, the right lung being bound down by extensive adhesions. 
There was about 15 c.c. of blood-tinged serum in the pericar- 
■dium, and about 60 c.c. in each pleura. The liver was fatty. 
Tile spleen was about twice its normal size, dark red and soft, 
a cut section showing whitish specks scattered over its surface. 
The kidneys were normal in size, dark in color, and consider¬ 
able fluid blood exuded from their cut surfaces. Their cap¬ 
sules stripped easily. The mesenteric glands were slightly en¬ 
larged. The small intestines contained a few submucous hem¬ 
orrhages. The diagnosis in the case of Lee Ho has been fully 
confirmed hj- inoculating animals with a pure culture obtained 
from his blood the day before he died. The guinea-pig died in 
three days with typical plague lesion, and the organism was 
obtained in pure culture from its spleen. 

COLOHADO. 

Dr..William L; Keller, acting post-surgeon at Fort Logan, 
Benver, has been assigned to duty in' the Philippines. He ha.s 
bera succeeded bj' Dr. Louis Brechemin. 

Dr. Mary- Katcny, Denver, who recently brought suit 
against Dr. Clayton Parkhill, for $10,000 damages, because of 
Bn alleged shortening of one quarter of an inch in a leg treated 


DELAWABE. 

Surgeon Hiram W. Austin, U. S. M.-H. S., has been ap¬ 
pointed medical officer in charge of the national quarantine 
service on the Delaware river and bays, which includes the 
quarantines at the Delaware Breakwater and'Reedy Island. 

The Medical Examining Bo.ard, representing the president 
and fellows of the Medical Society of Delaware, met at Dover, 
December 11, 12 and 13, to examine candidates for licenses to 
practice medicine and surgery in the state. Seven candidates 
appeared. 

The result of the execution of the law regulating the prac¬ 
tice of medicine and surgery in the state is shown in the report 
of the medical examining boards for the year. Of regular 
medical colleges, 61 graduates applied; of homeopathic colleges, 
13. The failures to pass occurred in the cases of 14 regulars 
and 1 homeopath. 

ILLINOIS. 

. The mayor of Moline has appointed W. A. MacBeth, a 
civilian, as a director of the hospital board to succeed Dr. A. H. 
Arp, 

0. A. Lundguen, a magnetic healer, of Moline, was fined $100 
and costs on December 21, for practicing medicine without a 
license. He was committed to jail on his refusal to pay his 
fine. 

Evanston hospital is to be improved by the erection of 
the new Herman D. Cable memorial building, a three-story 
isolation, a boiler-house and numerous improvements to the 
present buildings, at an expense of nearly $50,000. 

*' ■ Chicago. 

The Isolation Hospital received two smallpox patients on 
December 29, neither of whom had been vaccinated. 

The executors of the will of the late George M. Pullman 
have paid Mary Thompson Hospital $10,000; St. Luke’s Hos¬ 
pital $20,000, and Presbyterian Hospital, $10,000. 

St. Luke’s Hospital .and two ’of its attending staff have 
been sued for $5000 damages because a boy treated at the insti¬ 
tution and in the service of the two gentlemen, died of tetanus 
twelve days after a' gunshot wound of the hand. 

For the week ended December 22, the mortality of.,the citv 
was at an annual rate of 14.73 per 1000, An unusual propor¬ 
tion of the 480 deaths occurred in those over 60 years of age_ 

105 or nearly 22 per cent. Pneumonia caused more than 20 
per cent, of the deaths. 

By an aoreesient filed December 20, Thomas J. Kent and 
mfe turn over to Wesley Hospital $25,000 to he used in con¬ 
structing the hospital building, contingent on the payment of a 
6 per cent, annuity to the donors, upon whose decease the mfi 
is made absolute to the hospital. 

The funeral services of Dr. Ephraim Ingals were held at 
his residence, December 20. Drs. N.-S. Davis, Sr., Daniel R. 
Brower, Walter Haines, F. C. Hotz, Arthur D. Bevan, John 
Bartlett and J. Nevins Hyde were among the honorarv pall-^/ 
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bearers, and Drs. J. AE. Dodson, <T. K. Rhodes and J. Clarence 
Webster were the physicians among the active pallbearers. 

INDIANA. 

Dr. Robert C. Rogers, Bloomington, has been appointed 
acting assistant-surgeon in the army, and has been assigned to 
duty in the Philippines. 

The representative from Daviess county in the state legis¬ 
lature is to introduce a bill providing that onl 5 ' physicians 
sliall be eligible for coroner. 

Dr. William N. Wishard, Indianapolis, has been appointed 
a member of the State Board of Health, vice Dr. P. Henry 
Jameson, Jr., Indianapolis, resigned. 

The contract for the hospital for the incurable insane, 
which is to bo erected in the grounds of the Central Hospital 
for the Insane, has been awarded, the contract price being 
$86,728. 

Smallpox continues to increase in the state. Dr. James N. 
Hurty, secretary of the State Board of Health, has received 
reports of 100 new cases during December. The total number 
of cases reported since November 1, is 250, and of these 00 oc¬ 
curred in Allen county. 

The State Board of Health has considered three points of 
medical legislation which it is proposed to lay before the gen¬ 
eral assembly at its coming session: 1, examination of all ap¬ 
plicants for license to practice medicine; 2, that county clerks 
shall keep on file as a matter of record in their offices the cer¬ 
tificates which the State Medical Board send to them, on wliich 
thejf issue license to medical practitioners, and 3, the enactment 
of a law defining the phrase "practice of medicine.” 

COMPi'LSORY TREATMENT of liquor and drug habitues is the 
object of a bill to be introduced at the coming session of the 
legislature. The bill provides that any habitual drunkard who 
is a public charge or likely to become a public charge may, on 
application to the county judge, either in person or by friend 
or near kin, making oath to the facts in the case, be sent to 
an institution in which inebriates are cured. The expense, not 
to exceed $100, is to be paid by the county of which the bene¬ 
ficiary is a resident. Provision is made for the repayment of 
the money so expended, by the one benefited giving his note 
to the county commissioners and paying it as a whole or by in¬ 
stallments. 

IOWA. 

Dr. Levi Loar, Selma, was found guilty on December 14 of 
performing a criminal operation on a young girl and sentence 
was deferred. 

The Methodist State Hospital, Dos Moines, which has 
been obtained by remodeling the Callanan college, is almost 
ready for opening. 

Agatha Hospital, Clinton, was dedicated December 17. The 
building is 57x84 feet, three stories in height, and was erected 
at a cost of about $20,000. 

The Iowa College of Physicians .vnd Surgeons, which has 
been conducted for several years as an auxiliary school to 
Drake University, Des hloines, has been merged with the uni¬ 
versity. 

The Supreme Court of the state has rendered a decision in 
the case of the State vs. W. ^I. Bair, which holds that the law 
requiring itinerant physicians to scure a license from the state 
board of medical examiners is constitutional. 

The State Board of Medical Examiners met at Des Moines, 
December 18, and refused to issue a certificate to an osteopath, 
a graduate of the Still College of Osteopathy, Des Moines. The 
board has also declined to grant licenses to practice to grad¬ 
uates of schools of the same character at Quincy, Ill., and Kirks- 
ville. Mo. 

KANSAS. 

The physicians of Leavenworth met on December 4 and 
paid a last tribute to the memory of the late Dr. Jesse W. 
Brook. 

The Hutchinson Board of Health has organized with Dr. 
Attila M. Hutchinson, chairman, and Dr. Cornelius A. Mann, 
secretary. 

The main building of Stormont Hospital, Topeka, was 
burned, December 20, with a loss of $10,000. The eight pa¬ 
tients who were in the hospital were removed in safety to the 
Santa Fe Hospital. 

Since December physicians in Topeka who have not reg¬ 
istered at the city physician’s office in compliance with the 
city ordinance, are liable to a fine of $25. At last report 
49 had failed to register. 

LOUISIANA. 

Dr. Ulysses G. Talley, New Orleans, was fined $25, Decem¬ 
ber 11, for delaying to notify the board of health of a case of 
.smallpox for two days. 


Dr. William J. Emmer has been elected president of the re¬ 
organized New Iberia board of health, the other medical mem¬ 
ber being Dr. Alfred Duperier. 

It is proposed by the New Orleans Health Department to in¬ 
troduce the Bertillon system of classification of causes of 
death with the opening of the new year. 

The health departjient of New Orleans asked the citv 
council for $31,000 to carry on its work, but the council cut 
down the estimate $20,000.' The officers say that they will be 
compelled to discharge the whole sanitary force on Januarv 1 
for lack of funds to pay salaries. 

The Senses Hospital, New Orleans, elected the following 
medical stall' on December 12: Drs. Ernest E. A. Robin, Richard 
W*. Salter and Timothy A. Duggan assistants in the eye de¬ 
partment: Drs. Ambrose B. Gaudet. and H. J. Dupuy, assist¬ 
ant surgeons in the car, nose and throat departments; Dr. 
Lieven De Poorter, resident surgeon for one year; Dr. Isadore 
Dyer, eonsulting dermatologist, and Di-. Gordon King, sur¬ 
geon of the ear, nose and throat department. 

MAINE.' 

Lowell JCmergency Hospital has been incorporated at Kit- 
tcry, capital stock not stated, to maintain an emergency hos¬ 
pital and dispensary. 

The Sagadahoe Emergency Hospital. Bath, has recently 
been opened by Dr. Edwin M. Fuller. It contains all neces¬ 
sary equipment for the treatment of emergencies. 

Tire Maine Eye and Ear Infirmary held its annual meet¬ 
ing at Portland, November 26. Dr. Eugene E. Holt, executive 
surgeon of the institution, reported that 1396 patients had 
been treated during the fiscal year: 749 in the eye department. 
258 in the oar department, and 248 in adjunct clinics. 

Dover has now 14 cases of scarlet fever, making in all about 
40 cases since the end of September. All except two of the 
schools have been closed, and the Board of Health has now re¬ 
quested parents to keep their children confined to their own 
ju'omises for a few weeks, to prevent tlie .«]iread of the disease. 

MARYLAND. 

The one hundred and third annual report of the Maryland 
Hospital for the Insane at Spring Grove. Catonsville, show.s 
that there were 626 patients in the institution during the year 
and 510 at its close. The .superintendent recommends the 
eroetion of an industrial building for the female inmates. 

Baltimore. 

The health commissioner has taken steps for the sale of 
the old quarantine property, the proceeds from which are to,be 
devoted to the establishment of a hospital for infectious dis¬ 
eases. 

A FIRE took ])lace in the library and laboratory of Dr. 
Howard A. Kelly on December 16. which damaged books and 
furniture to the extent of $2000. and the building to the extent 
of .$600. 

Baltimore University Hospital was damaged by fire to 
the extent of $1000 or $1500 by fire shortly after midnight 
December IS. The patients were all rescued. The books, etc., 
in the faculty room were destroyed, but the prompt response 
of the fire department saved the building from entire destruc¬ 
tion. 

Dr. W’.ilter Wricks has resigned as assistant resident physi¬ 
cian at the University of hlaryland Lying-in Hospital. Dr. 
.-V. C. Hoyt, third assistant on the surgical stall of the Mary¬ 
land University Hospital, will succeed him and Dr. A. J- 
Edwards, of Winston, N. C., one of the assistant resident 
physicians at the hospital last year, will fill Dr. Hoyt’s place. 

The number of cases of diphtheria reported for December 
was only about half that of last December. The decrease is 
attributed by Dr. Bosley to the enforcement of the new law 
of the department prohibiting public funerals of persons dying 
from the disease, and the quarantining of infected houses. The 
people accept the new rule kindly and cooperate with the de¬ 
partment in its execution. 

MASSACHUSETTS. 

Drs. Edward C. Frost and Thomas H. IMcCarthy have been 
appointed members of the stall' of the Brockton Hospital. 

Dr. Joseph B. Howl.\nd has succeeded Dr. Archibald J- 
Uanney as assistant superintendent and physician at the 
State Almshouse Hospital, Tewkesbury. 

The trustees of the Dickinson Hospital, Northampton, 
have received a donation of from $15,000 to $20,000 for the 
purpose of building an annex to the hospital 50x30 feet in 
extent. 

The W.altham Board of Health has issued notices to all 
physicians in its jurisdiction to report at once all cases of 
typhoid fever. The board has made an investigation to ascer- 
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t;iiii the souice of the infection which lias caused so many cases 
of tlie disease and lias traced it to a farm on the outskirts of 
the citv which supplied milk to many of the families where the 
(liscnso existed. 

MICHIGAN. 


Dll. James H. AIead, Detroit, has been appointed acting 
assistant-surgeon in the army. 

License to practice u’as refused to about forty applicants 
ill Wayne County by the State Board of Registration. 

Dr. X\mes H.' Kellogg, Battle Creek, was stabbed, but not 
seriously wounded, by an .insane patient, Deeember 22. 

A NEW SANATORiUii is planned on Manitou Beach, Devil’s 
Lake, twenty miles south of Jackson, by a syndicate of physi¬ 
cians. 

A “diplomate’’ of the notorious Independent Medical College 
\ras ai-rested at Grand Rapids, December 17, on the charge of 
practicing medicine without having legally registered. It is 
likely that this will be made a test case. 

A WELL-ORGANIZED effort is to be made by the enemies of the 
new medical registration law to attack it at the regular ses¬ 
sion of the state legislature, and, if possible, to halve it wiped 
off the statute books, or so changed by amendment that much 
of its present strength will be taken awn}’. 

MINNESOTA. 


Despite the resolution of the Duluth Board of Education 
that unvaccinated children be admitted to the public scltbols. 
Health Coinniissioncr Robinson, backed by the recent decision 
of tile county court, atands firm and will prei’ent the atten¬ 
dance of these children at school. 

Arout eight hundred houses at Winona have been under 
(luarantinc for smallpox during the past two months, but now 
from twenty to thirty patients .a day are being released and 
there arc not more than 400 cases now on hand. The disease 
is in a very mild form and only few deaths have occurred. 

The state cojcmi.srion appointed to investigate and report 
on the condition of the state asylums and hospitals for the 
insane is heartily in favor of the plan now being pursued in the 
new institutions' at Anoka and Hastings. In its report special 
mention is made of the benefits received by patients in the 
smaller institutions. 

MISSOURI. 

Dr. Clarence Loeb, St. Louis, interne at the City Hospital, 
has resigned and will be associated in practice with Dr. Carl 
Barek. 

Kan.sas City is to have a new pest-house 200 feet long b}' 20 
feet wide, capable of accommodating 80 patients, and erected at 
a cost of .82300. On December 14. 17 patients were sent to the 
isolation hospital. 

St. Luke’s Hospital, St. Louis, will soon have a new build¬ 
ing on Dedmar avenue, rvhere a site has been purchased by the 
board of trustees. The amount—8100,000—required for the 
erection of the building has almost all been subscribed. 

Dr. George 0. Coffin, city physician of Kansas City, is en 
forcing rigidly the compulsory vaccination ordinance for school- 
children and has asked the superintendent of public schools to 
furnish the board of health with lists of all school children 
with vaccination or no vaccination noted opposite each name. 

Dr. L. C. McElwee, secretary of the State Board of Health, 
has asked for a special appropriation of $25,000 to assist in 
stamping out variola, which has appeared in 96 out of 114 
counties of Missouri. If allowed, vigorous quarantine meas¬ 
ures will be established, which will certainly be necessary to 
prevent the spread of the disease. 

NEW JERSEY. 

Dr. Thomas N. Gray has been appointed city physician of 
Last Orange, to fill the unexpired term of Dr. Winthrop D. 
-Mitchell. 

On Christjias Day, Thomas H. Vinter, executor of the 
estate of the late Benjamin D. Maxham, presented the New 
Lew Jersey Training School for Feeble-Minded Children at 

\meland with .$100,000. 

Owing to smallpox in Jersey City, the president of the 
■Mate Board of Health issued an order that precautions be 
400 ” its spread. At Lorillard’s tobacco factory about 

■1000 girls were ordered vaccinated. 

-■according to the last report of the Board of Children’s 
Luardians of the State, made to the Governor, the results prove 
that it has not been hard to get children out of the alms- 
'ouses and place them in country homes, some free of charge, 
■tnd others at a rate of $1.50 per week. Last year the legisla- 
hre appropriated $2000 for this purpose, but this sum has 
ecn found insufficient. An appropriation of $6000 will be 
hsked for. 


NEW YORK. 

The sixteenth annual report of Flushing Hospital shows a 
increase in donations and subscriptionSj but a larger 
increase in expenses. Tlie board of estimate and appoition- 
ment gave the hospital $7500 in 1890. 

Dr. William P. Spkatlinq, medical superintendent of the 
Craig Colony at Sonyca,' gave a dinner at the colony to the 
members of the Livingston County Board of Supervisors and 
other invited guests, at which the work of the institution was 
reviewed by the members of the board of directors, and sug¬ 
gestions made as to opportunities for improvement. 

Buffalo. 

The new morgue building, when finished, xvill be one of the 
most modern and complete of the kind in the United States. ^ 

The University of Pennsylvania exhibit, which was one 
of the most complete in the Paris Exposition education depart¬ 
ment, will he brought to Buffalo for the Pan-American Exposi¬ 
tion. 

The hoard ok supervisors has approved the following ap¬ 
propriations for 1901: Buffalo Eye and Ear Infirmary, .$2200; 
Charity E 3 ’c and Ear Infirmary, $1800, and German Hospital 
Dispensary, $1500. 

The German Hospital bazaar closed Uecember 16. About 
.$5000 was realized. The hospital will now receive its proper 
furnishings for wards and private rooms and will be ready 
for the reception of patients by February 1. 

The PL.VNS for a cancer hospital in connection with the 
Buffalo General Hospital have been filed with the bureau of 
buildings. They provide for a three-story fire-proof building, 
which will be used as an nnne.x of the Bufi'alo General Hospital 
and will be erected near that institution. 

ISlANY OF THE PHYSICIANS of Erie County, who have long 
been members of the New York State IMedical Association,- 
now propose to organize a county association in afSliation with 
it and in accordance with its charter and by-laws. A meet¬ 
ing of organization was held on December 20. 

Ne'w York City. 

During the last week of 1900, 23,782 persons were vaccinated 
in the cit}’, 4500 of whom were inmates of lodging houses. 

The board of health decided, December 19, to use the 
Bertillon sj'stem in classifying the causes of death in the 
Bureau of Records after January 1. 

The NURSES in charge of the Bellevue Hospital alcoholic 
ward, who were charged with brutality toward patients, have 
been suspended pending further investigation and have been 
held by the grand jury to answer to the charge of man¬ 
slaughter. 

PENNSYLVANIA. 

Dr, M. C. Warren has resigned as resident physician at the 
Reading Hospital and has been succeeded by Dr. Thomas C. 
Buchanan, Honeybrook. 

The cojimittee on public buildings and grounds has reported 
favorably on the Dalzell bill, appropriating $91,000 for a 
United States marine-hospital at Pittsburg. 

The OSTEOPATH at Beaver Falls, “Dr.” E. E. Pierce, charged 
with practicing medicine and surgery without a license, was 
found guilty and recommended by the jury to the mercy of the 
court. . 

Cases of smallpox are still being found in Pittsburg in 
districts supposed to be free from the disease. On December 
25 a case was discovered and the patient' taken to the Mu¬ 
nicipal Hospital. Several other inmates of the room were also 
removed and taken to the hospital to prevent the spread of the' 
disease. On December 23 an unknown man was found in one’ 
of the parks and was taken to the Allegheny General Hospital 
where his condition ."was diagnosed smallpox. He was at once 
removed to the Municipal Hospital. 

Philadelphia. 

On December 24, Coroner Dugan held inquests in 24 cases 
Verdicts were reached in 21 instances, and, 3 have been con- 
tinned. 


uiE CITY COUNCILS have made the following appropriation 
for the year^ 1901: Bureau of health, $207,080; bureau o 
chanties, .$o/6,078, and coroner, $30,300. 

By THE will of John Betz, recently deceased $2000 ha' 
been g'ven the German Hospital. This hospital has also re 
ceiled $1000 from the Baldwin Locomotive Works. 


VIRGINIA. 


The Richmond Academv of 
adopted appropriate resolutions 
Frank S. Harker. 


Medicine and Surgery ha.s 
on the death of the late Dr. 
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A FinE in the Virginia Hospital, Richmond, December 10, 
caused great excitement and alarm, but fortunately only slight 
damage and no loss of life. 

. Dr. Albert S. Priddy, Charlottesville, the nominee of the 
State Medical Society, has been appointed a member of the 
medical examining board of the state-at-large. 

During the year 435 patients were under treatment, on 
the average, at the Central Hospital for the Insane. Tlie new 
admissions numbered 192, and of these two-thirds were dis¬ 
charged cured. The board of directors will ask the legisla¬ 
ture to make an appropriation sufficient to erect three new 
female wards. 

GENERAL. 

On December 11 three Franciscan nuns arrived in Honolulu 
from New York State. They go to Molokai to work among the 
lepers. 

F. R. Day, M.D., for many years a member of the Honolulu 
Board of Health and port physician, resigned his positions in 
November, and sailed a few days ago for California, on his 
way to Berlin, where he will take up special medical studies 
for two .years. 

LEPROSY IN THE PHILIPPINE ISLANDS. 

An appended report to General MacArthur'g review of the 
civil affairs of the Philippines for the last fiscal year gives 
some rather startling facts regarding the introduction and 
prevalence of leprosy in the islands. According to the esti¬ 
mates of the Franciscan fathers, says Major Guy L. Edie, the 
writer of the report, there are no less than 30,000 lepers in 
the archipelago, the major portion of these being in the Vis- 
cayas. Leprosy was introduced in 1033, when the Emperor of 
Japan sent a ship with 150 lepers to the Philippines to be 
cared for by the catholic priests. Thus the seed was planted, 
and, as no practical methods ever were adopted to eradicate 
the disease or prevent its spread, it has taken firm root. A 
house-to-house inspection begun last January found more than 
100 lepers concealed in dwellings. These were sent to San 
Lazaro hospital in Manila, but mani’ others escaped into the 
surrounding country. A commission is now engaged in the 
work of selecting a suitable island or islands for the purpose 
of isolating all the lepers in the archipelago. 

WAR ON MOSQUITOES. 

The United States government has formally recognized the 
responsibility of the mosquito for the transmission of yellow 
fever and malarial diseases. This fact is indicated by the is¬ 
suance of a general order by Major-General Wood at Havana, 
directed to his post commanders reciting that the chief surgeon 
of the Department of Cuba has reported that it is now well 
established that malarial, yellow fever, and filarial infection 
are transmitted by the bites of mosquitoes. The troops arc 
therefore enjoined to observe carefully two precautions: 1, 
they are to use mosquito bars in all barracks, hospitals, and field 
service whenever practicable; they are to destroy the larva; or 
young mosquitoes, by the use of petroleum on the waters where 
they breed. Permanent pools or puddles arc to be filled up. 
To the others are to be applied one ounce of kerosene to each 
fifteen square feet of water twice a month, which will destroy 
not only the young, but the old mosquitoes. This does not 
injure drinking water if drawn from below and not dipped out. 
Protection is thus secured, according to the order, because the 
mosquito does not fly far; seeks shelter when the wind blows, 
and thus each community breeds its own mosquitoes. 

ETHER VERSUS CHLOROFORM IN THE TROPICS. 

. In a report to the surgeon-general of the army on the opera¬ 
tive work at the First Reserve Hospital, Manila, P. I., from 
Sept. 1, 1899, till Feb. 28, 1900, Major W. P. Kendall, surgeon, 
D. S. A., makes some interesting remarks on the anesthetics 
used. The cases included 49 of hernia, radical cure; 19 ap¬ 
pendicitis; 15 amputations, including two of the hip-joint, one 
of which was successful; 35 of hemorrhoids; 13 varicoceles; 1 
ligature of the external iliac, the femoral and the subclavian 
in its second part, all successful, and many other operations in¬ 
volving the use of a general anesthetic. “Regarding the choice 
of anesthetics,” says Surgeon Kendall, “there was an apparent 
difference, not seen in the United States, between ether and 
chloroform. Whether this would disappear after a longer ex¬ 
perience and some modified way of administration or not was 
not determined; but, as it was, we all grew to be afraid of 
chloroform, including those whose experience with it had been 
lart^e, even to the exclusion almost of ether. Heart failures 
came on rapidly and with great severity, producing death in 
two chronic appendicitis cases before operation was begun. 
Besides these there were several cases of suspended animation. 


while with ether no trouble was observed. Our experience fully 
confirms that of those who claim that in hot countries the 
paralyzing effect of chloroform is greater than when used in 
colder climates, due, probably, to the lack of tone of the motor 
nervds. 

DR. GEORGE JI. GOULD AND THE PHILADELPHIA MEDICAL JOURNAL. 

The following telegram was received after our note referrint' 
to the editorial change in the Philadelphia Medical Journal 
was in type: 

PiiiLADEi.pniA, Jan. 1, 1900. 

Dr. George E. Simmons: I have just received the first official 
intimation that my services are no longer desired as editor of 
the Philadelphia Medical Journal, the discharge to take effect' 
immediately. The following editorial, written from private in¬ 
formation, was inserted in the issue of December 29, but was 
not allowed to appear. For considerations of courtesy to many 
subscribers, I would be pleased to have you publish this hurried 
word of goodbye to the profession. The extinguished editorial 
is as follows: 

A Personal Word from the Editor.—Just as the 
last forms are going to press I learn that the present 
number of the Philadelphia Medical Journal will be the 
last—except as to the original. article department of the 
next issue—for which I shall have editorial responsibility. I 
am unable to set forth the reasons why the board of trustees 
no longer wish my seiwices as editor. I am in complete ignor¬ 
ance what such reasons may be. I have heard of no criticism 
upon their part of my conduct of the journal, and my com¬ 
munication handed to the board in session on December 8, ex¬ 
pressing my desire to be retained as editor, has not been ans¬ 
wered. To the thousands of friends, to all subscribers who 
may read these lines, I can only here express my most profound 
regret at the sudden separation. In the endeavor to aid in 
establishing a great independent medical journal, utterly free 
from publishers’ influence, from commercial bias and from 
wliat is, if possible, still worse, an unprofessional spirit within 
the profession, I have given my labor and my life, all too freely. 
What mistakes I may have made I trust may be excused in the 
belief that they were due to a sincere desire to devote every 
line of the reading columns to the cause of professional truth 
and honor.— George M. Gould. 

POBEIGN. 

Typhoid fever occurred, up to September 28, "in 15,055 
British soldiers in South Africa, with a mortality of 3042. 

A NATIONAL association of the medical press has recently 
been organized in Denmark, Norway, Sweden and Russia in 
response to the efforts of Dr. R. Blondel, of the French associa¬ 
tion, who visited the chief cities in these countries. - 

The faculty of medicine of the University of Edinburgh, 
according to the British Medical Journal, has formally ex¬ 
pressed its disapproval of the publication ■ of laudatory cer¬ 
tificates from its graduates, in trade advertisements. 

The bubonic plague has increased in death-rate in India to 
the extent of about 50 per cent, during the last month. On 
the other hand, the famine ceases to be a noticeable factor in 
mortality; at present only 500,000 require assistance. 

The German imperial bill lengthening medical study to at 
least 5 years, meets with the approval of the profession. 
Berlin has one physician to every 798 of the population, 
Breslau one to every 775, Hallo one to every 735, and Koenigs- 
berg one for every 681. 

The physicians who attended the Czar in his illness have 
just received their rewards. Dr. Hirseh, the famous surgeon, 
has been given the Order of Alexander-Newski, established by 
Catherine the Great. Prof. Popoff has been made the Czar’s 
body physician, and Dr. Tichokonoft’ honorary medical adviser. 

The British ambassador at Pekin, Sir Claude MacDonald, 
in his dispatches, refers to the valuable services of Drs. Mor¬ 
rison, Poole and 'Yelde during the late memorable siege. The 
two latter were in charge of the International Hospital, where 
166 cases were treated, 20 of which suffered fr6m illness and the 
rest from wounds. 

The Roman correspondent of the Lancet states that a 
statue of Aesculapius has recently been found in the Roman 
Forum. The head and part of the right arm are missing. The 
god is represented with a volumen of parchment or paper in 
the left hand, leaning on a staff around which is coiled a ser¬ 
pent, the symbol of renovation. It was found near the Well 
of Juturna, reputed for the salubrity of its water. 

Professor Celli estimates in his new work “La Malaria,” an 
annual mortality in Italy of 15,000 due to malaria, and states 
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that 5 000 , 000 ‘ acres of good soil roniains'lihciiitivated. As 
membel- of the Itali.an p.ai'Jiainoiit, he proposes to make it ob- 
lit^atoiy on landowners and eniploj'ers to provide every possible 
agent against the scourge. It is likewise proposed that the 
irovernment supply the suilerers with pure quinin at a trifle 
above cost price. 

The death of Professor Podrbze of Charkow is announced, 
in consequence of a fall from his horse. The eminent Kussian 
surgeon was in his fortj^-ninth year, and by hjs will his prop- 
ertv including his private clinic, is bequeathed to the Charkow 
university to found a clinic for urogenital diseases. Both tlic ' 
plysicians attached to the Belgian ambulance dispatched to the 
Transvaal have died in the last few months. 

The Wiener Med. Woch. of December 1 publishes a line from 
Prof. Stofella to the efl'cet that he can not subscribe in all re¬ 
spects to the communication purporting to be from his poly¬ 
clinic in the two preceding numbers of the Wociionschrift on 
the “Medicinal Treatment of Tuberculosis,” by Adolf Hoff, re¬ 
viewed in The Journal of Dec. 22, p. 1635. He states that the 
results of his observation .and experience of the treatment de¬ 
scribed have not alwaj’s corroborated those of Dr. Hoff.' 

SANITARY PRECAUTIO.NS ADOPTED AT OSAKA, JAPAN. 

In a letter of Deo. 4, 1900, received by the surgeon-general of 
the Marine-Hospital Service from the acting asst.-sui'geon on 
duty in the office of the United States consul-general at Yoko- 
Imm.a, it is stated that, from June 10 to November 5, 1900, 
170,818 rats were destroyed in Osaka. A conference of sani¬ 
tarians and quarantine officers was at that time sitting in 
Tokyo, under the order of the Home Department, with the ob¬ 
ject, if possible, of devising some metliod of combating the 
pla^e, more effective than that hitherto employed. 

CANADA. 

The Montreal Health Department has created a department 
for the inspection of food, with Dr. J. J. McCarrey as superin¬ 
tendent. 

Dn. Oscar F. Mehcieu has recently been appointed head 
surgeon of the Notre Dame Hospital, Jfontreal. He will also 
be professor of the surgical clinic. 

TiiE-Hygienic Committee of Montreal has decided that here¬ 
after three doctors be appointed to sit with the committee. For 
this they will receive compensation at the rate of $5 per diem. 

De. F. J. Shepherd, of Montreal, has just returned from 
Havana, where he accompanied Sir William Van Horne. He 
has been elected a vice-president of the Pan-American Medical 
Congress and president of the section on pathology. He will 
attend the sessions in February' next. 

JtONTREAL GENERAL HOSPITAL. 

This hospital is still in hot water financially. Fifteen 
thousand dollars is needed as an augmentation fund each year 
to enable the trustees to cany on the work of the institution. 
The capacity' of this hospital has doubled since 1885. In that 
year the revenue was $39,308 and the expenditure $40,910. In 
1900, the revenue amounted to $07,421, while the e.xpenditure 
was $81,570, showing a deficit of $14,149. The increase in 
public subscriptions in that time has only been 26 per cent., 

, but the number of out-door patients has increased from 13,000 
in 1885 to 37,000 in the present year. 

HOSPITAL FOR SICK CHILDREN, TORONTO. 

The twenty'-fifth annual report of this institution has just 
been issued. It covers the work done for the year ending Sept. 
30,1900. The daily' average of patients for the previous y'ear was 
^0iy>, and for the present year 111%. During the twenty-five 
years of the Jiospital’s existence over 40,000 children have been 
treated. The total income for 1900 was $56,116, and the ex¬ 
penditure $36,274. The assets of the hospital now total 
5215,180, and a nominal liability' of $3000 or $4000 is expected 
to be wiped out by' the end of the year. In connection with 
this institution is the Lakeside Home for Little Children on 
Toronto Island, U'hich is the largest sanitarium for children in 
the world. 

physicians’ and surgeons’ supply company. 

-4 synopsis of a plan for securing better and cheaper drugs 
for medical practitioners was given in the columns of The 
Journal some little time ago, as proposed at a meeting of the 
Huron Medical Association by' Dr. J. R. Shaw, of Clinton, Ont. 
A charter has been applied for and several members of the pro¬ 
fession in Western Ontai’io and also some feiv in Toronto are 
interesting themselves in forming a company' to be known as 

Hbysicians’ and Surgeons’ Supply Company! Limited), 
Hie success of the enterprise seems assured from the amount 
of stock already subscribed. The company is not meant as a 
combine in any way’, but the druggists will be no longer com¬ 


pelled to keep brands of drugs to suit every doctor s whim. A 
meetiim will shortly be hold in Toronto for completing organi¬ 
zation.” Dr. Gunn, of Clinton, is the provisional president. 


•I* T L.t'0 


THE “epidemic” OF ARSENICAL POISONING FROM BEER-DRINKIM. 

The epidemic of arsenical poisoning in Manchester and the 
surrounding districts, wliich 1 have described in my last letter, 
lias caused a wide-spread scare among beer-drinkers throughout 
England. In London the publicans are posting on their win¬ 
dows notices that they guarantee their beer free from arsenic. 
EvGi’vwliBre nniilyscs buVo been injidG of tbc beer sold foi con- 
sumption, but outside the districts mentioned it has been found 
unoontaminated. In Manchester alone about 2000 people have 
been under medical treatment for arsenical peripheral neuritis, 
to say' nothing of milder cases which did not come under obser¬ 
vation. The medical officer of health of Manchester, in his re¬ 
port on the epidemic, states that examination of the glucose 
used in the 20 Manchester breweries revealed arsenic only in 
lliat of 5. This glucose all emanated from a single firm and 
contained arsenic in considerable amount. A number of deaths 
are alleged to have taken place from arsenical poisoning, but 
definite proof is lacking in these cases that arsenic was the 
cause of tlie fatal result. However, the statistics show that 
the deaths from peripheral neuritis in Manchester have nearly 
doubled in 1900. In the first 48 weeks of the years 1897, 1898, 
1899, and 1900 the deaths .from peripheral neuritis were 11, 
17, 18 and 39 respectively. Persons of all ages and both sexes 
were affected. The youngest patient who suffered from ar¬ 
senical poisoning from beer-drinking was a little girl of 2, tlie 
daughter of a publican who was petted by the customers and 
given small quantities of beer to drink. Two cases have been 
recorded in which infants at the breast were poisoned by' their 
mother’s milk and recovered when cow’s milk was substituted. 
In one, a woman aged 32, took stout after confinement. After 
five weeks she felt numbness of the fingers and “jumping” in 
the feet; her eyes began to smart and her throat became sore. 
At the same time the child began to vomit after every nursing. 
It became emaciated and snuffled. Its feet were slightly 
erythematous.. A number of beer-sellers in Manchester are to 
be prosecuted for selling impure liquor. At Salford, a town 
near Manchester, it is stated that 6 deaths from drinking ar¬ 
senical beer have occurred. At Liverpool, a number of cases 
of arsenical neuritis have been observed, but nothing of the 
nature of an “epidemic.” It is interesting that in one case 
arsenic was found in the urine. At Chester 8 samples of beer 
from 7 bpeweries were e.vamined, and 4 were found to contain 
arsenic. A number of cases of peripheral neuriti.s have oc¬ 
curred. Upward of 500 barrels of beer have been destroy'cd. 


iJit, VAKAblTOLOGY, ETIOLOGY AND PREraNTION OP MALARIA. 

At the Roy'al Medical and Ohirurgical Society Dr. Manson 
gave a resume of recent advances on this subject. In ,1896-97 
the cycle of the malarial parasite to the human body was 
studied, but the cy'cle external to the body was not studied. 
How it was introduced was not known, but since the organism 
was a blood parasite, some blood-sucking animal was suspected 
as the means of infection, and there were epidemiological and 
geographical reasons which pointed to the mosquito. Surgeon- 
Major Ross, by two or three years indomitable perseverance, 
conclusively proved the truth of the mosquito theory'. He 
first studied the evolution of the coccidium Schiibergii in bird 
malaria and found there were an endogenous and an exogenous 
phase. Then he found that the parasite of estivo-autumnal 
fever was strictly analogous. In the blood of man its evolu¬ 
tion was asexual, in the mosquito bisexual. As to the'^ various 
kinds of mosquito concerned in the conveyance of infection 
hitherto only anopheles had been implicated in malarial infec¬ 
tion, and of this there wei'e 40 known species. In 7 of these 
the mosquito had been found. Recent investigations have 
shown that children are specially susceptible to malaria; as 
inany as 70 or 80 per cent, of native children under one year 
of age contract it. The proportion of infected becomes grad¬ 
ually smaller as age advances until 10 or 12 years is reached. 
An immunity' of some kind seemed to be obtained by the native 
population. Practically' all deaths from malaria occurred in 
children. The etiology' of blackwater fever was still undis¬ 
covered. The suggestions that it might be due to a special 
type of malaria parasite or a parasite the virulence of whicii 
was uiereased by being transmitted through a particular species 
of mosquito, or a disease sui generis, were all tenable, but -thev 
lacked confirmation. As to prophylaxis, four means were avail- 
abl^to avoid the natives, to take quinin, to destroy mos¬ 
quitoes and to protect oneself against them. These measures 
were efficient but not always applicable. Complete protection 
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was perhaps ixnpracticable, but relative protection was valuable 
and was ahva 3 's possible. 

THE DIAGNOSIS OF TREATMENT OF THORACIC ANEURYSM. 

At the Medical Societj'' of London Dr. Kingston-Fowler said 
that the diastolic thud was a sign of the greatest value since 
it was present in no other condition. Tracheal tugging also 
indicated aortic aneurysm. The only fallacy was that a new 
.growth almost surrounding the aorta and attached to the 
trachea might communicate movement to it. The treatment 
consisted of several factors. Rest and iodid were very’ efliea- 
eious in the relief of pain. If no improvement took place he 
then added a modified Tufnell diet. Seven ounces of solids 
and eight of fluids daily were the quantities he had adopted. 
Lanceraux’ method of treatment by gelatin injections lie had 
seen carried out in 3 cases. His experience was not favorable. 
One of the patients had probably been benefited. Where spasm 
of the laryngeal muscles existed inhalations of oxygen and the 
injection of morphia were useful. The prognosis of aneurysm 
he believed was better than was generally thought. He had 
known several patients to live for years—one for 13 j'cars, 
another for 6, and another for 9. 


Correspondence, 


Origin of Leprosy in Hawaii. 

Koloa, Kauai, H. L, Dee. 16., 1900. 

To the Editor: —In your issue of November 17 last you say 
editorially in regard to the origin of lepro.sy in Hawaii, its 
protection by the chiefs, etc.: 

“The missionary physicians soon learned to recognize it, 
and one of them, Dr. Dwight Baldwin, it is said, made a re¬ 
port of it, stating the facts of its origin. ... So long ns the 
Hawaiian monarebj^ existed, segregation of lepers, though 
legally demanded, was very imperfectly carried out, owing, it 
is said, to the interference in high places. . . . The isola¬ 
tion law is an unpopular one with the natives. . . . These 
data were obtained fi'om the Honolulu Gommcrcial Adver¬ 
tiser. whose authority for the main facts is the Rev. Screno 
Bishop. . . . Wc have not seen this hit of medical history 
narrated elsewhere.’’ 

In my^ article on leprosjq which appeared in the New York 
.Medical Record of Jan. 27. 1900, and which was republished 
in book form several months ago, I said: 

“The first leprous man in Hawaii that came to the notice of 
the general public, was a native man named Naea, who died in 
18.52. after having been a leper for ten .years. His case was 
reported by Dr. D. D. Baldwin of Lahaina, who, in 1803, dis¬ 
covered that there were 50 lepers in his church. He was a 
physician as well as a minister. . . . The same year Dr. 

Hillebrandt, surgeon to the Queen’s Hospital, wrote: ‘I wish 
to bring to the public's notice a subject of great importance. 

. . It is genuine oriental leprosy. Repeated investiga¬ 

tions leave but little doubt in my mind about the contagious 
character of the disease.’ ... It was called by the natives 
'mai pake,’ or Chinese disease."’ 

The name “mai alii,” not “ma’i alii,” ns you have it— 
was never so current as “mai pake.” which is the common name 
for leprosy. 

“In 1864 the board of health appointed Mr. Jourdan to take 
a ‘leper census,’ and report the same. ... In January, 
1805. the King signed an act providing that certain lands be 
‘set apart’ for ‘the isolation and segregation of lepers’; that 
the board of health or its agents ‘be authorized and empowered 
to cause to be confined all lepers who shall be deemed capable 
o^f spreading the disease of leprosj^’ . - • With all his talk, 

Jilr. Gibson delayed the good work of segregation, and during 
the time that he was president of the board of health very little 
effective work was done. When, later on, Dr. Emerson .and 
others took up the health matters of the country, it was with 
added difficulty. ... It was the sad fate of Dr. J. K. 
Smith to die by the hand of a man whose wife the doctor had 
ordered to Molokai.” 

In his official report for 1884, W. M. Gibson, as president 
of the board of health, says: “But it is difficult to indulge in 
anv reflection on the action of mj' predecessors because the law 


requiring segregation has not been carried out with rigor. For 
what does this law requiie? That men, women and children 
shall be torn from their homes [here is a recital of several 
pathetic cases]. These are some of the e.xpericnces and conse¬ 
quences of the law. . . . There should be no alarm in con¬ 
sequence of the temporary piesence in the street of a leper; or 
on account of any ordinary intercourse with sufferers from this 
disease. . . . According to invariable experience in the ob¬ 
servation of this disease in this country and elsewhere, such 
a sufferer may pass the healthy in the street or frequent the 
same room with them in the ordinaiy intercourse of life.” ' 

This was a shameless bid for the favor of Kalakaiia .and his 
native population. Following the report of Gibson is that of 
Dr. N. B. Emerson, then—1884—superintendent of the leper 
settlement, in which he says: “I can not refrain from remark¬ 
ing with great regret the comparatively small number of 
lepers that have been brought to this settlement from without 
during the past year, when one considers the great number still 
at large in the community. 1 graveh- apprehend that this 
ma.v prove a matter of serious regret to the Hawaiian nation 
in the future.” 

In a contribution to the Philadelphia .Medical Journal, 
June 2, 1900, I said: “With 4000 lepers sc.attcred over the 
group, the Hawaiian government began to segregate at first in 
an inefficient way, retarded often bj’ ignorant and designing 
officers. ... In the 34 j’ears during which Hawaii has 
practiced segregation the law has been really enforced in the 
last Id) only.” 

In respect to the first case of leprosi- in Hawaii, accounts 
differ. Sereno Bishop thinks that Kakauonohi, a Hawaii 
chief, contracted leprosy in Chinn—to which country Hawaiian 
ships frcqucntlj- wont with sandalwood—and introduced the 
disease among his people. In a personal interview with ex- 
Queen Lilioukalani she said she remembered seeing the first 
leper on Oahu, and that ho was a chief who had been to China. 

On the other hand, the government “Biennial Report,” issued 
in 1888, says: “Leprosy was first made out to e.vist in this 
country about the year 1840, in the person of one Naca, a mes¬ 
senger of the chief, who died in 1852. His case was reported 
by Rev. D. D. Baldwin, M.D., of Lahaina, in a communication 
to the minister of the interior, dated Mnj' 20, 1864." 

E. S. Goodhue, M.D. 


Foreign Bodies in the Ear. 

Burlington, 1a., Dec. 30, 1900. 

To the EdUor: I hope that I shall not be accused of trying 
to make a mountain out of a molehill, but I think that some¬ 
body- should at least saj- that your other correspondent on this 
subject, in The Journal of December 22, page 1043, is preach¬ 
ing just as pernicious a doctrine ns that he assumes to con¬ 
demn. , 

Personally speaking, after an experience of more than twenty 
years, with a fairlj' numerous clientele, I am unable to recall 
a single instance where serious permanent damage resulted 
from retention of foreign bodies in the ear. Several years ago 
I removed a small piece of slate pencil—case was reported then 
—which my patient maintained she had poked into the canal 
when she was a child twenty j-ears before. So far as I could 
see, it might have safelj- remained there another twenty years, 
imbedded as it was in cerumen. Insects whole and in pieces 
I have extracted after months and years of lodgment. 

On the other hand, and this I think is a common experience 
.among aurists, or the books would not so universally speak of 
it, I have seen no little d.amage done by ill-advised and ill- 
devised attempts at extraction—^particularly where instru¬ 
mental delivery was the me.ans adopted. 

In a paper which I prepared many years ago for the annual 
meeting of our State Medical Societj- I formulated a rule, 
which I still hold as covering the situation. It was in this ‘ 
wise; 

Be sure that the foreign body is in the ear. 'Then remem¬ 
ber that if it is of such consistency and size that it will offer 
resistance to such a stream of water as you can introduce with 
a syringe, then the stream of warm water from a sj’ringe, witli 
the nozzle at the highest margin of the meatus, will bring R 
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out. But the foreign iiotly nuiy bo such tliut ft oilers no re- 

_insects like iuo<(]uilos whose (Uuphauous wings will 

bond before the strciuu uiul llutlou out against the walls—or the 
stream of water can not be tlirown to the bottom of the canal 
mi account of the .swelling of the surrounding tissues or the 
swelling of the foreign body itself in the event of its being one 
of the cereals. Then remember that you must have either an 
e.vjierieuccd technique with enr instriimcnta or you must eon- 
I'iiie yourstif to an attem])t to reduce the swelling only. 

I'crsoually speaking, again, 1 do not want any foreign, bodies 
in my ear; but 1 will take my clinnco.s with tlic ordinary kind 
rather than the bent prohe—or forcep.s—in the liands of one 
whose tccliniqne 1 do not thoroughly know. Truly yours, 

H. B. Yorxo, M.ii. 


UTarutaacs. 


, Lutiiei! C. PjscJiiii!, .M.l).. to ^Ii^s Liie\- Hart, hotli of At¬ 
lanta, Ga., Deceraher Id. 

ItARRV W. Lymaa, M.lJ., to Mi^h Small Hong, both of St. 
i.ouis, Mo., December 12. 

lilCJiARD Finlay. M.D., to Miss Luolla Ducr, botli of Centre- 
ville. S. D., November 20. 

Marshall Clinton. M.J).. to .Miss .Methe Mvans, both of 
UuiValo, N. Y., December 12. 

Frank M. Tjugpin, M.D.. to Miss Stella White, both of 
Fcnsacola, Fia., December 12. 

KnwARi) E. Maxey, M.D., to Miss Edna Horn, both of 
flaldwell, Idaho, December 19. 

S. HowELi, Gardner. M.D., Sharpsburg, lild.. to Miss Harriett 
Clniftian, of Sfount Carroll. Ill. 

I'an E. McFarland. M.D.. to Miss Alieo Townsend, both of 
Eagle Pass, Te.xas, December 12. 

G. Hudson JIakuen, M.D.. Philadelphia, to Mrs. Nancy 
Dyer, of Chester, Pa,, December 20. 

IViLLiAjr K. Murray, M.D., Cliicago. to Miss Gertrude 
Yelan of Pittsburg, Pa.. December 20. 

Frederick C. Peterson. M.D., to Miss Sarah M. Bradford, 
hnlh of Watertown, N. Y., December 31. 

William L. Hayne.s. M.D., Memphis, Tenn., to Miss Clarice 
Hancock, of Calhoun. Ky.. December IS. 

Charles P. Martin, if.D.. IVoodstoek. Ala., to Miss Willie 
llcid. of Russellville. Ala., December 12. 

John M. Blair, M.D., Monroe, N. C., to Miss Hannah J. 
Sau.xders, of Hagood. S. C.. December 27. 

Hiram D, Peterso.n. AI.D.. Kelley's Island, Ohio, to Miss 
Mattie E. Clovolaiid. of Huron. Ohio. December 12. 

Maurice M. Scheuer. M.D., Valley Junction, Iowa, to Miss 
Diii'a Anderson, of Dcs ifoines. Iowa, December 11. 


Deaths an5 0bttuarics. 


John J. Garyer, Iil.l).. Medical College of Ohio, Cincinnati. 
Y’l], a member of The American Medical Association, 
Huiiann State and Marion County Medical .Soeielie.s, at his 
home in Indianapolis. December 13, after an illness of thirteen 
"lyk.s, aged on. The M.ariou County Medical Society lias ap¬ 
pointed a committee to luepare resolutions on the death of Dr. 
Carver. 

Peter F. Curley. M.l).. Alban 3 ' Medical College, Albanj', N. 
1S83, member of the State Board of Health, State Board of 
Medical Examiner.s, ami ,of the local, state and American 
71o)!c,\l Association, at his home, Newport, R, I,, December 
from Bright’s disease, aged 39. 

Ai.uea a. Glasscock. M.D.. Missouri Medical College, St. 
'Oais, 18G8, at his home in Ventura, Cal., from cancer of the 
longue, after an illnoes of several months, December 11, aged 02. 

Charles J. O'Hagan. J[,D., New York Medical College, 1850. 
•' nipiuber of the Ajieric.vn Medical Association, at his home 
”> Greenville, N. C.. from apoplexy, December IS, aged SO. 

• oitx Wheeler, M.D., Berkshire Medic.il College, Pittsfield, 
- 'I's.. 18.72. formerly president of the New Hampshire State 
edifa! Soeicty and a surgeon throughout the Civil Wav. at his 


home in Pittsfield. N. H.. December 21, after a year’s illness 
from paralysis, aged 72. ' . 

Tueodoue Giddincs, M.D., College of Physicians- and Sur¬ 
geons, N. V., ISOS, from apoplc.xy, at his home in Housatonie, 
Mass,, December 28. He wa.s a memher of the Ajierican Medi¬ 
cal A.S.SOCIATION, and .served in tlie legislatures of 1880 and 
1SS8. 

Richard A. Wish, M.D., Medical College of Virginia, llieh- 
inond, 1808, renresentalive from the second district in the 
present Congre.s.s, from Bright’s di.sease, December 21, at Wil¬ 
liamsburg, Va., aged .57. 

Raxdolph H. Hall, jM.D., Rush Medical College, 1882, 
president of Illinois Medical College, and a member of the 
American Medical A.ssociatiox, at bis liomo in Chicago. 
December 30. aged .50. 

Ulysses H. Brown, M.D., a prominent oculist and a member 
of the New York .State Medical Association and The American 
Medical Association, probably from accident, in New York 
Cif.v. December 28. 

])axiel F. Collins, M.D.. Bellevue Hospital Medical College. 
N. Y., 1873, formerlj' president of the .Minnc.sota State Board 
of Medical Examiner.s, at St. Jlary's Hospilnl. West ouperior, 
Wis.. December 22. 

Georce H. Elliott, M.D., Denver Medical College, 1882, of 
New York Citv, a commissioner of hinac\- in New York, at his 
father's house in Manchester, N. H.. December 17, aged .50. 

Ja.mes C. Brownlee, M.D., Bellevue Hospital Medical Col¬ 
lege, 1880, at the Gorman Hospital. Kansas Cit}% Mo., from 
[meumonia, after an illness of three week.s. December 19, 

Ju.sTU.s M. TowNiSend, M.D.. Bcrk.shire Medical College. 
1880. at the German Hospital, 'Kansas City. Mo., from pneu¬ 
monia. after an illno.ss of three weeks, December 19, 

George W. Greenleaf, M.D., Bowdoin Medical College, 
Brunswick, Me,, 1804, surgeon of the Southern Pacific R.iil- 
road. at Yuma, Ariz., at Yuma, December 1, aged 30. 

Charles D. AVillis, M.D.. University of Tennessee. Nash¬ 
ville. 1888, after si lingering illness, from con.suniption. at hi.s 
liomc, Greenville, Tenn., December 13. aged 40, 

R, A. Rogers, M.D., Cincinnati College of Jledieine and 
SurgeiT, 1877, of Welton, Iowa, after an operation for ap¬ 
pendicitis, at Davenport, Iowa, Deeember 1.5. 

WiLLiAjt H. Jones, M.D., University of Pennsylvania, 18G3, 
U, S. NaRv, retired, at Bethlehem, Pa., after several years of 
illness, from diabetes, December 14, aged GO. 

Charles E. Ackee, M.D.. Vanderbilt Universitv. Nashville, 
1892, at his home in Eddyville. Ky., Deeember 23. from uremia^ 
after a long illness, aged .50. 

George W. D. Howland, Jl.D,, University of ilichigan, Ann 
Aibor, 1870, from injurie.s received in a riinawav accident, at 
Flint, Mich., December 27. 


Vebker L. Chesley, M.D., Dartmouth iMedical College, Han¬ 
over, N. H., 1899, at hi.s home in West Swanzey, N. H.rDecem¬ 
ber 14, from pneumonia. 

Alvin Duval, M.D.. University of Louisville, 1878. at the 
liome of his mother in Frankfort. Ky.. after a loim illness 
December 15,. aged 35. 


LEVI Ucerlin, M.D.. wlio had jnacticed medicine in Clinton, 
Ohio, for nearly lialf a eentiiry, at his Immo in that place' 
December 8, aged 73. 

Andbew^J. Smith, M.D.. Northwestern University Medical 
School, 1871, at his home, Wabash. Ind.. from apople.xv De¬ 
cember 22, aged 70. i , 

Robert V. R. JIontfort, yi.D., Albany Medical College, 
Albanj", N. Y.. ISoG, at his home in Newhnrg, N. Y„ December 
lo, agea G5. 


Mary E, Christy, M.D.. Woman’s Medical College Phila- 


John E Losee, M.D., Albany Medic.al College, Albany. N. Y. 
ISoL. at Ins homo m Upper Redhook, N. Y., December o--. 
aged "Id. ' 

Charles L. Gwyn, JLD., Univer.sitj’ of Marj-Iand. 1860 at 
!-i”ed G-^ W'^cember 8. from septicenna, 
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Dean ]\r. Tylei!, M.D., University of Michigan, Ann Arbor, 
1859, at his liome in Ann Arbor. December 11, after a long 
i)lnc.ss. 

' John Henry Fruitnioiit, M.D., Bellevue Hospital Medical 
College, New- York, 1875, at his home in New York, Decem¬ 
ber 18. 

Elijah H. Gihgg, M.D., Medical College of Virginia, Rich¬ 
mond, 1800, at Sheppards, Buckingham County, Va., Decem¬ 
ber 20. 

Ekedeihck OsnoiiN Lloyd, M.D.. New York University, 1885, 
December 19. at Hamilton, N. Y., from consumption, aged 40. 

William P. Gatlin, M.D., University of Louisville, Ky., 
1888, at his home in McComb City, Miss., December 18, aged 37. 

Lewi.s D, Marcum, M.D., Medical College of Ohio, Cincin¬ 
nati, 1888, at his home in Portsmouth, Ohio, December 1C. 

Charles C. Cundall, M.D., New York University, at his 
I’esidence in Fair Haven, Mass,, December 10, aged 00. 

William F. Farrell, M.D., New York University, 1880, at 
his homo in New York City, December 2.3, aged 42. 

Edgar H. Sugg, M.D., New York University, 1889, of Snow 
Hill, N. C., December 9, from dropsy, aged 33. 

.John A. Sneed, M.D., Tulane University, New Orleans, 1879, 
at Fairfield, Te.Yas, December 10. 

Walter S. Bunn, M.D., Columbus Jledical College, Colum- 
bu.s. Ohio, 1884, at Lawrence, Kas. 


Books anb pampl^lcts. 


Acknowledgment of all books received will be made In this col¬ 
umn, and this will be deemed by us a full equivalent to those send 
Ing them. A selection from these volumes will be made for review, 
as dictated by their merits, or In the Interests of our readers, 

HOOKS. 

Hand Atlas op Human Anatomy. By Werner Spaltcholz, Ex¬ 
traordinary Professor of Anatomy In the University and Custodian 
of the Anatomical Museum at Leipzig, With the Advice of Wilhelm 
Tils, Professor of Anatomy in the University of Leipzig. Trans¬ 
lated from the Third German Edition by Lewellys P. Barker, Pro¬ 
fessor of Anatomy In the University of Chicago, With a Preface 
by Franklin P. Mall, Professor of Anatomy In the Johns Hopkins 
University at Baltimore. Vol. I. Bones, Joints, Ligaments. Paper; 
np. 235. Price, ?3.50. Leipzig: S. Hlrzcl. New York: G. E. 
•Stechert. 1000. 

OiiSTUTRics. A Manual for Students and Practitioners. By 
David James Evans, M. D., Lecturer on Obstetrics and Diseases of 
Infancy, McGill University. Series Edited by Bern B. Gallaudet, 
M.D., Demonstrator of Anatomy and Instructor In Surgery, College 
of Physicians and Surgeons, Columbia University, New York. Il¬ 
lustrated with 149 Engravings. Cloth; pp. 430. Price, .?1.75. 
Philadelphia and New York; Lea Brothers & Co. 

Malaria According to the New Kesearciies. By Protessor 
Angelo Coin, Director of the Institute of Hygiene, University of 
Rome. Translated from the Second Italian Edition by John Joseph 
Byre, M.R.C.P., L.R.C.S., Ire., D.P.H., Cambridge. With an Intro¬ 
duction by Dr. Patrick Manson, Medical Adviser to the Colonial 
Office. With Maps and Illustrations. Cloth ; pp. 275. Price, ?3.00. 
New York and Bombay: Longmans, Green & Co. 1900. 

Disinfection and Disinfectants. A Treatise upon the Best 
Known Disinfectants. Their Use In the Destruction of Disease 
Germs, with Special Instruction for Their Application In the 
Commonly Recognized Infectious and Contagious Diseases. By H. 
M. Bracken, M.D., Professor of Materia Medica and Therapeutics, 
University of Minnesota. Cloth; pp. 85. Price, .51.00. Chicago: 
Trade Periodical Co. 

The Care of the Consusiftivb. A Consideration of the Scien¬ 
tific Use of Natural Therapeutic Agencies In the Prevention and 
Cure of Consumption: Together with a Chapter on Colorado as a 
Resort for Invalids. By Charles Fox Gardiner, M.D., Non-Rcsldcnt 
Fellow of the New York Academy of Medicine. Cloth ; pp. 182. 
Price, . 51 . 25 . New York and London: G. P. Putnam's Sons. 1900. 

A Practical Treatise on Medical Diagnosis for Students 
AND PilY.siciANS. By John Hi Musser, M.D., Professor of Clinical 
Medicine In the University of Pennsylvania. Fourth Edition, Re¬ 
vised and Enlarged. Illustrated with 250 Wood-cuts and 49 Col¬ 
ored Plates. Cloth; pp. 1105. Price, $0.00. Philadelphia and 
New York : Lea Brothers & Co. 1900. 

Text-Book of Physiology. Edited by E. A. Schilter, LL.D., 
F.R.S.,'Professor of Physiology, University of Edinburgh. Vol. II. 
Cloth ; pp. 1305. Price, .510.00. Edinburgh and London : Young J. 
Pcntland. New York: MacMillan Co. 1900. 

Terafia delle JIalattie del L’Infanzia ad uso dl Medici e 
Studcntl del Dott. Prof. Cesare Gattaneo. LIbero docente dl Clinical 
Pcdlatrlca alia R. Unlvcrslta dl Parma. Cloth ; pp. 507. Milano: 
Ulrico Hocpil. 1901. „ , „ mu. . , 

Proceedings of the Kansas Medical Society. Thirty-fourth 
Annual Meeting. Topeka, Kan., Wednesday, Thursday and Friday, 
May 2, -3 and 4. 1900. Cloth; pp. 220. Topeka, Kan.: A. D. 
Bauer Printing Co. 1900. r,,,, , 

THE Australasian Medical Directory and Handdook. Edited 
and Complied hy Ludwig Bruck. Fifth edition. Corrected up to 
August, 1900. Cloth: pp. 221. Sydney: L. Bruck. London; 
Ballllere, Tindall & Cox, 1900. „ , „ , 

Ethical Marriage. A Discussion of the Relations of Sex, fropa 
the standpoint of Social Duty. By Delos F. Wilcox, Ph.D. Cloth; 
the Ann Arbor, Mich.: Wood-Allcn Publishing 

Company. 


Cao'e of Gen. Delaney'Smythe; ''B> W. H. Gard- 
ner, M.D. Cloth ; pp. 204. London, New York and Montreal • The 
Abbey Press. ' 

Transactions of the Texas State Medical Association. Thir¬ 
ty-second Annual Session held at Waco, Texas, April 24. 2a 2 R 

S?LtJe&°Co 1900'’ V^n Boeckmaa, 

Report op the Comjiissioner of Education for the Year iedr- 
99. Vol. I. Cloth; pp. 1248, Washington: Government Prlatlaa 
Office. 1900. '' 

'The Practice of Medicine. A Text-Book for Practitioners and 
Students, with Special Reference to Diagnosis and Treatment. By 
James Tyson, M.D., Professor of Medicine In the University of 
Pennsylvania and Physician to the Hospital of the University. 
Secon’ Revised and in Parts. Rewritten. With 

127 : ■ Colored Plates. Cloth. Pp. 1222. 

Price, ' . P. Blaklston's Son & Co. 1900, 

TnBRAPEUTic.T: Its Principles and Practice. By Horatio C. 
Wood, M.D., LL.D. (Lafayette-Yale), Professor of Materia Medica 
and Therapeutics, and Clinical Professor of Diseases of the Nervotis 
System, In the University of Pennsylvania. Eleventh Edition. Re¬ 
modeled and In Greater Part Rewritten. By Horatio C. Wood, 
and Horatio C. Wood, Jr., M.D., Demonstrator of Pharmacodynamics 
In the University of Pennsylvania. Cloth. Pp. 850. Price, $5.00. 
Philadelphia and London: J. B. LIppIncott Co. 1900. 

Tub Medical E.xamination for Life Insurance and Its asso¬ 
ciated Clinical Methods, with Chapters on the Insurance of 
Substandard Lives and Accident Insurance. By Charles Lyman 
Greene, M.D., .St. Paul, Clinical Professor of Medicine and Physical 
Diagnosis In the University of Minnesota. With 99 Illustrations. 
Cl^th. 420. Price, $4.00. Philadelphia: P. Blaklston’s Son 

Quiz^-^ojifends. No. 10, A Cojipend of Diseases op the 
Skin. By Jay F. Schamberg, A.B., M.D., Professor of Diseases of 
the Skin, Philadelphia Polyclinic and College for Graduates In Med¬ 
icine. Second Edition, Revised and Enlarged. With 105 Illustra¬ 
tions. Cloth. I’p. 291. Price, $0.80. Philadelphia; P. Blaklston's 
Son & Co. 1900. 

Proceedings of the Eighth Annual Meeting of the Associa¬ 
tion OF Military Surgeons of the United States, Held at Kan¬ 
sas City, Missouri, September 27, 28 and 29, 1900. Cloth. Pp. 376. 
Columbus, Ohio: Berlin Printing Co. 1900. 

The Treatjient of FuACTOnES. By W. L. Estes, A.M., M.D., 
Director and Physician and Surgeon-ln-Chlef of St. Luke's Hospital, 
South Bethlehem, Pn. Cloth. Pp. 21C. Price, $2.00. New York; 
International Journal of Surgery Co. 

DisBAsn.s op the Nehvous Systeji. a Texf-book for Students 
and Practitioners of Medicine. By H. Oppenhelm, M.D.. Professor 
at the University at Berlin. Authorized Trhnslation by Edward E, 
Mayer, A.M.. M.D., Pittsburg, Pa. First American from the Second 
Revised and Enlarged German Edition. With 293 Illnstratlons, 
Cloth. Pp. 000. Price, $5.00. Philadelphia and London: J. B. 
LIppIncott Co. 1900. 

'iTioMAF C'-'-v'T !■>• B-" .voseph Frank Payne, M.D.. Oxon. Fel¬ 
low and of the Royal College of Physicians. 

Cloth. Pi ; " ■' ' ; New York; Longmans, Green & Co. 

1000. 

Transactions op the Second Annual Session of the Tbi- 
State Medical Association op the Carolinas and Virginia, Held 
at The Charleston Hotel. Charleston, S. C., February 20, 21 and 22, 
1900. Cloth. Pp. 315. Richmond, Va.; Williams Printing Co. 1900, 

Proceedings op the Neuraska State Medical Society. Thlrff- 
ECCond Annual Session, 1900. Cloth. Pp. 35G. Published by the 
Society. 

Apfbndicitis and Its Suroical Treatjient. With a Report of 
One Hundred and Elghty-live Cases. By Herman Mynter. M.D. 
(Copenhagen), Professor of Clinical Surgery In University of Buf¬ 
falo, Buffalo, N. Y. Third Revised Edition. Cloth. Pp. 231. 
Price, $2.00. Philadelphia: J. B. LIppIncott Co. 1900. 

Sexual Debility in JIan. By F. R. Sturgis, M.D.. Formerly 
Clinical Professor of Venereal Diseases In the Medical Department 
of the University of the City of New York. Cloth. Pp. 432. Price. 
$3.00. New York : E. B. Treat & Co. 1900. 

Orthopedic Surgery. A Handbook. By Charles Bell Kettley. 
P.R.C.S., Surgeon to the West London Hospital. Cloth. Pp. 539. 
Price, $5.50 net. London: Smith. Elder & Co. 1900. 

Transactions of the State Medical Society op Wisconsin. 
For the Year 1900. Constitution and By-laws and List of Mem¬ 
bers. Cloth. Pp. 480. Madison, Wls. M. J. Cantwell. 1900. 
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A New Nasal Splint. Retinitis Albujiinurica with Report 
OF Cases. By Francis W. Alter, Toledo, Ohio. Reprints. 

Cbrebral Abscess Following Chronic Otitis Media Pubu- 
LF.NTA—Operation—Recovery. By William H. Dudley, M.D.. 
Easton, Pn. 

A Paper on English Spelling. By George D. Broomell. Paper: 
pp. 27. Price, .$0.10. Chicago: Ben Franklin Company. 1900. 

Iritis. By J. H. McCnssy, M.A., M.D., Dayton, Ohio. Bcprlntcu 
from Medical News. 

Maladjiinistration of Public Medical Apfaibs in the State 
OF Texas. By H. A. West, M.D., Galveston, Texas. Keprlntco 
from Texas Medical Journal. 

Medical Education. The Deep Fascia. By Dr. Edmund W. 
Holmes. Reprints. 

Proceedings and Addresses of the Fourth General Confer¬ 
ence OF THE Health Officers in Michigan, Grand Rapids, Mien., 
Oct. 20 and 27, 1890. Paper; pp. 181. Lansing, Mich.: Wynkoop, 
Hallenbcck, Crawford Co. 

Report op a Case op Nephrectojiy' for Pyonephrosis Due to 
IMFACTION OP A STONE IN THE BLADDER. REPORT OF TWO CASES OF 
Efitheliojia op the Vulva. By Charles P. Noble, M.D,. Phllauci- 
phln. Reprints. . 

Report of the Committee on a State Board of Health. 
Texas State Medical Association, Waco, Texas, April 26, lOOO. 
Reprintetd from Texas Medical Journal and Transactions of Texas 
Medical Association, 

Roentgen Rays in the Treatjient op Skin Diseases and rem 
the Rejioval of H,mr. The Present Treatjient of Syphilis. 
By Wm. Allen Pusey, A.M., M.D., Chicago. Reprints. 

Scarlet Fever. (Scarlatina.) Its Prevention, Restriction and 
Suppression. Issued by the Illinois State Board of Health, luou- 
Paper; pp. 18 Springfield, III.: Phillips Bros. 1000. 
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^*The^Materia MBDio.i. of Pichi. By Noah E. Aronstam, M.D., 
PhG Detroit, Mich. Reprinted from Physician and Surgeon. 

Thu Need op IIospitars and Training Schools for Colored 
People op. THR^SoUTH., J?y Daniel H..Williams, M.D., Chicago. 

^*?iiE^^ ■ ' ■ ■■■ YCATioN Schools. By 

j:[glen c ..... R. I. Reprinted from 

^ TnE"pi!EVENTION OF POST-C)PER.VTIVB HERNIA. By C. U. Colllns, 
M D Peoria, Ill. Reprinted from Peoria Medical Journal. 

The Public Health and the State’s Duty to Protect It. 
By il. M. Smith, M.D., Austin, Texas. Reprinted from Texas 
Medical Journal. „ „ ,r 

Tenth Annu.u. Report of the Eye, Ear, Nose and Throat Hos¬ 
pital OF New Orleans, Da.. Jan. 1, 1899 to Dec. 31, 1899. Paper: 
nn 54. New Orleans: D. Graham ,& Son. 1900. 

Tiir Usb OF Thcrmol in Typhoid Fever. By George B. Miller, 
MD., Philadelphia. Reprinted from Philadelphia Medical Journal. 

Abstract on the Report on the Origin and Spread of Typhoid 
Fever in U. S. Military Camps During the Spanish War of 1898 

By Walter Reed, Major nn.. ”. S. Army.; Victor 

C. Vaughan, Major and DP ■■ ■ ■.: and Edward O. 

Shakespeare, Major and Br ■■ ■ ■ Paper. Pp. 239. 

Washington; Government ' ■ ■ 

Clinical Report. A P ■ ■■ ■■ ■ Appendix Simu¬ 

lating Tubo-Ovarian Abscess. The Prevention of Puerperal 
Septicemia. By H. G. Wethcrlll, Denver, Colo. Reprints. 

Injuries of the Eyelids and Eyeballs. By L. IVebster Fox, 
A.M., M.D., Philadelphia, Pa. Reprinted from International Clinics. 
Locomotor Ataxia. By Hugh T. Patrick, M.D., Chicago. Re- 
- printed from International Clinics. 

Report of the Results op the Execution op the Law, "Regu¬ 
lating the Practice of Medicine and Surgery in the State,” by 
the Medical Examining Boards, from its Passage, April 18, 1895, 
to December' 15, 1899. Paper. Pp. 25. Dover, Del.: The Index 
Print. 

The Good Nurse. By James H. McBride, M.D., Los Angeles, 
Cal. Reprinted from Chicago Medical Recorder. 

Transactions op the Eleventh Annual Meeting op the Med¬ 
ical Society op the State of Washington. Held at Spokane, 
May 8 and 9, 1900. Paper. Pp, 180. Spokane, Wash.; Shaw and 
Borden Co. 1900. 

Transactions of the Mississippi State Medical Association. 
at its Thirty-third Annual Session held at Meridian. April 18 and 
19, and May 16, 17 and 18, 1900, with the Roll of Members and 
Re" ' ~ ' ■"'■■■■ d by the Association. Paper. 

Py ■ ■■ ' ' . Herald. 1900. 

• ■ , rRQEON. By Dudley S. Reyn- 

ol( . ■ ' minted from N. V. Med. Jour. 

• • • . • ■ Shape and Proportion De¬ 

vised A Century and a Half Ago, by Dr, Thosias Young, op 
Edinburgh, and the Knives Which Preceded It. By Alvin A. 
Hubbell, M.D., Buffalo, N. Y. Reprinted from the Ophthalmic Record. 

Ls Internal Antisepsis Possible. By Thomas E. Satterthwalte, 
M.D., New York. Reprinted from Post-Graduate. 

' • ' "nlcal Lecture Delivered at the Chicago 

atrick, M.D., Chicago. Reprinted from 


■ ■ By S. Stevens, M.D., Dowaglac, Mich. 

Reprinted from The Plexus. 

Roentgen Rays in the Treatment of Skin Diseases and for 
the Removal of Hair. By William Allen Pusey, A.M., M.D.. Chi¬ 
cago. Reprinted from Chicago Medical Recorder. 

- “ ■ fbction as Performed by the Chicago 

• By Charles W. Behm, M.D., Chief Medical 
■ ■ infection. " ' ' "T" 

Gastei® ■ ■ • ■. 

, ■ j. Rodman. ■■ ■ ■ 

irom Philadelphia Medical Journal. 

Methods in the Diagnosis op Diseases op the Stomach. By 
Charles D. Aaron, M.D., Detroit. Reprinted from Medical Standard. 

Proceedings op the Pathological Society op Philadelphia. 
November, 1900. Paper. Pp. 20. Pubiished by the Society, 1900. 

Physiology of Sexualisji. By N. E. Aronstam, M.D., Ph.G.. 
Detroit. Reprinted from Medical Age. 

Report op the Surgeon-General, D. S. Navy, Chief of the Bu- 
wau of Medicine and Surgery to the Secretary of the Navy. 1900. 
Paper. Pp. 26T. Washington: Government Printing Office. 1900. 

Seven Brief Medical Papers. Floating Spleen. Fatty Cir¬ 
rhosis OF THE Liver. Amyloid Degeneration op the Kidney, 
typhoid Fever with Complications. Diagnosis in the Light 
op Necropsy. Esipyema. Infectious Diseases. By Stephen Smith 
"Bit, A.M., M.D., New York. Reprinted from the Post-Graduate. 

The Treatment op Noma. By G. M. West, M.D., Eufaula, I. T. 
■'^bfmted from the Therapeutic Gazette. 

^'ECTis. By John Bartlett, M.D.. Chicago. Reprinted from 
Clinical Review, 


TR.IDB PAMPHLETS. 

p.iNjT.i.’K Concentrated Tincture Passiplora Incahnata. 

•lol'n B. Daniel. Atlanta, Ga. 
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vection. Helthin. • ■ ■ 
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JirBRlnrich Stern, Ph.D., M.D., New York, 

Co. New York. 

The Walter Raker Sanitariuji. Paper. Boston. Mass. 

1 ROgressive Medicine. A Quarterly Digest of Advances, Dis 
and Improvements in the Medical and Surgical Sciences. 
M.t , Bobart Amory Hare, M.D.. Professor of Therapeutics ard 
•;"'wpa Medica in the Jefferson Medical College of Philadelphia. 

by H. R. JL Landis. M.D., Assistant Physician to the Out- 
laiient Medical Department of the Jefferson Medica! College Hes- 
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Successful Treatment. 
Chas. Roome Parmele 


pltal. Volume IV. December, 1900. Diseases of Digestive Tract 
and Allied Organs, the Liver, Pancreas, nnd_ Perltoneum-YGenito- 
Urinary Dlsea - 

tlons. Surgery ' ■ ■' ' ■ , 

the Ividneys—‘ 
dum. Cloth. ' ■ ■ ■ 

Lea Brothers & Co. 1900. 

Students' Edition, A Practical Treatise on Materia Medica 
AND “ ■■■-■■ Reference to the Clinical Applica¬ 
tion " naker, M.D., LL.D., Professor of 

Mate " ■ erapeutlcs, and Clinical Medicine, 

and ■ of the Skin in the Medlco-Chlr- 

urglcal Coiicge of Phlladeiphla. Fifth Edition. Thoroughly Re¬ 
vised. Cloth. Pp. 770. $4.00 not. Philadelphia, New York and 

Chicago; F. A. Davis Co. 1900. 

Anomalies op Refraction and op the Muscles op the Eye. 
By Plavel B. Tiffany, A.M.. M.D., Professor of Ophthalmology and 
Otology of the University Medical College of Kansas City, Mo. Au¬ 
thor's Fourth Edition. Cloth, Pp. 307. Price, $2.40. Kansas City, 
Mo.: Hudson-Ki )_ 

The Surgical ' .and Patholooic Dis- 

pigurebients of Mutter Lectures of the 

College of Physiciu' or 1900. By John B. Rob¬ 
erts, A.M., M.D., ! in the Philadelphia Poly¬ 
clinic. Cioth. Pp ■ ■ . ; . Phlladeiphla: Philadelphia 

Medical Publishing Co. 1900. 

An Essay on the Reduction op Obesity, With Special Refer¬ 
ence to the Use of Granular Effervescing Salts of Vichy and Kls- 
slpigen. By William T. Cathell, A.M., M.D,, Baltimore. John Wyeth 
& Bro., Philadelphia. 

Cataloqub op Autograph Collections. The Property of Will¬ 
iam Ebbitt Mitchell, 251 West 43rd St., New York. Now offered for 
sale. 

Microscopical Reproductions op the Blood and Bacteria. 
Directions for Preparing Specimens for Diagnostic Purposes, etc. 
Reed and Carnrick, Jersey City, N. J. 
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Toxicity of Expired Air.—Experiments at the Hygienic 
Institute at Prague seemed to indicate that the air expelled 
from the lungs of ^inca-pigs and dogs contained some toxic 
substance, in addition to the carbon dioxid, as the animals 
rapidly succumbed to its action. But further research dem¬ 
onstrated that the toxic action was due to the ammonia in the 
putrefying excreta in the cages. Pormanek concludes from 
these experiments that the syncope and discomfort experienced 
in insufficiently ventilated or crowded rooms, are not due to 
any special toxins expired but are merely reflex disturbances 
in sensitive individuals, caused by the heat or disgust at the 
odors emanating from the crowd. Ammonia can be incrimin¬ 
ated to a slight extent and carbon dioxid still less .—Aroh f. 
Hyg. xxxviii'.' l. 

Glycosuria Consecutive to Extirpation of Pituitary 
Gland.—Extensive experimental research on dogs has demon¬ 
strated that partial or total resection of the cerebral hypo¬ 
physis produces besides the inevitable cachexia, a pronounced 
and persistent glycosuria, accompanied by polyuria. Gaselli 
observes in his preliminary communication to the Bivista 
Sporim. di Freniatria x.xvi, 1, that this result agrees with the 
clinical observation that glycosuria is frequent in ease of a 
tumor in the pituitary gland with or without acromegaly. 

Eucain Versus Cocain for Medullary Narcosis.—F. 
Legueu, professor agrege at Paris, used cocain exclusively in 
forty-eight operations performed under iutraspinal anesthesia, 
and then substituted eucain in the succeeding nine. His ex¬ 
perience with the latter was very favorable. He has long em¬ 
ployed it for local anesthesia in preference to cocain, on account 
of its lesser toxicity and the possibility of effectively sterilizing 
it by the usual methods. Whether eucain or cocain, he always 
uses a 2 per cent, solution. The average dose of cocain was 
2 cgm., i.e., 1 e.c. of a 2 per cent, solution, but in a few cases 
he increased this amount to 3 cgm. and in others 1 cgm. 
proved sufficient. Dr. F. Engelmann reports an' unfortunate 
experience with eucain B. in his own person, in a communica¬ 
tion to the Mucnch. Mid. 'Woch. of October 30. He had 1 cn-ra. 
of eucain injected into the lumbar spinal cavity by a colleague 
by the usual technique; no anesthesia was induced, hut symp¬ 
toms of intoxication appeared in a few hours, severe saeral 
pains, headache, nausea and vomiting, eight to ten chills and 
slight temperature. The headache was unbearable at first 
and persisted severe for eight to ten days, although not inter¬ 
fering with his duties. He found no relief from antineu- 
valgics, hut the headache ceased in the dorsal decubitus. 
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Societies. 


Medical Association of Nevada, Reno, Jan.' 7, 1901. 
Pan-American Medical Congress, Havana, Cuba, Feb. 4, 1901, 
Tri-State Medical Association of the CaroHnas and Virginia, 
Richmond, Va., Feb. 26. 1901. 


The Salt Lake (Utah) SIedical Sooietv, at its meeting, 
December 10, elected Dr. Ira A. E. Lyons, president; Dr. Alex¬ 
ander C. Ewing, vice-president; Dr. Murray K. Stewart, sec¬ 
retary, and Dr. Augustus C. Behle, treasurer. 

The Columbus (Ohio) Academy of Medicine held its 
annual meeting, December 17, at which the following officers 
were elected: Dr. James C. Lawrence, president; Dr. Hugh 
Hendrixson, vice-president; Dr. John L. Gordon, secretary, 
and Dr. Francis W. Blake, treasurer. 

The Jeffekson County (Ala.) Medical Society hold its 
last meeting for the year, at Birmingham, December 17, at 
which the following officers were elected; Dr. W. E. B. Davis, 
president; Dr. Edward P. Riggs, censor, and Dr. James M. 
Mason, health officer. 

The Butler County (Ohio) Medical Society, at its meet¬ 
ing at Hamilton, December 12, elected Dr. August Schumacher, 
Hamilton, president; Dr. James E. Torrence, O.xford, vice- 
president; Dr. Edward H. French, Hamilton, secretary, and 
Dr. Francis JI. Fitton, Hamilton, treasurer. 

The Central District Medical Association of Iowa 
held its twenty-sixth semi-annual meeting at Boone, December 
IS, and elected Dr. David N. De Tar, Boone, president; Dr. 
Josiah D. MeVey, Lake City, vice-president, and Dr. George H. 
Stranger, Boone, secretary and treasurer. 

The New York Academy of Medicine held its annual 
election of officers. Dccemhcr 20, with the following result: 
Dr. Robert F. Weir, president; Dr. Charles M. Dana, vice- 
president: Dr. John H. Huddleston, corrsponding secretary, 
and Dr. Louis F. Bishop, recording secretary. 

The South Texas Medical Association held its semi¬ 
annual meeting at Houston and elected Dr. Robert W. Knox, 
Houston, president: Drs. Walter Shropshire of Yoakum, and 
George W. Emory of Anderson, vice-presidents, and Dr. D. 
Stuart Wicr. Houston, soeretary and treasurer. 

The Lorain County (Ohio) !Medical Society, at its meet¬ 
ing held Deeember 18, eleeted Dr. William C. Bunco, Oberlin, 
president; Dr. Ewan Cameron. Lorain, vice-president; Dr. A. 
M. Webster, Lorain, secretary, and Dr. Frank Young, Lorain, 
treasurer and librarian. 

The Hawaiian Medical Association, at a recent meeting, 
changed its name to “The Hawaiian Territorial Medical 
Society.” and elected the following officers: Dr. W. E. Taylor, 
president; Dr. H. C. Sloggett, vice-president, and Dr. A. G. 
Hodgins, secretary and treasurer. 

The Montgomery County (Ohio) hlEDic.vL Society met for 
its annual session at Dayton, December 7, and eleeted Dr. 
John S. Beck, president; Dr. Francis C. Gray, vice-president! 
Dr. Horace Bonner, secretary; Dr. David C. Lichilter, treas¬ 
urer, and Dr. Duff W. Greene, censor, all of Dayton. 

The Medical and Surgical Society of Montgomery 
County (Ala.) met at hlontgomery. December 15, and elected 
Dr. Robert Goldthwaite, president; Dr. Frank H. JI. hlcCon- 
nico, vice-president; Dr. Charles T. Pallard, secretary; Dr. 
Shirley Bragg, treasurer and county health officer, and Dr. 
Glenn Andrews, censor. 

The Berrien County (Mich.) DfEDiCAL Society met for its 
third annual session at Benton Harbor, December 13, and 
elected Dr. Henry V. Fulton, Benton Harbor, president; Dr. 
.Robert Henderson. Buchanan, vice-president; Dr. Wakeman 
Byno, Benton Harbor, secretary, and Dr. Hattie 6. Sehwen- 
dener, St. Joseph, treasuver. 

The Northwest Arkansas Medical Society convened at 
Siloam Springs, December 11, and elected Dr. Thomas W. 
Blackburn, Boonshoro, president, and Dr. Joseph T. Clegg, 
Siloam Springs, secretary. Prairie Grove was selected as the 
place for the next semi-annual meeting in June, 1001. 

The Tennessee Valley Medical Society met for organiza¬ 
tion at Huntsville. Ala.. December 19, and elected Dr. Felix 


E. Baldridge, Huntsville, president; Drs, Tliaddeus A. Casey 
Albertville, and F. F. Pettey, Decatur, vice-presidents; Dr! 
Thomas E. Dryer, Huntsville, secretary, and Dr, Edgar Rand' 
Leighton, treasurer. ’ 

The NoRTinvESTERN Ohio Medical Association, held.its 
annual meeting at Toledo, December 14. The following officers 
were elected: Dr. John A. Wilkins, Delta, president; Drs. 
Harbon B. Gibbon, Tiffin, and Manford M. Hixson, Continental! 
vice-presidents; Drs. Joseph P. Baker, Findlay, seoretaiy', 
and Theodore M. Gehrett, treasurer, were re-elected. 

The North Texas Medical Association, which held its 
semi-amiual session at Sherman, December 11, 12 and 13, de¬ 
cided to hold its next meeting in Paris. Dr. Robert F. Miller, 
Sherman, was elected president; Dr. Jesse B. Shelmire, Dallas, 
vice-president; Dr. Stephen A. D. Moore, Van Alstyne, secre¬ 
tary, and Dr. Carey A. Gray, Bonham, treasurer. 

The Somerville (Mass.) Medical Society, at its annual 
meeting lield December 13, voted to tender its co-operation to 
the hoard of health in the proposed medical inspection. The 
following officers were elected; Dr. George A. Miles, president; 
Dr. Frederick G. Smith, vice-president, and Dr. Arthur E. 
Perry, secretary and treasurer. 

The iloRGAN County (Ill.) Medicai. Society met at Jack¬ 
sonville. Doccinbcr 13. The following officers were elected; 
Dr. John G. Frankcn, Chandlerville, president; Dr. Alonzo F. 
Burnani. Jacksonville, vice-president; Dr. E. P. Baker, Jack¬ 
sonville, secretary; Dr. Edward Bowc. Jacksonville, treasuver, 
and Dr. William C. Colo, Jacksonville, librarian. 

The Seadoard Medical AssociatiJn of Virginia and 
North Carolina, held its annual meeting at Weldon, N. C., 
December 14 and 15. Norfolk, Va., was selected,as the next 
place of meeting. Dr. J. Emmett Schroll, Courtland, Va., was 
elected president; Drs. H. Turner Bjass. Tarboro, N. C., Emer¬ 
son Land, Oceana, Va., Joel Crawford. Yale, Va., and Albert 
R. Anderson, Wilson, N. C., vice-presidents; Dr. Isreal Brown, 
Norfolk, Va., treasurer; Dr. John E. Bagby, Newport News,Va., 
secretary, and Dr. A. K. Taylor, Washington, N. C., orator. 

The Salt Lake County (Utah) JIedical Society met at 
Salt Lake City, December 10, and discussed vaccination. The 
general consensus of opinion was that absolute immunity 
from smallpox, by vaccination, could be secured only by re¬ 
vaccination every time there was an epidemic. The following 
officers were then elected: Dr. Ira C. E. Lyons, president; Dr. 
Alexander C. Ewing, vice-president; Dr. JIurray R. Stewart, 
secretary, .and Dr. Archibald A. Kerr, treasurer. 

The Calhoun County (Mich.) Medical Society, at its 
annual meeting hold December IS, at Battle Creek adopted a 
resolution that it should be considered a violation of medical 
ethics for a physician to allow his name to he published in con¬ 
nection witli reports of accidents or cases treated. The fol¬ 
lowing officers were elected: Dr. Leon M. Gillette, Battle 
Creek, president; Drs. George C. Hafl'ord, Albion, and John 
C. Brown, Burlington, vice-presidents; Dr. William H. 
Haiighey, Battle Creek,-secretary; Di-. Richard M. Olin, Battle 
Creek, treasurer. 

The -Maine Academy of Medicine and Science held its 
forty-second stated meeting at Portland, December 10, at 
wliich the following resolution was adopted: Resolved, 
That we, the members of the Maine Academy of Medi¬ 
cine and Science, recognizing the necessity of a public lab¬ 
oratory in this state, whereby contagious and infectious dis¬ 
eases can be studied and the public protected, do recommend 
and advise the establishment of such an institution and that 
legislation be enacted to that effect. Resolved, That thi' 
resolution be forwarded to the secretary of the State Board of 
Healtli, after being signed by our president and secretary. 

V The election of officers resulted as follows: Dr. Samuel J. 

\ Bassford. Biddeford, president; Dr. Daniel Driscoll, Portland. 

\recording secretary'; Dr. Addison S. Thayer, Portland, coric- 
Uponding secretary, and Dr. Herbert F. Twitchell, Portland, 
(treasurer. 

I. The Detroit Medical Society held a “centenary meeting 
('December 19, at which a symposium on the medical progre='= 
/of the nineteenth century was offered. Dr. Victor C. Vaugltan. 
/ Ann Arbor, who spoke on the progress of medicine, acknovri- 
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cd"-ed the great advances wade that liavo banished the fear of 
sinallpo-v, reduced the death-rate in typlioid fever from 30 to 7 
per cent., discovered the causes and partial cures for tubercu¬ 
losis, anthrax, cholera and the like. He said that isolation and 
antiseptics had more to do with, reducing the danger from com¬ 
municable diseases than all other agencies. He predicted that 
the day is coming when science will be so absolute that no man 
will pollute the water wo drink, the food we eat, the air we 
breathe and the iloors and pavements on whicli we live and 
walk, and that disease in large part will be utterly stamped 
out. Dr. Nathaniel \V. Webber spoke of “The Old Doctors of 
Detroit and Michigan,” and Dr. Henry 0. Walker discussed 
the progress of surgery, accrediting to American surgeons the 
greatest and most wonderful advances of the century. Frank 
i'. Lodge read a paper entitled “A Half Century of Medical 
•furisprudence,” in which he condemned the existing practice 
of buying expert witnesses in eases at law. He suggested possi¬ 
ble remedies: That experts be named by the court in ev'ery 
|■llse,• that one be selected by each party to the case and a third 
by tile court; that a standing commission be appointed, from 
which experts could be drawn; that there be an auxiliary 
panel of experts, a part of the jurors to be drawn from them; 
that there be an abolition of hypothetical interrogations; that 
there be a severe restriction in the way of examinations for 
I'ligibility as experts and that the payment of experts be 
made out of the public treasury. 

THIKD PAN-AMERICAN MEDICAL CONGRESS. 

SECTION OP OBSTETRICS. 

01'. E. Gustave Zlnke, 13 Garfield Place, Cincinnati, Ohio, Secre¬ 
tary. Titles and authors o£ papers received up to date; 

1. The Toxicity of the Urine in Pregnancy and Its Relation to 
Puerperal Convulsions; by Dr. John Milton Buffi, Pittsburg,. Pa. 
2. Face Presentation; by Dr. J. A. Lyons, Chicago. 3. The 
Management of a Myomatous Pregnant Uterus; by Dr. W. H. 
Wathen, Louisville, Ky. 4. Experimental Investigation on Puer¬ 
peral Sepsis; by Dr. P. Gaertner, Saginaw, Mich. 5. The Simul¬ 
taneous Occurrence of Extra- and Intra-Uterine Pregnancy and a 
Tabulated Record of 62 Cases Collected from 1708-1901; by Dr. 
B. Gustav Zlnke, Cincinnati, Ohio. C. Cholemla and Hemorrhage: 
by Dr. David Tod Gilliam, Columbus, Ohio. 7. Renal Insufficiency 
in Relation to Women; by Dr. Jaa. T. Jelks, Hot Springs, Ark. 
8. Clinical Consideration Relating to Cancer of the Uterus; by 
Dr. A. T. Currier, New York City. 0. The Medication and Treat¬ 
ment of Uterine IDbrolds; by Dr. W. B. Cbase, New York City. 


Philadelphia College of Physicians. 

Meeting Kovembey 20, 1900. 

Dr. S. D, Bisley in the chair. 

ORBITAL ABSCESS. 

Dk. S. D. Risley exhibited a ease of abscess of the orbit 
following injury which was associ.ated witli an opening in the 
ethmoid cells caused by a blow from a piece of metal on the 
nasal aspect of the upper eye-lid. Cold compresses tvere ap¬ 
plied, but later fluctuation occurred,- and after a deep incision 
was made a large amount of pus was evacuated. The cavity 
was syringed with peroxid of hydrogen and saturated solution 
of boracic acid. It was found that the fluid passed freely into 
the nostrils. 


PAPILLOMA OF CARUNCLE. 

Drs. W. C. Posey and E. A. Suumway had only been able 
to find five cases of this condition that had been accurately 
described microscopically, and this case' was the sixth. The 
patient was a man aged 60 j’eavs. Avho e.xhibited a mulberry 
growth attached by a pedicle to the right caruncle, and two 
similar growths on the palpebral conjunctiva near the lid 
margin. The growths were incised and the loss of tissue re¬ 
placed by a flap from the forehead. Microscopic examination 
■showed a pedicle of connective tissue attaclied to the caruncle, 
from which proceeded numerous branches covered with a 
thick mantel of epithelium. The axial connective tissue was 
embryonal in character, and contained thin blood-vessel walls. 
Cbcre was a marked increase of lymphoid cells, and numerous 
goblet cells in the epithelium covering the caruncle and the 
mantels covering the tumor. There was no extension of the 
growth beneath the surface of the caruncle. 

Dr. George E. de Sciiweinitz referred to a ease of papil¬ 
loma springing from the plica semilunaris which he had re¬ 
moved last April. 


Dr. C. a. Veasey had several years ago icmovcd a growth 
which ho thought was a papilloma, but which proved to be a 
savepma. 

iktbaoculak metallic bodies. ’ 

Dr. George E. be Sciiweinitz described two cases of intra¬ 
ocular inetaliic foreign bodies wliicli liad been localized with 
the X-rays according to Sweet’s method. In one case the 
body was firmly imbedded in a mass of cicatricial tissue be¬ 
hind the ciliary body, where it had been for ten months. It 
could not be removed witli a magnet and the eyeball urns 
removed as sympathetic inflammation had already set in. 
In the second ease the foreign body was of unusual size and 
was casil 3 f removed twenty-four hours after the accident. The 
cj-eball was collapsed; it was filled with normal saline solu¬ 
tion and closed with catgut sutures and there was an un¬ 
interrupted recovery. He dwelt on the uselessness of attempt¬ 
ing to remove a foreign body by a magnet after it had become 
imbedded and was of long standing. 

INFLUENZA AND OLAUCO.MA. 

Tile speaker also read a paper on the etiological relation¬ 
ship of epidemic'influenza to chronic glaucoma. Some writers 
had stated that glaucoma was more prevalent after epidemics 
of influenza. He related a case of retrobulbar neuritis caused 
by this disease in which he liad observed the formation of a 
cup closelj' simulating glaucoma, and this condition might 
account in some cases for this supposed relationship. 

Dr. M. H. Fenton had seen a case diagnosed influenza, and 
on the sixth day the cjt was of stony hardness, while tlie 
other eye exhibited chronic glaucoma. He believed the super¬ 
intoxication in influenza induced glaucoma in eyes predis¬ 
posed to the disease. 

conjunctival hemorrhage. 

Dr. Howard F. Hansell reported a case of liemorrhage from 
the conjunctiva in an infant. The cliild at hirth was frail, and 
for several days after birth there had been a purulent discharge 
from the conjunctiva of both lids. Two weeks later bleeding 
from the conjunctiva commenced and continued five days. The 
hemorrhage came from the entire conjunctival surface and 
continued day and night. The blood count showed 5,400,000 
red and 6600 white corpuscles; the hemoglobin was not esti¬ 
mated. Death ensued at the fifth week. 

Dk. de Schweinitz recalled two cases of a similar nature, 
one of which he had reported. 

Cincinnati Academy of Medicine. 

Regular Meeting, Vov. g.J. 1000. 

OALL-STONES. 

Db. Rufus B. Hall presented some gall-stones, removed 
from a woman 37 years old, the mother of thirteen children, 
the youngest being but 7 weeks old. Her present illness began 
suddenly five weeks ago with what "'as at first supposed to be 
an attack of gastralgia; in a day or two, however, she com¬ 
menced to have severe chills every daj^ or even oftener, fol¬ 
lowed by profuse and, exhausting sweats. At this time there 
was noted an enlargement of the upper part of the right ab¬ 
domen e-xtending downward^ below the free border of the ribs 
some three or. four inches. She entered the Presbyterian Hos¬ 
pital one xveek ago; at that time she was delirious, her pulse 
was between 150 and ICO. Soon after her entry she was taken 
with a chill which sent her temperature to 105. The ab¬ 
dominal enlargement had increased to about the size 6f an 
adult head. Suspecting a suppurating gall-bladder or an 
abscess of the liver, ho aspirated and drew oft' a large quantity 
of pus. This he knew to be from the gall-bladder, as during 
the aspiration he could feel the stones therein. Within twelve 
hours she had improved greatly and at the end of fifty hours 
she could answer questions intelligently. He then operated, 
removing something over SoO gall-stones. 

Dr, J. L. Cleveland narrated a case that had come undei- 
his observation a number of years ago. The patient had had 
an intermittent fever for a long time which could not be con¬ 
trolled by quinin or arsenic. There was no jaundice, no en¬ 
largement over the liver, no tenderness, only a gast'ro-intes- 
tinal catarrh that might have been present in any fever. The 
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gull-bladder could not be outlined. The patient went on from 
bad to worse, finally died, and on post-mortem examination 
the gall-bladder was found to be filled with stones. , « 

FIBROCYSTIC TUMOR OF THE UTERUS. 

Dr. E. Gustave Zinke presented a specimen of fibrocystic 
tumor of the uterus that in some respects resembled a preg- 
naney. The physical characteristics of the tumor were those 
of a pregnant uterus, but the history of the case was of 
longer standing than nine months. Even on opening the ab¬ 
domen the tumor at first sight greatlj’ resembled a pregnant 
uterus. Tumor was removed and the woman has made an 
uneventful recovery. Dr. Zinke also presented a specimen of 
multilocular cyst of the'ovary with a pedicle thirteen inches 
in length. There were papillomatous masses within, but he 
did not think there would be any recurrence on that account. 
Recovery uneventful. 

Dr. C. L. Bonifield presented a specimen of fibrocystic 
tumor of the uterus in which the uterus itself had participated 
iu the cystic degeneration. In this case the cervix was much 
elongated, so much so that it protruded from the vulvar orifice. 
This specimen simply showed a more advanced stage of the 
disease than Dr. Zinke’s tumor. Dr. Bonifield also presented 
a specimen of multilocular ovarian cyst with papillomatous 
ingrowths. This specimen was very much like that of Dr. 
Zinke's before it was opened. 

LUNG WITH UPPER LOBE COLLAPSED. 

Dr. W. D. Haines presented this specimen. Post-mortem 
examination was made some IS to 20 hours after death; rigor 
mortis was absent; post-mortem staining was well marked, 
especially along the dorsal surfaces. Right kidney was en¬ 
larged and the kidney congested; the left kidney was normal. 
The liver was greatlj' enlarged. After the abdominal viscera 
had been removed there was noticed a marked bulging in the 
left hypochondriac region. On introducing the canula there 
escaped from five to six pints of mucopurulent fluid containing 
numerous flocculi. The pus-sac was in all probabilitj- tuber¬ 
cular. There was, as shown in the specimen, complete collapse 
of the upper lobe of the lung. 

intestinal OBSTRUCTION DUE TO INTUSSUSCEPTION. 

Du. Louis E. Cook reported this case, a girl 7 years of age, 
well developed and nourished. He was called first on the 
morning of June 28, and found her vomiting and complaining 
of cramps in the right side of the abdomen. The attack was 
sudden, as she had gone to bed the night before perfcctlj' well. 
Pain was so severe that palpation of the abdomen was impos¬ 
sible. There was no fever. Vomitus was chiellj’ of mucus. 
A provisional diagnosis of intestinal indigestion was made, 
and hot applications were ordered to the abdomen and calomel 
and soda internallj'. During the day the' bowels were moved 
by large enemata. Vomiting almost continuous, accompanied 
bj' much retching. On June, 29-she passed a verj' bad night, 
pain continuous, no sleep; vomiting persisted during the day. 
On June 30, pain somewhat diminished, so that for the first 
time an examination of the abdomen could be made. Small 
elongated mass could be detected in the right iliac region; 
abdomen flat. Rectal examination was negative. Diagnosis 
changed to intussusception and a high enema given, with, 
however, no result. On July 1 she passed a restless night, bet¬ 
ter, however, than the preceding, the vomiting ceasing for 
about six hours. At 7 in the morning vomiting began again, 
becoming bilious. An enema was given at a temperature of 
105 degrees, with high pressure from a fountain syringe, the 
patient being in the knee-elbow position. About one and one- 
■ half gallons of water were used. Vomiting was incessant dur¬ 
ing tile injection. After the enema she passed some small, 
soft fecal masses and a large amount of gas, the first sinoe 
the beginning of her illness. Vomiting stopped until evening, 
and it was then very slight. Mass in iliac region had dis¬ 
appeared. On July 2 child passed a fairly good night; vomit¬ 
ing stopped; bowels moved once. During the day rectal ali¬ 
mentation of peptonized milk was begun. She began feeding 
bv the mouth by the 4th. and on the 8th of the month was able 
to take solid food. The temperature throughout the attack 
was seldom more than 1 degree above the normal. 


Omaha Medical Society. 

Regular Meeting, Nov. 21, PJOO. 
leukemia.' 

Dr. B. F. Crummer read a paper on this afi’ection, and pre¬ 
sented the subject. He was 32 years of age, of good family 
history. He was a man of good habits and denied any venereal 
history; he sufl'ered with mild malaria in 1896, with nose¬ 
bleed in 1808. During 1898 and 1899 he was very weak, had a 
rapid pulse and much dyspnea. He first came under observa¬ 
tion Nov. 1, 1900. He was a basket-maker and went to the 
Missouri bottoms in May last to gather his material.' In June 
he had to abandon his work and sufl'ered with pain in the 
abdomen, anorexia, fever, night-sweats and loss of weight; 
his pulse was about 110, his temperature 101. There were 
mucous rfiles, and the inspiratory sounds were harsh; there 
was a soft, systolic murmur over the base. The spleen was 
much enlarged, notched, and reached dowmward to the crest 
of the ilium and one inch beyond the navel. The axillary, 
and inguinal glands were slightly enlarged; there was no 
tenderness of the tibia. He had been using Fowler’s solution 
in doses of 15 or 10 drops for three or four weeks; he was 
now able to work a little; his temperature is still from 101 
to 102 daily. There was an average of one white blood-cell 
to 12 or 15 red cells; hemoglobin was 45 per cent.; the 
inj'cloeytcs wore in large proportion, about 12 per cent.; the 
bone-niarroiv was certainlj' involved, though the tibia was not 
tender. This patient was dangcrouslj’ near the most grave 
proportions of the white and red blood-cells. The patient 
was doing well on the arsenic and the extract of bone-marrow. 
Another case, seen in 1892, showed the blood-cells in the pro¬ 
portion of 1 to 5 and the abdomen was entirely filled with 
the enlarged spleen; the patient lived two years. The Doctor 
had also treated n woman of 30 in 1890 who had marked pain 
and tenderness of the tibirc; she had the lieno-myelogenous 
variety of leukemia, and improved under large doses of arsenic. 

ICTERU.S NEONATORUM. 

Dr. H. M. McClanaiian read this paper. Jaundice in the 
neonati is frequently observed; usualh' passes away in a few 
days without injurious efTects, and is rarely a symptom of seri¬ 
ous import. Of these cases, there arc two classes: one, with 
recovery, without untoward symptoms; the other, in which 
other symptoms of disease are shown or the patients fail in 
strength. The first class is usually called physiologic, benign, 
pseudo or hematic in origin; the other, is called hepatic 
in origin. The red blood-cells are rapidly reduced in number, 
hemoglobin is liberated, converted into biliary coloring matter 
and carried to the intestinal tract. If the infant is very 
feeble or the skin surface is chilled, this coloring matter is de¬ 
posited in the skin. 

Quincke’s thcoiy is that the ductus venosus remains pervious 
and the blood from the portal vein, laden with bile pigment, is 
carried into the general circulation. These infants are always 
UTmually feeble. The other class, the fatal cases, are called 
paihologic, or malignant icterus. Among the causes are con¬ 
genital defects, or absence of the bile-ducts. Dr. White re¬ 
ported 18 cases in which there was an absence of either the 
liepatic duct or the common duct, or the latter had become 
an impervious cord. Oases have also been seen at autopsy 
in which the cause was due to pressure upon the ducts by a 
neoplasm. Sj’philitic hepatitis is also a cause of jaundice. 
Reliable authorities report cures of intense jaundice under 
anlisj-philitic treatment. Jaundice is often associated with 
sepsis due to a phlebitis of the umbilieal vein which has 
hepatitis. 1’he practical side of the subject is that the physi¬ 
cian shall be able to differentiate between the benign and the 
malignant oases: in the former there are no serious syrap- 
loms; the stools are not claj'-colored, the urine does not 
stain the napkin, there is no fever, no loss of weight; in the 
latter the icterus graduallj' becomes more intense, the eyes 
and the mucous membrane of the mouth gradually become 
icteric, the urine is dark, often scanty, and the stools white 
or claj--colorcd: the liver is enlarged; the temperature is often 
subnormal. Of greatest importance, however, is the gradual 
loss of weight in spite of the fact that the child takes au 
abundance of food. Syphilitic jaundice is rare, though Ihe 
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liver is otlou ftflcclccl by sypiiilis; the diagnosis must be 
umdo from Uic history of the snotber; miacavriages and stilV 
births strongly point to tliis cause; in this form the Hver is 
enlarged fvoru birth, vvhercas, in obstructive jaundice, it 
irradually enlarges during the course of the disease. Jauirdice 
due to sepsis usually appears later and has with it fever, 
anorexia, twitcliings, tonic contractions or convulsions, and 
•'astro-intestinal trouble. In sepsis accompanied by icterus 
tbcrc is frequently hemorrhage from the navel or bowels. 

Dk. J. Jl. Aiki?: presented a brain and gave the following 
very interesting history: The man, aged 50, came to him in 
May, 1890. after an attempt at suicide. He was under treat¬ 
ment two months for persistent pain in the vertex; he ad¬ 
mitted an almost irresistible impulse to suicide; there were 
no delusions. He was a man of largo business, ncithov used 
liquor, tobacco nor drugs. There was no history of prior 
sickness; ho gave up his business and traveled, improved, 
came back and resumed business. Later the he.adache re¬ 
turned; on live 24th the suicidal impulse again overpowered 
him. He wrote a letter with regard to it, aud sent out three 
messenger boys, eacii having 10 cents for inorphin; it is sup¬ 
posed that he got about 7 or 8 grains. He took all the powders, 
closed the room tightly and turned on the gas. He was found 
the next morning. After vigorous efl'orts. he was restored. 
On Sunday he was rational, doing well, apparently recovering. 
He said there had been no business reverses, no trouble, merely 
a return of the awful headaches with the irresistible impulse 
to suicide. On the 25th preparation was made to send him 
to the asylum; on the 2Gth his temperature was 103, respira¬ 
tion was about normal; he became worse, and died on the 
morning of the 27th. An autopsy showed that death was due 
to hypostatic pneumonia, n late result of the gas poisoning. 
The brairi showed the source of the headaches and the suicidal 
impulses; the dura was strongly adherent for 3 inches back 
of the fissure of Rolando; calcareous matter was present. 
There had been no brain hemorrhage; degeneration was shown 
in the region supplied by the middle cerebral artery; there had 
been no paralysis. 


Chicago Society of Internal Medicine. 
yov. 27, 1000. 

President Dr. John A. Robison in the chair. 

ACQUIRED DEXTBOCAKDIA. 

Dr. Homer AI. Thomas demonstrated a case of the above. 
A consideration of the general subject of heart displacement 
reveals two varieties—the congenital and acquired. Of ac¬ 
quired displacements, it is found that very considerable dis¬ 
placement of the apex-beat to the right may be due to retraction 
of the right lung from fibroid phthisis. Again, a very common 
cause is found in the development of pneumothorax. In cases 
of fibroid phthisis where dextrocardia exists, frequently the 
apex-beat is above the right nipple, and might be recognized 
by physical signs dependent upon collapse of fibrosis of the 
lung. The heart is pressed out of position by effusions of fluid 
—inflammatory, serous, or bloody—into either pleural cavity; 
by pneumothorax of either side; hy intrathoraeio tumors; by 
hypertrophous emphysonia, or other causes of enlargement of 
the lung; by e.xtensive pneumonic consolidation, or by abund¬ 
ant pericardial effusion of any kind. Certain eonditifins of 
the abdominal contents produce a similar elfeet, for example, 
gnsfions distention of the stomach and intestines; enlargement 
of the liver and other solid organs; abdominal tiimor.s of all 
kinds, and ascites when considerable. 

In displacement of the heart toward the right, the eondition 
is usually the result of effusion into the left pleural cavity; of 
contracting processes of the right lung or pleura; of left 
pncumottiorax; and of tumors of the left side of the chest, or 
of the mediastinum. In extreme cases the heart may be dis- 
piaced toward the right side until the impulse is found in the 
axillary region. 

JI. F. J., aged 40. a rubber-worker. His duties involved 
fho inhalation of considerable quantities of soapstone, as well 
as oarljon hisulphid for seven years. There is no family liistory 


of tuberculosis, neither of liis iiaving had pneumonia or pleu¬ 
risy. His only sickness of recent date was an acute rheumatism 
in 1805. Present condition reveals a cough, shortness of breath, 
which begun seven years ago. He has had much iieadache, 
and pain in the left chest throughout his illness. For two years 
the cough was very dry; at present expectoration is abundant, 
and comes in soincwhai paro.xysmal seizures. No tubercle 
bacilli have been found. The injection of tuberculin developed 
absolutely no reaction. 

Inspection shows general anemia; some debility; dyspnea. 
Complexion dark; emaciation moderate. Chest bulging at 
costo-ehondral junction;- respii-atory movement hurried; re¬ 
stricted intercostal retraction. Apex-beat, fifth space, right 
nipple line; . upper border, upper fifth rib. Right border, 
anterior axillarj’ lino. Left bordei-, right border of sternum. 
Lower, contiguous with the liver. 

Height, 5 feet, 8 inches; weight, 124 pounds. Tape meas¬ 
ures: Right lung, expiration, 17 1/2 inches; inspiration, 18 

inches. Left lung, expiration, 10 3/4 inches; inspiration, 17 

inches. Gombiiied expiration, 34 1/4 inches; inspiration, 35 

inches. Temperature in the morning 97.5; noon, 88; and 

evening, 08. Pulse, 92; rhythm, J-egnlai’. Heart; Valvular 
sounds clear; moderate thickening of arteries. Upon percus¬ 
sion of left lung anteriorly dulnoss is found extending from 
the supraclavicular, clavicular, and infraclavicular regions. 
Upon tile right lung anteriorly there is hyper-resonance, which 
extends from the lower border of the fij'St rib down to the 
lower border of the third rib in a semicircular line about one 
inch to the right of the eostosternal articulation. Posteriorly, 
the lower border of the right lung shows increasing Aulness 
extending from the lower border of the eleventh rib up to the 
inferior border of the sixth rib posteriorly. Posteriorly, in 
the right lung, e.vtending downward from the superior horde;’ 
of the fourth rib down to the eighth rib anteriorly, typical 
bronchia) breathing with moist, fine bubbling rfile's and in¬ 
creased vocal fremitus are found. There is great dyspnea upon 
e.xertion in city air, less so in countiw aii’. This is aggravated 
after eating a heartj’ meal. Patient has chronic constipation, 
bo\yel movement about once in five days. This condition has 
resisted treatment as to curative results. The constipation 
is doubtless due to mcchauical engorgement of the lower bowel 
and rectum. The author’s conclusions, based upon the history 
as well as the present clinical findings, are that the case is one 
of acquired dextrocardia, due to fibroid phthisis and an ante¬ 
cedent attack of pleural pericarditis. 

Treatment consists in removing the exciting cause of the dex¬ 
trocardia, and, necessarily, the displacement would tend to 
correct itself. This general principle of treatment can be 
applied to only a limited extent in this case. The exciting 
cause is of too chronic a eharactei-, and the lesions resulting 
from the same too permanent, to admit of entire removal 
Tieatment is therefore mainly directed towai’d ninintenanee of 
the best possible physical condition, and the relief of acute 
symptoms as they may arise. 

COMVEE'fE TRAXSPOSITrOX OF VISCERA, IXCI.ODIXG EUXCS. 

Dll, Georoe IV. Webster reported a case of this kind. He 
l)plieve.s the lungs are transposed, for the following reason: 
On account of its size, and the angle at which the right bronchus 
i.s given ofll, and possibly for othei- reasons, the percussion 
sound on the right side in the infraclavicular space is slightly 
higher in pitch. In the same situation the normal respiratory 
mtmmir is slightly harsher in quality and raised in pitch, and 
the normal vocal resonance is increased there. In this ea.se 
the normal disparity is reversed, warranting the conokision 
that the Imigs are transposed. Congenital anomalies and mal- 
fonnations of the heart are interesting. Recently FerC- has 
demonstrated that marked modifications in development iiiav 
he produced in the chick by injeeting pathogenic genn.s and 
toxins into eggs nndergoing inenbation. These experiments 
.“liow that agents whieli produce disease during e.vtraulerine 
life, and later intrauterine existence, give rise to malformations 
during the earlier phase of existence. Ballantyne puls it thus: 
The same causes are in action in both period.s, but when in- 
fineneiiig :m embryo so far developed as to have specialized 
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organs, the result is disease. When, on the other hand, in- 
llueneing an embryo, in wliich such specialization has not been 
carried on to the same extent, tlic result is a inalfonnation. 
Jn the one ease the results are pathological; in the other, 
teratological." Causes of congenital disease.s and malforma¬ 
tions arc similar and may be identical. Among internal dis¬ 
placements, transposition of the viscera is perhaps the com¬ 
monest. Dcxtrocaidia may be present without transposition 
of the viscera, but such cases are rare. 

Two hypotheses have been proposed in explanation of this 
anomaly. Dr. Frazier suggests that the transposition may be 
due to the subject having been one of twins which were de¬ 
veloped from a single ovum, and in which dicliotomy was com¬ 
plete;. Von Baer has found that in a few instances the cnibiyo 
lies with its left side directed towai'd the yolk, whereas the 
right side is normally in this position. 

Da. llonKUT H. livurocK slated that he was interested in 
the subject of dextrocardia, both congenital and acquired, and 
in his early practice he encountered four cases within two 
years. Autopsies were made in two of them. He was much 
interested in the manner in which the heart could become dis¬ 
placed so extensivel,v to the right. There must be some rota¬ 
tion of the heart, and in looking v\p the subject he found there 
was great diversity of opinion expressed on that point, some 
maintaining that as the heart was pushed over to the right, 
it rotated on its long axis in such a manner as to bring the 
left ventricle to the front and the right chambers farther to 
the right and posteriorly, others maintaining again that the 
heart rotated on its long axis so as to bring the right chambers 
more to the front and the left chambers more to the rear than 
they are normally. In one of his cases, a boy. 3 or 4 years of 
age. the heart was extensively displaced to the right in conse¬ 
quence of retraction of the right lung and plcuro-pcricardial 
adhesions. There were s,vstolic murmurs over the base of the 
heart, and ho believed them to bo vascular. At the autopsy it 
was found that the heart had rotated so that the right cliani' 
hers came well to the front and over toward the left side, and 
the superior vena cava and innominate were drawn across the 
aorta in such a wa.v as to produce a ver.v eonsidcrabh! obstruc¬ 
tion to the arch of the aorta. 'I'his obstruction had led to ex¬ 
treme dilation of the left ventricle. There were also hyper- 
trojdi.v and dilatation of the right ventricle in consequence of 
tension in the pulmonary artery. 

The second case of his scries that came to autopsy was a 
, young man who died of tuberculosis, in whom the left lung was 
found absolutely destroyed, the loft half of the thorax con¬ 
verted into a huge pyopneumothorax, the bronchial tubes cut 
off and sealed, and that half of the chest containing about a 
pint of sweet-smelling pus. the walls being lined with cheesy 
material. The heart was displaced to the right side, and there 
were tubercles upon the pericardium. The right lung wa« 
contracted, more or less cirrhotic, drawn back and reduced in 
size. The heart was rotated in the opposite direction, the left 
chamber coming more to the front, producing considerable 
twist in the axis of the aorta, stretching the arteries and veins 
in a peculiar fashion, producing considciable tension and in¬ 
crease of blood-pi-pssnre. but there were no murmurs, such as 
are lecognized in many cases of anemia, and which in tho«c 
days he reganlcd as hemic murmurs. 

The iiiyt case he hapjiened to see of the series was a man who 
had a pronounced cirrhosis of the right lung; the heart lay 
absolutely horizontal in the right half of the thorax, and com- 
jdetely uneovered by lung. 

The subject of congenital dextrocardia is more interesting 
from a pathological than a clinical standpoint. He had seen a 
recent statement to the effect that cases of congenital dextro¬ 
cardia were apt’.to die of pulmonary tuhereulosis. This inter¬ 
ested him. because.in the last case that came under his observa- 
. tion he had an opportunity to notice the development of pul- 
hionary tuberculosis about a year after he examined the woman. 
nUhonsrh there.was no tubercular history in the family. She 
came to-him-on account of heart-beat in the right side. There 
was noundioation that that-girl would develop pulmonary 
tuberculosis;’ ^Yhen he saw her a'year afterward sue had pro¬ 
nounced pulmonary tuberculosis iwith-bacilli in the sputum. 


Di!. (lEoiiOK W. Weu.steu said that in 1873 llokitansky, oi 
N'ienna, wrote his famous monograph on congenital cardiac 
malformations, and in it he pointed out that these congenital 
malformations of the heart are very likely to lead ultiinatclv 
to either general or pulmonary tuberculosis. This statement 
has been shown to be too broad. It i.s well-known that con¬ 
genital lesions, where they affect the pulmonary orifice, prac¬ 
tically iilways lead to either general or ]mlmonary tuber- 
eulosi-, on account of the anemia of the liing.s, which is ahvavs 
induced as tin; result of the valvular lesion. The views of 
llokitansky were too sweeping, and his statements applied onlv 
to cases of congenital stenosis of the ]mlmonary aitery ,an'd 
not to other malformations. He had seen nothing in medical 
literature that be recallod at the pre.-;ent time, and he had gone 
over l’ea(;nek's work very carofull.v where there was any refer¬ 
ence to complete transposition of all the viscera leading to 
pulmonary complications, rn- to the likelihood of patients dying 
earlie r from the comjdieation of pulmonary Udierculosis. 

Dn. H. M. I'uo^fAS. in closing the discussion, said that with 
reference to the exciting cause of heart displacements of the 
acquired type, the case he had presented ap])eared to have ac- 
ipiired the dextrocardia during his seven years' work in a 
rubber factory where he inhaled considerable carbon biiulphid. 
The man was in perfect health when lie entered the Iilorgan 
and. Wright factory, and after seven years' labor therein his 
dysjmea became so great and jiaroxysmal cough so marked 
ihat he had to discontinue working, so that the influence of 
cmplo.vnient was one cause, and the speeilic effects of the in¬ 
halation ot carbon bisulphid the other. 


The Kings County Medical Association. ' 
iSlatrd Meeting, Deo. 11, IDOO.' 

President Dr. H. Arrowsinith in the chair. 

TUE.VTMENT OF .tCUTE DYSEXTEUY BASED OX ITS KTlOtOOV AXD 
PATHOLOGY, WITH SPECIAL UEFEIIEXCK TO USE 
OF MAOXESlUJt SULPHATt;. 

Dil W. .1. C'uuiKsnAXK said that from January till,December. 
1807. 07,000 persons had been stricken with dysentery in 
.Tnpan. and 70,000 had died. In one province there had occurred 
in ISOO SOI eases, with 235 deaths, and in 1801. 8300 cases 
with ’2103 deaths, or a mortality of a little over ’20 per cent. 
Fvery country in Europe had paid a heavy tribute to dysentery, 
fn the tropics this disease destroys more lives than cholera, 
and has been more fatal to armies than powder and shot. ' In 
France dysentery was accountable for 1/20 of the total nior- 
talit.v in the arm.v. and in Algeria it represented 1/5 of the 
total mortalit,v. In epidemics occurring in temperate climates 
the mortaliU- varied from 7 to 1.5 per cent. In tropical epi¬ 
demic d,vse'ntcry the mortalit.v was between 20 and 30 per 
cent., although oven so high a mortality as 00 or 70 per cent, 
had been noted in certain epidemics. Militar,v e.xperience in 
the tropics showed that acclimatization had no'effect on dysen¬ 
tery. According to Pepper, this disease was responsible for 
the death of 300,000 of the soldiers during our Civil War. The 
recent official reports from the United States army and nac'y 
did not give detailed information regarding dysentery during 
the late war with Spain. In the year 1808 there had been 3CS 
deaths from dysentery in Greater New York, and in TSOfl. 2(17 
deaths. The preponderance of evidence seemed to be in favor 
<)f the :imebic thcor,v as to the etiology of this disease. Bac¬ 
teriologists were agreed that dysentery is the result of microbic 
infection, but opinion wao divided as to whether it was the 
result of a speeitlc micro-organism or of several bacteria. ’' 

The speaker expressed the opinion that the so-called vaneties 
of dysentery wmre ehietly founded on mistaken' ideas regarding 
the etiology and pathology of the disease. Dysentery had been 
frequently confounded with simple diarrhea and enteritis. 
One of the most misleading of these so-called varieties was 
that designated as malarial dysentery.' Dysentery is one dis¬ 
ease, and one only, wdicther observed in the'tropics as endemic, 
or in the temperate regions a's sporadic.' Even'so careful and 
conservative a writer as Flexner had expressed the opinion 
that the conclusions of bacteriologists which had led to the 
establishment of various types of the disease might not be 
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strictly .in nceorduucc with fnct. lie was of the opinion that 
the carisativo agent of dysentery wight not vary in these 
different types. 

The reader of tiio paper exiu’essod the belief that the nnder- 
Iving principle of treatment was purgation, in spite of the 
liianr statements of medical aiithorities to the contrary. The 
remedy he recommended was magnesium sulphate used in such 
a way as to secure'depiction of the vessels, rather than purga¬ 
tion.' He believed that thi.s remedy was as nearly a specific 
for dysentery as quinin was in malaria, or mercury and potas- 
siiim'iodid were in syphilis. In all cases of acute dj'sentcry, 
from the beginning of the attack until there was a subsidence 
of the symptoms, it should bo admiivistored in dram doses every 
two liovirs, dissolved in a very little water and mixed with a 
little aromatic sulphuric acid. If tympanites wore present, it 
would rapidly subside under this treatment. At tlie end of 
forty-eieht hours the stools would become biliary and feculent 
in the vast majority of case.s. tVhen the stools had become 
nearly normal the medicine could be gradually withdrawn. 
The average duration of tlm disease under such treatment,was 
from three to seven days. The practitioner was often tempted 
in these cases to give a hypodermic injection of morphin to 
relieve the pain, but liis experience liad taught l»im that almost 
us great relief followed the use of tlie magnesium sulphate.- 
By stimulating the natui-ally sluggish liver to greater activity 
the sulphate increased tlie biliary secretion, and in tlii.s way 
acted somewhat ;^nti^eptieally. he believed, though he welt 
knew that this was a mooted question ill physiology. T'his 
remedy, by abstracting water from the tissues and pouring it 
into the intestine, depleted the mucous ineiiihrane, diminished 
the inflammatory process and rid the intestinal canal of the 
infectious material. The physiological action of this medi¬ 
cine had been known and appreciated for years by gynecologists 
and surgeons. l)v. t'vnikshank said that his attention liad 
been directed to tiiis method of trcatiueiit by a case which he 
had treated some years ago, according to tlie plan then in 
vogue, that is, the alternate administration of sulphate of mag¬ 
nesium and opium. He had noted the gieat improvement in 
all the symptoms following the use of the sulphate and the 
retnin of the dysenteric sjuiiptmus when opium and bismuth 
had been given, but he had not had the courage to depart from 
this approved plan of treatment, and on calling in eminent 
counsel it had been indorsed as the proper one. The patient 
had died after ton days. The author gave copious citation- 
froni a number of medical authors who had found magnosiuni 
sulphate exceedingly useful, and vastly superior to the other 
remedies'commonly employed. His conclusions were: 1, dys- 
cntor.v is a‘disease of great gravity: 2, it is both contagions 
and infectious: 3. it is caused by tlie' introduction into the 
system through food and drink, and alsb through the air, of .a 
specific niiero-organisin the identit.v of which seemed still in 
doubt: 4, dysentery is one disease in whatever latitude it is 
found, and the onl.v varieties are those based on the intensitv 
of tlie morbid process; 5. the therapeutic agents suggested for 
the treatment of acute dysentery are useless and often harmful, 
and magnesium sulphate acts as a specific; 

I)i!. InA VAX Giesox called attention to the unfortunate 
tciidcney of the present time to unduly exalt the sphere of the 
laboratory in tlie study of the science of medicine. He had 
personal knowledge of the patient way in which the author 
had elaborated this subject, and was free to say that the thera¬ 
peutic discovery contained in this papci- had been made indc- 
peiidcntly of otliers and witliont a knowledge of wbat others 
had previously done. 

Hr, 1C. H. Bartley was disposed to differ from the author 
in his view that all cases of dysentery are true dysentery, not 
excepting acute colitis with bloody discharges. Cases were 
eited in illustration of tliis point. Again, most bacterial dis- 
casc> arc self-limited, but statistics and all our experience 
siiowcd that ibis was not the, character of dysentery. He also 
doubted llie possibility of communicating the disease through 
the air, because the ameb.'c do not tly'. and when dried up they 
ace no longer contagious. Perhaps the author had not dwell 
sufficiently upon the, hepatic stimulation Vhieh results- Hom 
the troatiiicnt which ho advocates'. Such'stimulation'urns pref- 


dueed In' strong saline solutions, especially solutions of sul¬ 
phate of soda and magnesium. This increases the oxidation 
processes of the liver, and augments the activity of this organ 
as a destroyer of poisons, thus assisting the system to resist 
the action of the poisons thrown into the circulation by the 
pathological process. The treatment also caused a freer porta! 
oirculation and unloaded the small intestine. Dy.scntery was 
really a constipating disease, ns there is constipation in the 
small intestine, and this givcs.risc to congestion and olislnicted 
eirculation in the rectum. 

Ha. Jacoi! Funs said that this treatment was a rational 
one, which was shown not only by the results attained, but 
by its applicability to other infectious diseases. Nature’s 
method of treating this disease was eminently oliniinativc, and 
it seemed strange that-the profession should have fallen into 
the way of administering such remedies as wore distinctly op¬ 
posed to Nature's method. The only explanation that ho 
could oll'or for this was that the great distress of patients 
sutVoriiig from dysentery had tempted physicians to resort to 
uarootio^. Jt had been customary in the past to try to coun- 
leraet the noxious off'ect of the narcotics by giving eastor-oil: 
hence the popularity of the old opium and eastor-oil trcatnienl. 
Ho had found the sulphuric acid treatment useful. While he 
had had only a very limited experience with the trealnicnt 
with imignesium sulphate, so far as it had gone it had been 
eminently' satisfactory. 

Dr. Lewis W. Peaksox said that it had been his practice to 
begin the treatment of dysentery by giving a dose of mag- 
nesimn sulpliate or of castor-oil, and then follow this witli 
opium, bismuth and muriatic acid. Heoently he had tried an- 
otlior method—the giving of euemata of permanganate of 
liotussiuni', using at first one quart of a 1 to 4000 solution, and 
later a 1 to 2000 solution. The latter strength had been kept 
up until the patients had nearly recovered. Kecovery had been 
very prompt in each instance. Ho had been led to try this 
method becau.se dy.scntery is a bacterial disease. 

Du. CKt;iK.si[AXK, in closing the discussion, said that there 
might exist an acute colitis from other causes, but such a 
ease was not dysentery. The so-called varieties.of dysentery 
were simply the result of the absorption of varying quantities 
of toxin. Dysentery was a specific disease and required a 
:)iecifie plan of treatment. 


Cleveland Medical Society. 
licyulai- J/ectfnq, Noiieniber J900. 

President Dr, Henry S. Upson in the chair. 

l-r.ESEXTATIOX OF CASES. 

Dll. 1 \Tllia>[ K. Wirt presented a man on whom lie had 
operated for clnb-foot. The deformity in this case was an 
extreme cqiunus with some degree of varus. He did a ten- 
otouiy of the Acliilles tendon, following w-hich he corrected the 
deformity by force. He showed that the result gave the man 
a fairly useful foot. He also presented a child 20 months old 
on wJiom ho had successfully operated without cutting. ' He 
al.so pre.sented a ease of periostitis of the tibia in a boy 4 
.vears old. He discovered tliat the lesion had a specific ori'e-in. 
and by using potassium iodid be liad secured a good resultr 

fO-VGEXlTAt DISLOCATIOX OF IIIP-JOIXT, WITH ESPECIAL REFER- 
KXCE TO LOREXZ’S BLOODLESS REDITCTION. 

Dr. ^yAL’rER G. Sterx said that the congenital dislocation 
of the lup-joint has been considered quite rare, but as the 
knowledge of its curability is disseminated, the number of oa.se.s 
treated and reported has so increased that Hoffa says “it is 
the most common congenital affeetion.'’ It is stated that S7.S 
per cent of cases occur in females: 1/3 are bilateral. The most 
frequent dislocation is upward and backward upon the dorsum 
"cetabulnm is always present, mishapen and gen¬ 
erally fiiicd up with connective tissue. The muscles are dis¬ 
torted. the pelvis llnttened and tilted, sometimes enour-l, to 
e.ause obstruction to labor. 

The symptoms are limping or waddling gait—c-xplaincd bi' 
Irendelenb'urg as an adduction gait, 'in wliich the side of th'e 
pelvis opposite to the leg hearing the weight of the body .sinks 
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clown in walking—shortening the limb, flattening of the but¬ 
tocks, etc. The trochanter stands above Nelaton’s line, and the 
head can be felt backward among the gluteal muscles. The 
prognosis for untreated cases is bad, as nearly all complain, 
later in life, of pain on walking or standing and even inability 
to walk. Every case treated between the ages of 4 and 10 
years can be cured (freed) of the dislocation by one means or 
another. The safest, quickest and best method is the “blood¬ 
less reduction” of Lorenz. The most suitable age is between 4 
and 8 years. Tiie adductor muscles are torn by forcible ab¬ 
duction. Then the thigh is flexed, and extension made in a verti¬ 
cal direction with the hand or a wedge pressing on the 
trochanter from behind. When the head comes forward to the 
level of the acetabulum the leg is abducted, pressure on the 
trochanter being increased, when wdth a palpable and audible 
snap the head suddenly pops “over the posterior rim” of the 
acetabulum. The reduction can also be affected “over the upper 
rim” with extension made by two assistants pulling on a skein 
slung around the thigh. Traction by means of a screw lias been 
given up, on account of the danger of fracture to the collum 
femoris. The reduced leg is placed in plaster of paris in the 
position of flexion, extreme abduction and slight inward rota¬ 
tion of the foot for four to six months. A high shoe is plaeed 
under the reduced leg to permit the patient’s walking about. 
“Functional burdening” of this leg causes the acetabulum to 
become deepened, and after six months the joint is quite 
stable. The leg i.s again fi.xed for three months in a medium 
position. Then the patient is given a slightly higher shoe 
under the sound foot, to abduct the reduced side slightly, and 
gymnastics and massage complete tlie cure. Lorenz reports 
but 10 per cent, of total failures. If this fails the joint can 
be opened and the bloody reduction of Hoffa. in which the 
acetabulum is scooped out with a Volkmnnn spoon, performed 
Should this fail, resection of the head, with bony ankylosis, 
will give the patient a useful joint. 

Dr. WiLLiAJt E. IViRT, in discussing the papei-, said that 
he thought the author was a little too enthusiastic in regard 
to the results to be obtained by the Lorenz method. He quoted 
a report made b}' Whitman showing that, while the method se¬ 
cured reduction, it did little toward relieving the lameness. 
In a certain number of cases the bloodless method is the best. 
One advantage of the bloodless method is that it does no harm 
to the patient. He reported a case of his own in which he had 
tried the bloodless method and placed n plaster cast on the 
limb. While away for a few months another physician re¬ 
moved the cast and pronounced the result a cure. Within a 
week dislocation recurred and the work had to be done over 
again. Fixation must be maintained for a long time in order 
to obtain a cure. He showed a brace which he had used to 
maintain the limb in position after the cast had been removed. 
He said that it required a good deal of force to reduce the dis¬ 
location by the bloodless method, and that the force has to be 
continued for a considerable length of time. 

Db. Wauteb G. Stern, in closing said that if a ease was 
taken in time it could be cured by the Lorenz method. In 
case of failure at the first trial, a second or third may suc¬ 
ceed. Finally, the bloody method can be tried. The advantage 
of the Lorenz method is that while the results may not be 
perfect, yet it does secure a stable limb. He had seen 220 
cases in Lorenz's clinic in which there occurred only three 
fractures of the femur. These fractures occurred in eases 
of great deformity in which several sets of assistants were 
tired out in pulling for extension. Lorenz uses assistants for 
this purpose, and has discarded all screw devices. 

PRESENTATION OF SPEC1MEN.S. 

Dn. Augustus F. Hou.se presented specimens of adenoma 
of the thyroid gland. He had removed nine during the last 
six months, and had operated by making a long, circular in¬ 
cision around the base of the neck and turning back a large 
flap of skin over the tumor. In this way the scar is where 
it will not be seen, and keloid is not so likely to follow. In the 
cases which were anemic he had put from one to two quaits 
of saline solution into one of the veins in the neck. None of 
the operations n-ere done under local anesthesia. 


ALBUMINURIA WITHOUT NEPHRITIS. 

Dr. P. Maxwell Foshav reported a case in which albumin 
had been delected over a year ago and at the present time 
there is still a trace to be found. The chief point of interest 
is that at the end of fifteen months there are no casts or other 
foreign elements in the urine. There is no change in the 
vascular system, and no symptom of systemic disease. The 
patient is a young man, and the albumin had been found in an 
examination for life insurance. Careful search failed to reveal 
any cause for the albuminuria. While many such cases en¬ 
tirely recover, and while progno-sis dn the average is good, 
yet they arc not .safe risks for life insurance, because we can 
not yet distinguish between those c.-ises which subsequently 
develop nephritis and those which *do not. Thcrefoie, in the 
present state of otir knowledge, such cases have to be refused 
life insurance. 

Dr. He.n’kv IV. Eoger.s had seen a similar case, which, at the 
end of two .years, developed a true nephritis. He said that 
the arteries should be carefully examined as well as the urine. 

* .AORTIC ANEURV.SM. 

Du. Frederick G. Herrick showed a specimen of a small 
iiortic aneurysm and complete aortic insufficiency. The heart 
was very lai ge, weighing 828 grains, and the ventricular walls, 
ospeciallj' the left, were very much h 3 ’pertrophied. There was 
absolutely no aortic closure when the case was studied before 
death. Several times there had been a pulsus bigeminus and 
pulsus altorans. The area of dulncss was veiy large, but there 
was no aneuiysnia! bruit. 

Dr. W. T. Howard said that he bad reason to think that 
aneurysm was very common in Cleveland and vicinity. He had 
seen manj' more eases since he came here than he had in Balti¬ 
more. Aneurysm of the aorta is not the cause of hypertrophy 
in the left ventricle. Dilatation of the aorta does not increase 
the vascular tension, nor cause cardiac hj’pertrophy. 


Toronto Clinical Society. 

Slated Meeting, held Tfovcmhor Ui, 1900. 

POST-HEMIPLEOIC MOTOR APHASIA. 

Dr. W. H. Papler presented a man aged 43, who in 1801 
had severe lioadaehes lasting for .a couple of weeks and fol¬ 
lowed by weakness of the right arm and leg with some diffi- 
euHj' of speech. From tin's ho graduallj' improved. Two years 
thereafter he had another attack, at which time lie remained 
in the hospital pcrfcctlj' insensible for three weeks. He regained 
consciousness and left; there was no paraij'sis at that time. 
About six months after that he had a series of attacks of tem- 
porniy insauitj- lasting from two da.vs to two weeks at a time 
and six to eiglit months elapsing between the attacks. He is 
now the subject of these attacks. During them he can not 
speak voluntarilj' nor answer any questions. He can not re¬ 
peat words and can not read aloud nor write. In most of the 
attacks he uses oaths and unintelligible gibberish. The at¬ 
tacks arc now veiy frequent, varying from one to eight in 
twontj'-four hours and lasting a minute or less. There is no 
paraij’sis remaimng now, but there is slight rigidity of the 
right leg and walking is defective. Dr. Papier considers that 
there was originally a hemorrhage or a thrombus in the middle 
cerebral with serious injuiy to the posterior part of the third 
left frontal convolution. The patient has been taking a dram 
of potassium iodid three times a daj’. 

TRAUMATIC PARALYSIS OF THE RIGHT RECURRENT LAKYNOEAL 

NERVE. 

Dr. H. E. Tresiayne, Lambton iMills, presented a boy of 14 
years, who about ten weeks before, while going up a hoist, lying 
on the floor looking downward, had received a jam in the neck 
between the fioor of tlie hoist and the floor above. He was 
seen by the Doctor a few minutes afterward, and complained 
of veiy severe pain on tlie slightest movement of the neck. H's 
voice was veiy hoarse and tliere was a puffiness at tlie root of 
the right sternomastoid; but the skin was not broken anywhere. 
About November 7 he was again seen by the Doctor, when he 
complained of cough, which caused him to vomit up his food. 
Examination of the throat revealed the right cord inmiovablc. 
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TUnEfiCULAll TUBES, WWTt ACUTE I’EltlTOXEAU INFECTION. 

Dk. H. a. Bkuce read a history of this ease and presented the 
specimens. It occurred in a young woman of 20 years, wlio 
had always been healthy and had been accustomed to heavy 
domestic work. Five weeks ago she suddenly was taken with 
severe pain in the abdomen and vomiting, with temperature, 
102, and pulse 110. Her abdomen rapidly filled witli fluid. 
There was no evidence of disease in the lungs, kidney or 
bladder. Her uterus was found fixed with a fulness on either 
side. ■ On opening the abdomen, it was found filled with a dark 
"leenish fluid of which several quarts were removed. The 
tubes were of the size of a small banana, the peritoneal surfaces 
soft and red, and looking like granulation tissue. They were 
removed, and the patient made a good recovery. It is now five 
months since she left the hospital and she continues in good 
health. Microscopic examination revealed tubercle. 

ALOPECIA UNITOKSALIS. 

Dr. Graham Chambers presented a female of 20 years; she 
said that her hair began to fall out in patches when she was 
about 5 years of age, from which she subsequently fully recov¬ 
ered. At the age of 12 she again began to suffer in patches, 
and since that date has never been free from the disease. At 
the present time she has no hairs on the body with the single 
e.xception of two small fine hairs on the anterior portion of 
the scalp. In 1898 she was treated for interstitial keratitis. 

ATAXIC PARAPLEGIA. 


Cl^empeuttcs. 


Phenosalyl in Laryngeal Tuberculosis. 

Dr. S. von Stein, in A. Y. Med. Journal, states that pheno- 
salyl is a bacterioidc which ranks next to mercury bichlorid in 
efficiency. He has used it in sixteen cases of laryngeal tuber¬ 
culosis -with marked results, always applying a local anes¬ 
thetic first. Phenosalyl is composed of: 


Aeidum carbolicum .9 parts 

Aeidum salicyiicum .I purt 

Aeidum lactieum .2 parts 

Menthol .1/10 part 


He claims that under this treatment dysphagia has im¬ 
proved, limited or diffuse infiltrations have become smaller, 
and improvement when ulceration is present combined with 
infiltration. The dyspnea, e.xpectoration and bacilli were re¬ 
duced. He regards his treatment as positively curative. 

Acute Capillary Bronchitis. 

The following mixture has been recommended by Whitla, in 


the “Manual of Therapeutics:” 

H. Vini antimonialis 

Spiritus ehloroformi, iia.3iv 16| 

Spiritus ammonite aroin.5i 32| 

Liquoris ainmonii aeetatis .Sii 64j 

Aqute q. s. ad .Sviii 256j 


M. Sig. A tablespoonful every two hours. 


Dr. Graham Chambers presented a girl of 17 years, with a 
negative family histoiy. ilensti-uation began at 14, but since 
has been very irregular. In hlarch last the cellar of the house 
where the patient was working was flooded, and not knowing 
that she was menstruating at the time, she took off her shoes 
and stockings and waded through the water, which came up to 
her knees. Two days later she complained of feeling tired and 
that her left leg was so heavy she could not lift it. A month 
later the disease extended to the right leg, with numbness and 
heaviness, but she suffered no pain in the legs or back. Both 
ankle and knee clonus are present in the left leg. Romberg’s 
sign is present; and the patient can not distinguish hot from 
cold on the plantar surfaces of the feet and on the sides of the 
ankle-joints. Several patches of skin between the ankles and 
the knees are anesthetic. Patient is now unable to walk with¬ 
out aid. 

HYDATID CYST OF THE PANCREAS. 

Dr, George A. Peters reported this case, which occurred in 
the practice of Dr. MacKinnon, of Guelph, and on which Dr. 
Peters had been asked to operate. It occurred in a young man 
of 20 years of age, of Spanish birth, a resident of the Argen¬ 
tine Republic, who was on a short sojourn in Ontario. In 
May, 1900, he came under the care of Dr. MacKinnon. For two 
or three years the patient has suffered from attacks of pain 
obscurely located in the stomach and bowels, and latterly had 
his appendix removed, at which time a tumor could be felt in 
the left hypochondriac region, which at times was the seat of 
gi-eat pain. The cyst was first aspirated, and thirty ounces 
of a limpid fluid of sp. gr. 1.13 withdrawn. Much relief was 
experienced, but the cyst slowly filled, and the temperature and 
pulse showing that septic process was proceeding, it was de¬ 
cided to operate. On examination, a rounded tumor could be 
felt below the ribs on the left side, about midw-ay between the 
nipple and sternal lines. Its relation to the pancreas was de¬ 
termined bj' the stomach resonance above the tumor and be¬ 
tween it and the liver as well. Between the spleen, kidney 
and tumor, resonance was also present. The operation was 
done from behind, the incision being made along the margin 
of the erector spina:, three inches long. Considerable difficulty 
was experienced in its removal, owing to the toughness of its 
walls. An examination of the fluid shows numerous daughter 
cysts with their attached embryos as well as many separate 
booklets. The specimens were exhibited by Dr. Peters, and 
the booklets were well seen under the microscope. A search 
of the literature so far by Dr. Peters reveals no other reported 
case of hydatid cyst of the pancreas. 


Treatment of Postpartum Hemorrhage. 

Dr. B 3 ’ers, of Belfast, in the Amcr. Jour, of Obstetrics, ad¬ 
vocates the following treatment for hemorrhage from re¬ 
laxed uterus, which should be resorted to in the order named: 

1. External uterine massage. 

2-. Irrigations of the uterus with hot saline solution. • 

3. Introduction of the hand into the uterus. 

4. In case of failure of the first three, bimanual compression 
of the uterus. 

5. Gauze plugging the uterus. 

6. The drawing downward of the uterus. 

7. If hemorrhage comes from the lacerations of the genital 
tract, it is recommended to stitch if you can, and plug if you 
can not. 

Dr. James H. Etheridge, former professor of obstetrics. Bush 
Medical College, always insisted on making pressure on the 
abdominal aorta in severe postpartum hemorrhages. 


Abortive Treatment of Boils. 


Dr. Jorissene, a French physician, states that a good appli¬ 
cation for aborting boils consists of: 

B. HjMrarg. oxidi rubri .5i 4j 

Lanolini .3x 40 

M. Sig. To be rubbed in well once a day, or oftener on large 
ones. Acne and whitlow can be subjected to the same ti-eat- 

— Pract. Revue. > 

Herve Tonic. 


As a tonic in functional nervous diseases Dr. Julius Flesoh 
gives the following combination and states that he has ob¬ 
tained excellent results from its use: 

B. Quininas fer'rocitratis ..■.gr. xlv 

Strychnina: nitratis.”-gr. i jOG 

Extract! kola fluidi 

Sodii glycerophosphati ufi.3vi 24 

Dissolve slowly by heat and add: 

Syrupi aurantii.1.gvi 1921 

M. Sig. One teaspoonful after each meal. 

—M. r. Med. Jour. 


Treatment of Thrush in Infants.' 

Eschcrich suggests a small pledget of sterile cotton thor- 
oughly impregnated with about three grains of finely pulver¬ 
ized boric acid to which a little saccharin has been added. The 
pledget is then placed in a little bag made of silk and given to 
the child to suck. The saccharin being pleasant, the child is 
quite willing to retain the bag in the mouth, so the boric acid 
acts constantly on the parasite. A new sac is used each d.aj'. 
Cure is said to I)p prompt. — Pliila. Med. Jour.' 
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Ti-eatment of Croup. 

The following outline for the treatment of croup was pub¬ 
lished by Do Guy in Joitr. dcs Practiciois. He states that aside 
from the use of antitoxin, it is wise in many cases to use 
local antiseptics. 

As a disinfectant, if the breath is fetid and the throat is 
sore the following is advised: 


H. Chloral Imlr.atis .3i-ii 4-8 

Aqua: destil .Oii 1024 


51. Sig. Use with a soft catheter as a wash for the post¬ 
nasal spaces and pharynx, the child being held in such a posi¬ 
tion that the head is below the body; or: 


H. Potassii permangan.gr. iv 125 

Aqua:—boiled .Oii 1024j 


51. Sig. To bo used the same as the above. 

Hydrogen peroxid in the proportion of one to ten m.ay be used 
for similar purposes. These washings of the postnasal spaces 
are continued as long as necessary to overcome the fetor and 
to fcombat the development of the false membrane or iintil the 
membrane has disappeared, in order that the Loofller bacillus 
may be destroyed. 

TO OVEUCOJfK TlrE BEPUES.S10X. 

> For the purpose of overcoming the depression, which is fre¬ 
quently pronounced, the following is given as a rectal injec¬ 
tion: 

H. Caffein.-e J 

.Sodii benzoatis, .‘la.gi'. .\ |(I(! 

Aqua: destil. 3 ss 10| 

51. Sig. Per rectum once or twice daily. 

(•AnorAO TONIC, 

As a cardiac tonic by the mouth th(> following is recom¬ 


mended : 

H. Calfeina: .3i 4 

Tinct. kola: .3vi 24 

Ext. cinchona" iluidi.Siii 12 

IHni .Oii 1024 


5f. Sig. Take a wincglassful scveial times a day. 


' Artificial scrum may be injected in quantities varying from 
two to ten ounces where catTcin is not sufliciently stimulating. 
The serum is composed as follows; 


H. Sodii chloridi .3ii S 

8odii sulphatis .gr. xlv 3 

Aquiv destil .Oii 1024 


51. .Sig. By hypodennoclysis. 


TO CONTnOI- XEBVOU.S EXCITATION. 

The nervous excitation may bo controlled by the following: 


R. .Sodii bromidi .3i 4 

Antipyrini .3ii Sj 

Aqua- mentlia: pip.S'i 04| 

S}"!'. aurantii .Siv 128 


51. Sig. A tcaspoonful, according to age every few hours. 

lie Guy states that sodium benzoate is a valuable remedy in 
case bronchitis should develop: 


R. Sodii benzoatis 

Aq. lauroecrosi. afi.3ii 8 

Syr. aurantii 

Aq. mentlia; pip., au.Sviii 250 


51. Sig. One teaspoonful two or throe times a day. 


DEODomzEn. 

As a spray, to be used in the atomizer for the purpose of 
deodorizing the atmosphere of the room: 


R. Eucalyptol 

Essentia: thymi 
Essentia: citron 

Essentia: lavendula", .a.a .3i 4 

Alcoholis .S'' 


51. Sig. As a spray, to be used in the room. 


Spasmodic Croup. 

R. Ammon, carb.gT- i' 

Syr. senegfe.^ 

yiucilag, aoaciffi .oil t>l 

5l! Sig. One such dose to be given every two hours, unless 
palimit vomits; if vomiting occurs diminish the dose. 


AS A SPRAY. 


Al.so in a steam atomizer: 

R. .Sodii earbonatis .5i-3ii 4-81 

Aqua: q. s. ad .giv 128 j 

51. .Sig, Use every half hour. —Wharton, 


IN TABLET FORM. 


in 


R. Ext. cannabis indica". 

Ext. hyoseyami . 

Tinct. opii cainphoratic .... 

.Syrupi ipeeacuanh.T:. 

Ext. glj'cyrrhiza:. 

51. Ft. compressed tablet Ro, i. 
water every twenty minutes. 


•gr. 1/20 

00.3 

.gr. 1/10 

004 

... .m. V 

33 

. . . .11). X 

GO 

.. .gr, ii 

12 

. One such dissolved 


R. Chlorali.s hj'dratis .gr. Ixxv 5 

Potassii bromidi.gr. xlv 3 

Aminonii bromidi .3ss 2 

Aqua" cinnamomi .gii C4 

51. Sig. .\ tcaspoonful in water and repeat in twenty 
minutes. —^Holt. 


CALOJIEL FUMICATION, 

Holt states that, leaving out antitoxin and surgical opera¬ 
tion. the only therapeutic measure that can be said to be of 
much avail in treatment of membranous croup is calomel 
fumigations. He does not regard it as a substitute for anti¬ 
toxin but is beneficial where eireumstiinees make the use of 
antitoxin impossible. 

In giving calnniel fumigations the child should bo placed.in a 
closed tent cilhcr in a sitting posture or lying down. In 
emergency easc.s a very simple arrangement, according to Holt, 
can bo eonstnictcd by taking a piece of tin two inches wide 
and ten inches long and placing it over an alcohol lamp so 
that the llame will come close to the tin. The lamp is lighted 
and placed beneath the tent. Place ten or fifteen grains of 
calomel on the plate and allow it to vnjjorize for ton to twenty 
minutes, and repent every one, two. or three hours, according 
to the severity of the cn«c, being careful not to have the fnmes 
loo concentrated. 

Ortboform in T.oothnclie. 

llildebraml, in Thcr. Mouatscli., states that orthoform in- 
■-lantly and complotoly relieves severe j)ain duo to inflammation 
of the pulp in decayed teeth. It should he applied in alcoholic 
solution on absorbent cotton. 

Tinea Tonsurans (Barbers’ Itch). 

'I'hc .four, of Med. and Science publishes the following for¬ 
mula, rceomiuended by Dr. TIodnra, of Constantinople, for 
treating barbers’ itch: 


R. Sulphuris .Siiss 10 

Einci oxidi .3v 20 

Eacebari .ov 20 

Glyccrini .Siiss 10 

Lanolin 

I'a.selini, aa .5v 20 


5f. .Sig. Apply in thick layer night and morning until the 
("nists have" been removed, then once a day. 

Pleurisy. 

The following mixture has been suggested bj' 5Iatas to re¬ 
lieve the cough and remove the serofibrinous c.xudation: 


R. .Ammon, carb.3ss 2 

Aqiue hiurocerasi .'.gss 10 

Syrupi lactucarii 

Syrupi scneg.'c .aa.Si 32 

Syrupi tolutani q. s. ad .Siv 128i 


51. Ft. mistura. Sig. One tahlespoonful every two houi'.s. 


ZHebtcoIcgal. 


Disreg.arding All Medical Testimony in Case.—Where it 
•appears, in a personal injury ease, that the jiny, in reaching 
its result, must have disregarded the whole range of the medi¬ 
cal testimony of the plaintiff ov defendant, notwithstanding llie 
credibility of the witnesse.s stands unimpeaohed, and that tlioir 
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testimony can l>e reeoucilcd with the other evidence in the 
cause, this of itself, the Supreme Court of New Jersey 
holds' in Barry vs. Ponnsjdvania Railroad Company, is ground 
for a new trial. 

Waiver of Privilege itt Action for Services.—Waiver of 
privilege as to one or more of several attending or consulting 
phj'sicians, the fourth appellate division of the Supreme 
Court of New York holds, in the case of Hennesy vs. Kelly, is 
not a waiver as to all, as held in the decision reported on page 
451 of The Johunal of August 18, 1900. In particular, it 
holds that as to two piiysicians called in consultation at dift'ev- 
enl times there was a waiver of privilege as to the one because 
the patient had given evidence as to the occasion when be was 
present, and as to which he testified, but that the evidence of 
the other was not admissible because no evidence with refer¬ 
ence tc the occasion he was present had been given by the 
patient. 

May Show Condition of Womb and Probable Sterility. 
—If a married woman is injured by the negligent act of an¬ 
other, she is entitled, the Court of Appeals of Kentucky holds, 
in the case of tlic South Covington and Cincinnati Street Rail¬ 
way Company vs. Bolt, to maintain an action for damages, 
and the same criterion of recovery e.vists as to her as to a man 
or a single woman. Moreover, it holds that the married wo¬ 
man injured in this case was entitled to show by the physician 
who attended her the conditio]i of her womb, and that in his 
opinion she could never again bear a child, although, as the 
judge properly instructed the jury, the jury could not con¬ 
sider the question of her sterility in fixing damages. The 
court says that she was entitled to show the extent of her in¬ 
juries, and in descidbing the condition of the womb, if it 
showed that she would probably be sterile thereafter, it was 
proper for it to go to the jury. It was her right to show the 
extent of her injuries, but, if a certain condition which ap¬ 
peared to e.xist could not enter ns an element of the question 
of damages, it was proper for the court to tell the jury so, 
but the uecessity for doing that could not deprive her of her 
right to show the extent of her injuries. 

Validation of Imperfect Registration Not Retroactive. 

.—Section I4S of Chapter 001 of the New York Laws of 1893 
pertaining to the public liealth and regulating the registration 
and licensing of physicians and surgeons provides that, if there 
has been an “imperfect registration” through some technical or 
unintentional omission, the board of regents may, in the manner 
therein prescribed, “make valid the previous imperfect regis¬ 
tration.” But this provision, the fourth appellate division of 
the Supreme Court of New York holds, in the case of Ottaway 
vs. Low'den, is not retroactive in effect. This was an action to 
recover for medical services. When the services were rendered 
the plaintiff possessed no license, and had no authority to 
prosecute his calling. He claimed that his imperfect registra¬ 
tion from his failure to get his diploma from a medical school 
in another state properly indorsed had been validated under 
said Section 148. This validation, however, occurred after 
the services in question were rendered, and the court holds it 
insufficient, not being retroactive, to authovixe the maintenance 
of this action. It says that the state board cannot endue one 
with a cause of action where none existed before. It may do 
away with the necessity of any further license or registration 
by injecting life into papers already filed, and give one a 
“clean bill of health” for the future; but that under this act 
is the extent of its authoritj-. This interpretation, the court 
admits, may operate as an injustice in a particular case, but 
the statutes, it goes oji to say, are a safeguard both to the 
public and those engaging in the practice of physic and surgery, 
and should be rigorously onforeed. During the time the 
sciyiccs in question were' rendered tlie plaintitf was liable to 
indictment and conviction for practicing phy.sie and surgerv 
without proper warrant. If this act were to be given a retro¬ 
active effect, there would be the anomalous condition of affairs 
whereby he could recover for services the rendition of which 
by him constitntod a crime. There is no warrant in the law 
for the state board to detennine that he in fact during all thi.= 
period was licensed to practice. 


Postponement of Marriage for Venereal Disease. ^Ihe 
principal question before the Supreme Court of Missouri,, 
Division No. 1, in the broach of promise case of Trammel vs. 
Vaughan, was whether tiio defendant had a right to postpone 
marriage with tlie plaintiff upon the appearance between the 
date of the conti’act and the date for its performance, ap¬ 
parently without his fault at that time, of what he denominated 
a loathsome venereal and contagious disease; in other words, 
stated broadly, wliether the defendant would have been justi¬ 
fied in manying the plaintiff, even with her consent, while he 
had the disease. Of course, the court says, if the defendant 
entered into the contract knowing of such an impediment to 
its consummation as a disease rendering it unsafe or improper 
for him to marry, it would be an aggravation of the plantiff’s 
damages, and she would be entitled to refuse to marry him, 
and to treat his condition as a breach of the contract a fraud 
perpetrated upon lier. But, if the thing to bo performed be¬ 
comes unlawful, without his intervening fault, after the con¬ 
tract is entered into, the performance is excused by force of 
law. So, the court finds that, while there are few reported pre¬ 
cedents for the conditions presented in this case, it has been 
held that if a party to a marriage contract develops a disease 
which renders it unsafe or ijiipropei- for him to marry, without 
intervening fault on his part, between the date of the contract 
and the date appointed for the marriage, he is entitled to have 
the ccveiuony postponed until the result of the disease i& 
known or he is cured. It also points out that marriage is not 
merely a civil contract, but one to which the state is a party 
.-ind has an interest in, and one which implies that the con¬ 
tracting parties know of no legal or physical impediment to 
the contractual relation and its consequences. Then, it says 
k (hat wilifully to communicate a venereal disease is elearlj- 
oriielty, and is a ground for divorce, whether specifically enu¬ 
merated in the statutoiy causes for divorce or not. It recalls, 
loo, that it lias been stated that intercourse with a woman, 
though she was willing thereto, by a man who was infected 
with a venereal disease, would constitute the act a common as¬ 
sault, for the fraud would vitiate the consent. Now, if these 
principles be correct, it must also be true, the court holds, 
that it is legally as well as morally wrong for a man, while in¬ 
fected with such a disease, to marry; and a man, for such 
cause, i.s entitled to demand a postponement of the marriage 
until he is cured. The idea that the ceremony should be jier- 
foi nied, and the consummation of the marriage postponed until 
he is cured, it continues, is not only intolerable, but obnoxious 
to a proper subservience of the public interests and morals. 
This, too, Avhethcr the woman knows his condition, and .con¬ 
sents to such an arrangement, or not; for, tJiough she may be 
willing to waive tho defect, or he indifferent to the condition 
or its consequences to lier and her ohildreu, the third party to 
the contract, the state, has a right to and does object. If the 
disease is of a temporary chaincter, and can be ea'sily cured, 
file defendant is entitled to postpone the marriage until he is 
cured; and, if the disease is of a permanent character, ho is 
not only entitled to refuse to carry out the contract, but it is 
his dut.v to do so. 
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AMEBIGAN. 

1. Supvacondyloid Fracture of the Humerus.—The prog¬ 
nosis of these fractures heretofore has been bad as regards 
motion of the joint, and Shands gives his views on the improved 
methods of treatment. ' The most important point is knowledge 
of the position of the fragments, and the X-ray offers us this. 

His method is to drill holes through the fragments and suture 
them in position with kangaroo tendon, excepting in eases 
where the fracture is oblique, where he uses a drill long enough, 
to pi'oject through the dressing, until the end of the second 
week, perfect asepsis being employed. His experience and ob¬ 
servation convinced him that this method is the correct one 
and the sooner it is generally adopted the fewer stiff and de¬ 
formed elbows we shall meet with. He reports three cases, 
j!!usli-ntcd by skiagrams. 

3. Kyphosis.—^I’ho apparatus here described by Forbes is 
practically a lever whose lower extremity is the fulcrum and 
upper e.vtremity the power, but the resistance is at the liypho- 
sis. This can be made to exert pressure at the fulcrum or 
at tlie point of kyphosis and thus tend to draw the diseased 
bodies of the vertebra: apart and extend the whole vertebral 
eolunm above that point, transferring the superimposed weight 
of the bodies to the transverse processes of the vertebr® and 
thus reduce the kyphosis. In addition it will perfectly im¬ 
mobilize tlie vertebral column and by preventing attrition place , 
the parts in the most favorable position for the arrest of the 
diseased process. The methods of its employment are given and 
the author states in detail what he considers to be its ad¬ 
vantages. 

4. Becrudesoing Angina.—^From a study of several cases, 
together with those he has found in the literature, Mayer ar¬ 
rives at the following conclusions; 1. That anginas due to the 
bacillus of FriedlUnder may exist in a subacute or chronic 
form. 2. Thej' occasion no distress, except perhaps in the 
beginning of the membranous deposit. 3. They may appear 
in membranous form, exfoliating and recurring. 4. In the 
chronic form treatment seems to be of no avail, the bacilli 
eventually becoming much less active, and the condition' ceases 
hy limitation. 5. They are probably much more frequent than 
the few recorded cases seem to indicate. 

5. Ititraspinal Cocainization,—Goldan reports experience 
and operations of this method from the standpoint of the 
anesthetist. He thinks more fluid, if anything, is injected 
than is lost by the puncture. He sees no special advantage in 
obstetrics over chloroform, and thinks that it has been used 
needlessly in many minor cases. He notices inconvenient 
effects and warns against puncture of the spinal cord, which 
ho thinks may bo dangerous, and an accident of this sort 
should be carefully avoided. The symptom of shock is very 
pronounced in these eases and its intensity can only be com¬ 
pared with profound chloroformization. He sees no advantage 
in the matter of speed in the operation, and many disad¬ 
vantages, and asks in conclusion whether the use of the 
method may not be a step backward rather than forivard. 

0. Empyema in Children.—Wachenheim reviews the 
special signs of this condition in children, the chronicity, the y 
temperature curve, rapid feeble pulse, percussion and ausculta^ 
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lion signs, and reniavks that the ordinary pliysical methods 
^•irp more or less unreliable in young children and we never can 
fee! certain of our diagnosis after employing them alone. The 
most important recourse is explorator 5 ’ puncture, and he con¬ 
siders the risks of this very slight. The danger of puncture 
of the lung is, ho believes, imaginary. 

S. Uterine Fibroids.—questions specially noticed by 
Kichardson .are; Need of thorough preliminary e.vaniination; 
the condition of the kidner.s; diflicultics of palpation upon a 
conscious patient; the importance of vaginal examination before 
•operating, which can he made aseptic if care is taken; the 
clement of time in the operation and the need of speed and yet 
eaiition; avoidance of anything like earele.ssncs.s or undue speed 
w'liero caution is required; the recognition of the intestines 
and other organs; the condition of the ureters, the choice of 
•operation between hysterectomy and myomectomy with special 
reference to the future of the patient. The technique of the 
■operation of myomectomy is described too fully to be here re¬ 
produced. 

!). Hot-Water Immersion in Puerperal Eclampsia.—^I’lic 
genera! principles on which eclampsia should be treated are 
attention to the conditions of toxemia, maintenance of stable 
nervous equilibrium, due elimination by oilier organs ns well 
.as kidneys, and Green advises an exclusive-milk diet when 
the kidney is at fault, diaphoresis and cutaneous stimulation 
by heat. The hot-air bath is most apiiroprinlelj" used in the 
treatment of actual eclampsia, as the p.aticnt is then comatose 
and unable to liclp herself, and hot-water immersion is ini- 
pvaetieable. 'I'he hot-water pack is often eficetivc, hut when 
eireumstanees permit, tl'.e hot-water immersion bath is most 
satisfactory. It not only causes profuse diaphoresis and re- 
•ducps blood tension, but is a nervous sedative itself. The water 
sliould be ns warm as can be borne. The patient should ro- 
inaiii in it until profuse perspiration of the face shows that 
the sweat glands are in full activity, and friction with the flesh 
brush is also advisable. When free perspiration has been in¬ 
duced the patient should be rolled in a blanket, placed in a 
warm bed and covered with several blankets, and perhaps a 
rubber sheet. It should be remembered, however, that a hot 
bath is a powerful agent in the induction of labor. It should 
not be used unless labor is imminent, Tliere slionld be an 
ample ingestion of liquids with free diaphoresis. The paper 
concludes with a report of three eases of this Ircutnicnt with 
honetit. 

10. Diphtlieria Antitoxin.—yicC’ollom's article shows the 
ell'cct of the antitoxin treatment in several cities, the ratio 
of morbidity from diphtheria in Boston and the percentage 
of mortality by age in I.ondon and in Boston. His conclusions 
from the observations of nearly SOOO cases arc as follows: 
1. That the ratio of mortalit 3 ’ of diphtheria per 10,000 of 
the living was veiy high in Boston previous to 1805. 2. That 
the ratio of mortality per 10,000 has been very materially re¬ 
duced since the introduction of antitoxin. 3. That the per¬ 
centage of mortalitj' in the South department is lower than 
that of any of the hospitals taken for comparison. 4. That 
'inee larger doses of antitoxin have been given the death-rate 
has been materialh' reduced, tliis reduction having occurred 
in the apparenth' moribund cases. 5. That no injurious 
<‘llect has followed the use of the serum. 0. That to arrive at 
the most, satisfactoiy results in the treatment of diphtheria, 
jintito.xin should be given at the earliest possible moment in the 
•course of the disease. 

12, Calculi,—^Leonard argues for the Roentgen rays in de¬ 
tecting calculi, ospceiall.v in the kidneys, ureters and bladder, 
and while detection of vesical calculus is generally easy by 
the ordinary methods, there arc applications of this method 
that are especiallj' useful. He thinks that the perfection of 
the technique wifi render this method still more valimble in 
■diagnosis. 

14. Zoologic Names.—The use and abuse of zoological 
names bj' physicians are dwelt upon bj' Stiles, who, while 
he does not claim that all physicians should be familiar will) 
(he rules of zoological nomenclature, believes that they gen¬ 


erally take too many liberties with it;' for example, the 
hj'datid echinococcus is sufl'ering from not less than sixty 
names, and the unarmed tapeworm has about forty names. He 
protests also against the changing of the spelling of zoological 
terms. This may seem trilling to the physician, but it is of 
importance for scientific accuracy when speaking of zoological 
subjects. For example, iceiuu may be another animal from 
tenia,and tinea is zoologically a moth and not a parasitic worm, 
nor is there any possible zoologic ground for the use of the 
term aincha. He concludes his paper with the following 
thesis: It is incumhent upon phy.sicians to follow zoological 
euslonis in dealing witli zoological subjects, as it is incumbent 
upon zoologists to govern themselves by the code of medical 
ethics in dealing with medical cases. 

21. The Neuron Doctrine.—Allen concludes his article with 
the general statement of the findings of Golgi’s method and 
the very apparent separation of the neuron units one from an¬ 
other. He snys it seems to be no more proved that the Golgi 
and methyleno-blne methods give deceptive results than do 
those of Apathy and Betlie, wliicii have not had anything like 
“o wide an application as the former, and more extended 
observations are required before we can throw overboard so 
favorable a liypotbesis as the neuron doctrine. There is a 
great Je.-il of dill'ercncc as to just what the neuron means 
among authorities, and there are many who have not admitted 
an entire lack of continuity between the elements. Tlien if we 
should admit Apathy's view to bo correct, it is not necessary 
for us to abandon the neuron. Its embryology is not aflected. 
It may be necessary to modify onr views soTnewhat, but the 
eonccj)tion ns a whole as a means of c.xplaining certain facts 
is hardly to be given up. 

22. Medullary Narcosis in Obstetrics.—Ehrenfest, after 
reviewing authorities, thinks that there is a possible future 
for the 0 ]>eration. If. however, we should be obliged to use 
instrumental delivery more often with it, it would seem a pos¬ 
sible contraindication. As a substitute for other forms of nar¬ 
cosis it inn.v he of value: if future work establishes the fact 
that these subnrnehuoidean injections arc free from danger 
they may :uld some advatilngo.s in cases whore heart failure, 
nephritis, cte., contraindicate tlio use of chloroform or ether. 
On Ihe whole, however, it seems to bo more than doubtful 
whether wc nio justilieil iii recommending it as a substitute 
for light chloroform narcosis; the latter is always sufficient 
in the usual nui of eases, 

2-1. Daryngenl Tuberculosis.—Cohn rvonld divide laryngeal 
tnbereulosis into three stages; 1. Excepting circumscript in¬ 
filtration or ulceration, the laiynx is healthj'. In this stage 
the treatment consists in curettage if infiltration be present 
and in cauterization witli lactic acid if ulcer exists. If the 
genera! condition including the lungs be good, those procedures 
are imperative, and must be repeated at intervals of one to 
three weeks.until the diseased tissue is completely removed. 
In the second stage, wlicrc extensive infiltration or ulceration 
exists we can not expect a complete euro and our main aim is 
to prevent secondar.v infection. The mildest method is by 
means of antiseptic inhalation; whether wc use 1 to 3 per 
cent, carbolic acid. 2 to 4 per cent, horacic acid, or 1 to 2 per 
cent. Ij'sol, is of no consequence. If the epiglottis permit an 
inspection of the larvnx, the antiseptic swab is still better and 
a 10 to 30 per cent, solution of menthol in olive oil. If wc see 
the case in its last pitiful stage all we can do is to treat it 
sj'niplomatieally. Administer a morphin powder before each 
meal, or bettor still, applr- a 20 per cent, solution of cocain to 
the phari-nx. In impending ' suffocation, tracheotomy, of 
course, is neccssarj-. The general treatment corresponds closely 
to that of tuberculosis. 

25. Local Anesthesia in Hernia.—^Meyor thinks the ad¬ 
vantages of this method of operating are slight as compared 
with tlie pain and discomfort produced. He does not wish to 
be understood as unqualiflcdh- condemning it, hut wants to 
define its limitations. Its onli’ real advantage is the removal 
of the element of danger of general anesthesia, and that veri' 
seriously limits its omplo.vnient. 
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32. Gall-Stones. —operation, lierc described by Kelly, 
is feeling for tlie gall-bladder through the lower incision of the 
abdomen, pressing out its contents and, if the atone is present, 
pressing it up against the abdominal wall and cutting down 
on it. The gall-bladder is drawn well up to the peritoneal 
incision and there is >io danger of contamination with the 
bile. The pressure holds the tissues from below and keeps 
them anemic, and the skin, fat and muscle are separately 
<lividcd. The peritoneum is easily recognized, and on reaching 
this layer a little nick is made and the two edges caught with 
mosquito forceps; as the peritoneal incision is made a little 
larger, the gall-bladder with the stone appears in the incision, 
is opened and its edges caught, as the incision is made large 
enough to evacuate its contents. The edges of the gall-bladder 
after the removal of the stone are united with fine silk sutures 
while held up by four of Halstcd’s delicate mosquito forceps, 
the suture beginning at one end of the incision and continuing 
to the other embracing all the coats but the mucosa. The same 
suture is then continued back to the starting-point as a quilted 
suture, burying the first haver when the ends arc tied together. 
If the gall-bladder is normal he does not hesitate to drop it 
without a drain, but if it is diseased he closes with an inter¬ 
rupted suture and inserts a small drain provisionally. The 
•abdominal wound is then closed and the operation conipiet 
within a few minutes of its commencement. Several cases are 
reported operated on in this manner, showing its advantages. 

33. Rheumatism.—Stengel remarks, after studying the 
hacteriologic nature of rheumatism, that it is important to 
recognize several fundamental facts as regards treatment: 

1. the tendency in many cases towards spontaneous recovery; 

2, complications, such as endocarditis, pleurisy, pericarditis, 
etc., are frequent and more likely to occur in protracted cases 
than in those of short duration; .3, the complications are 
p'robably, as a rule, sceondary to joint disease and not to tlv 
infective lesion—such as tonsilliti.s—that was the primary 
focus, consequently the severity of the local joint lesion bears 
a relation to the likelihood of the development of the com¬ 
plications. He states the.se facts as probable, not as absolutely 
proved. Of the drugs used in the ti'eatment of rheumatism, 
the snlieyiates hold the first place, and if they are not Specific 
in their action they at least relieve pain. He also mentions as 
another valuable method, fixation by splints of plaster, which 
he thinks is often the best method of producing rest for the 
parts. He has used the plaster cast considerably in gonorrheal 
and polyarticular t.vjies and thinks its beneficial efVeots are 
immediate. In polyarticular rheumatism it has been most 
useful when the knee, elbow and ankles have been aflocted. 
The wrists and smaller hones can bo managed with splints 
and in other ways quite as satisfactorily. In some cases of 
rheumatism, where rebellious to treatment with the salicylates 
and rest and the general condition is unsatisfactory, tonics 
are advisable, and in a number of cases of this sort he has 
employed small doses of bichlorid of mercury with good result 
and attributes this to the tonic influence of the drug. It 
seems to be of value as a stimulant of hemogcncsis or as a tonic, 
not as an antiseptic. Other tonics may be of use, such as 
iron; strychnia and tiic iodids are of undoubted value in some 
chronic cases. In conclusion, he mentions the serum treat¬ 
ment, and he has made a few trials of antistreptococcic serum 
in eases of obstinate rheumatism in which improvement soon 
followed the injection. The dose was one-third the customary 
amount employed in streptoeoceic infection and the reracdv 
was administered every other daj' for a week or more, when 
ordinary treatment was resumed. While conclusions Svould be 
rash from this limited experience, he thinks the method de¬ 
serves further trial. 

34. —Sec abstract in The Johuxal, xxxv, p. 1105. 

35. Surgery of the Gassarian Ganglioxs-—JfeiJ' notices the 
history of the operations on the Gasserian ganglion and the 
methods, and concludes his article as follows; 1. Trigeminal 
neuralgia is an ascending neuritis, peripheral in origin. The 
second and third branches, rath.cr than the first, are the ones 
most likely to be involved. 2. If the disease persists after 
.several months’ trial with drugs, electricity, etc., surgical 


intervention is indicated. 3. If only one branch is involved 
and the disease is not of long standing, as much as possible of 
the afl'ccted branch should bo removed Avith a view of relieving 
pain and preventing the upward jirogrcss of the disease. 4. If 
more than one branch i.s inv'olved, and tlio pain is severe and 
has persisted for a long time, the ganglion .should be extirpated, 
all other means having failed. 5. The temporal route should 
bo followed, the Hartley-Krauso, or preferably, Cushings 
modification of it, being the most rational procedure. G. Pain 
will not rccui- with original severity in more than 1 or 2 per 
cent, of the cases operated on, or in anj' degree in more than 
4 or a per qent., and is iin-ariably dun to an incomplete opera¬ 
tion. 7. It is important to remove the ganglion and its 
branches intact in order to be certain of the completeness of 
the operation and to insure a careful and thorough micro¬ 
scopic examination of the specimen. 8. The present mortalily 
is about 10 per cent. Increased experience and an improved 
technique will undoubtedly diminish this mortality, and dis¬ 
sipate the risks of this hitherto most formidable, difficult and 
dangerous operation. 

3S. Post-Mortem Examinations.—The paper by Haines 
insists on the importance of thorough work in the post¬ 
mortem; AVc must look alway.s for OA'crything that exists. He 
notices particularly the staining of the body' as indicating 
the positions in'whioh it has laid, as it often happens that the 
body has been remoA'cd before seen by the physician. The sub¬ 
jects of atheromatous change arc especially prone to early, rapid 
and extensivo post-mortem staining and he attaches great value 
to this, and mentions cases to shorv that it may appear even 
before death. Other points mentioned are the conditions of 
the mucous membrane of the moutli, which are of value but 
soniclimcs deceptive, post-morto)n rigidity, insufflation of 
lungs, post-mortem vesicles, and the need of e.xamining the 
phai-ynx and larjmx for obstruction. He says the post-mortem 
room is the sarcophagus of snap diagnoses, the abode of dis¬ 
appointed expectations, but a Mecca to liim who will improve 
his knowledge. 

40. Pathogenesis of Gall-Stones.—Sumraa oilers the fol¬ 
lowing conclusions of his article: 1. The causation of gall¬ 
stones is a very manifold one. The sooner we abandon the 
natural desire to search for an etiology common to all gall¬ 
stones the sooner we shall approach the truth. 2. The forma¬ 
tion of gall-stones requires a union of at least two factors. 

3. Notwithstanding all the efl’orts made thus far, there are 
•still a number of etiologic factors unknown to us. 4. Our 
knowledge of the chemical changes in the bile and of the 
anatomic changes in the gall-bladder in various, particularly 
febrile, diseases should be enlarged. 5. One, and surely a very 
important, group of gall-stones is apparently due to the com¬ 
bined effect of temporary impediments in the outflow of bile 
and lithogenic catarrh of the biliary system. The chief material 
of these gall-stones, cholesterin and lime salts, is not derived 
from the bile, but from the destruction of the epithelial cells 
of the mucosa. C. Such gall-stones deserve their name “gall¬ 
stone” only on account of the locality they are found in. 7. 
Upon the oommon sense the question forces itself, why do the 
same factors, temporary stasis and lithogenic catarrh in other 
places, as, for instance, salivary ducts, pancreas, pelvis of kid¬ 
ney and urinary bladder, not form similarly composed stones? 
He IcaA-es the answer of this question to the unconditional ad¬ 
mirers of Naunyn’s theory. 

■fG. This article has appcaretl elsewhere. Sec The Journai,, 
xxxv, p. 204. 

45.—See abstract in The Jotiuxai., xxxv, p. 1050. 

4S. Virginia Medical Laws.—^Martin discusses the mod- 
. ieal laAvs of Virginia as compared with those of other states in 
relation to the question of reciprocity. He thinks the law 
is not suHteiently enforced, and he Avrofc a sen’es of inqufrfe.s 
which lie sent out to examining boards of twenty-five different 
states, and gives briefly the substance of these replies. In 
North Carolina there is no trouble apparently in having med¬ 
ical larvs enforced. The profession and the laity alike are/ 
interested in their enforcement. In South Carolina' tlie rover '' 
is the case. In Kentucky. Colorado, Ncav York. New Ha' 
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sJiire and ^Viseonsin the enforcement of law seems to be fairly 
easy and thorougli. In West Virginia, Maryland, Pennsylvania, 
Connecticut, IMassaclmsetts, Tennessee, Indiana, •'Mississippi, 
and to some extent in Iowa, there has been more or less diffi¬ 
culty, due either to popular and professional apathy on the sub¬ 
ject or to the vagaries of the courts in regard to irregular pre¬ 
tenders in medicine. In some of these states, however, the 
condition is improving. In Wrginia he finds that they .do have 
trouble and the difficulty is largely in securing prosecution of 
irregular practitioners and in the cooperation of the profes¬ 
sion. There are some men who fail before the board and go 
home and practice, and there is another class who never take 
the trouble to appear. The examining board of Virginia is 
undoubtedly thorough and fair in its methods, but with these 
conditions its functions are seriously limited. He thinks the 
profession needs to see to not only the enforcement of the 
present law, but as to possible legislation which may impair it. 

54. Fractured Clavicle.—Henson desei’ibes an appliance 
rather too elaborate in its details to bo reproduced here, which 
he claims renders the parts immobile and uses the scapula as 
a factor in the management of the outer fragment better than 
other methods heretofore in use. It is perfectly comfortable 
and never slips or gets displaced without interference on the 
part of the patient. 

55. Tests for Urine.—Hoge mentions certain past fallacies 
in the ordinary test for sugar, such as the use of chloral or the 
excess of creatinin in the urine, both of which will reduce copper 
and give the same reducing color. Urobilin also, when in 
excess, will reduce copper. In the Moore or Heller test a small 
quantity of sugar, loss than one grain per o\ince, is not 
detected, and if tho patient is taking rhubarb or senna the 
urine will give a dark-brown color or oast. Certain sub¬ 
stances in the urine, such as urea, urates, uric acid, creatinin, 
indican, urobilin and arsenic, tannic acid, carbolic acid, gallic 
acid, camphor, copaiba, salicylates, turpentine, glycerin and 
some alkaloids when administered internally will produce more 
or less reduction of copper. The objections to the Bottger test 
arc due to the presence of albumin, pigmentation, mucin and 
other substances containing sulphur, which need first to be re¬ 
moved. Roberts’ fermentation test is the surest and freest 
from error. The only objection to it is the length of time 
required. He gives the tests for creatinin, urobilin and 
indican. 

50.—See abstract in The Journal, x.xxv, p. 1425. 

00. Splenic Enlargement in Infancy.—Acute splenic 
tumor occurs in infants, as in adults, in connection with acute 
infectious disease, and the enlargement is proportionately 
greater than in later life. Splenic tumor is much more common 
in infancy, occurring not only under the same conditions as in 
adults, but in many others. Not only do we have it in com¬ 
bination with leukemia, liver cirrhosis and malaria, all rare 
in children, excepting the latter, but especially in connection 
with rickets and hereditary syphilis. Both of these are fre¬ 
quently associated with anemia, and cases are reported illus¬ 
trating these facts. The enlarged spleens in children reported 
by Morse are of interest. They disappear rapidly with improve¬ 
ment of the condition. His experience with hereditary syphilis 
has not been sufficient to warrant any conclusions, but he 
thinks it also disappears in this condition under treatment. 

01. —See abstract in The Journal, xx.xv, p. 1425. 

70. Artificial Illumination.—The various methods of 
lighting arc described and criticised by Alleman, who finds 
that the present methods are very unsatisfactory and the are 
light the worst of all. He suggests as an improvement the 
concealment of the light itself and its reflection on the ceiling 
of the room, thus producing a diffusion which simulates, as far 
as possible, the diffusion of daylight. If it is possible to 
sufficiently light the room in this waj--, reading can be done in 
all parts -with less fatigue and damage to the sight. He thinks 
that when a single light is used for reading purposes the best 
, plan is the use of a translucent shade. An insufficient reading 
light is less harmful than the extreme contrast of a bright light 
in a dark room. 


.S4. Kitrous Oxid Anesthesia.—Galloway reports the re¬ 
sults of fifty cases of the combined use of nitrous oxid and 
ether, tho former being used as a preliminary in the anes¬ 
thesia. He thinks the advantages of the method entitle it to 
more extended use. They are: 1. That they give rise in the 
majority of patients to no unpleasant sensations. 2. Time 
required to produce unconsciousness is 50 to 00 seconds in the 
majority of cases and the patient is ready for the operation in 
two to three minutes. , 3. It requires less ether by from 2 to 4 
ounces, 4. Recovery is more rapid after operation, on account 
of the smaller quantity of ether required. Nitrous oxid alone 
may be used for short operations. In very few of these cases 
docs it produce any alarming cyanosis, and with care these 
symptoms, should they occur, will not be serious. 

88. Bectal Valves.—This paper of Penningfon' covers in 
part the same subject as that of his article published in Tim 
Journal x.xv, p. 1520. 

SO.—See The Journal, xxxv, p. 1470. 

91. Compound Fractures.—Leigh emphasizes the following 
points in the treatment of compound fractures: 1, free open¬ 
ing of the wound; 2, removal of all useless tom tissues; 3, 
thorough disinfection; 4, good coaptation of bones; 5, loose 
closing of wound; 0, firm pressure dressing; 7, constitutional 
treatment. Ho believes that attention to these points, together 
with good nourishing food and plenty of it and plenty of fresh 
water, mild cathartics, and the use of lime, which he has 
given in the form of syrup lactophospliate of lime, to replace 
the bone cells, will give good results. 

!)4. Landry’s Paralysis.—Schwab reports n case of Lan¬ 
dry’s paralysis with post-mortem in which the nerve cells were 
found normal, or at least the slight variations can be ex¬ 
plained b}' prc-agonnl or post-mortem chromatolysis. There 
was an absence of degeneration in the cord, and of neuritis; 
there was no myelitic process of softening or purulent inflam¬ 
mation and no meningitis. The positive findings were limited 
to the blood-vessels and the perivascular lymph-spaces alone, 
and consisted in a tremendous vascular congestion, thinning 
of the vessel walls due to this increased pressure, and hemor¬ 
rhage with escape of free blood into tho nervous structure, and 
possible increase in the number of vessels. 'There were no 
inflammatory products and no demonstrable disease of the 
vessel walls other than the thinning mentioned. Schwab sug¬ 
gests that possibly these hemorrhages are artefacts due to 
mechanical obstruction of over-full vessels while making sec¬ 
tions, but against this is the fact that some of them show 
evidence of long duration and the hemorrhages are too fre¬ 
quent, and occur independent of the plane in which the sections 
were cut. There are two theories, both of which only partially 
account for the sj-mptoms and neither is satisfactory. Accord¬ 
ing to tho first, the symptoms might be due to the effect of 
pressure of the free blood on the nervous structure. The num¬ 
ber of the hemorrhages and their distribution f.avor this idea 
as ■well as does their prevalence in the upper portion of the 
cord, but against it ale tho great number of hemorrhages of 
recent date and the absence of the efi'ect of old hemorrhages, 
such as fibrin, blood crystals, pigmentation, etc. The second 
theory is that a toxic process produces in the cord a condition 
very similar to that of non-purulent encephalitis affecting the 
nerve-cells of the anterior horns, but in such a minute way 
that their morphologic appearance could not be regarded as 
differing from the normal. In other words they were func¬ 
tionally afi'ected. The absence of neuritis or degeneration, 
would appear to strengthen this view, and the fever and con¬ 
stitutional symptoms can also be explained by it. 'The origin 
of the toxic process he traces possibly to old tubercular foci 
in the lungs. While not doubting the possibility of the 
parenchymatous n.ature of the process in certain other cases, 
in his he holds the preliminary change must have been an 
interstitial one. His view is that Landry’s paralysis is not a 
distinct clinical t 3 'pe. but that it is an ascending paralysis 
comprising a group of sj-mptoms depending on the most varied 
causes and with the most varied pathqlog}’, so that the name 
is onlj- of clinically descriptive value. 
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>,1G. Beri-Beri.—BoiKliirant iti’sl alludes to the epidemic of 
hevi-bcii that oeeuncd several years ago in the State Insane 
Jiosnital of Alahaina, and a similar one that occurred in 1895 
in the Arkansas Stale Hospital at Little Koek. He ha.s in¬ 
quired aniong practitioners to find out whether the disease has 
been observed in other communities, but satisfactory evidence 
appears to be lacking, the cases being generally alcoholic, 
post-typhoid, multiple neuritis, etc. Multiple neuritis in the 
form of beri beri, however, is very common in Jlobile among 
the sailors in ships touching at that port; the Norwegian 
sailors .seem specially affected and the port is dreaded on that 
account. It is noteworthy, however, that the disease is un¬ 
known among the local inhabitants and that it occurs in vessels 
that have been previously infected. 

97. Converging Prisms.—Duane reports experiments on 
the efl'ect on the vision of the converging prisms, especially as 
regards the notions of size and distance, and from it finds that 
in the great majority of cases—23 out of 28—the effect of 
converging prisms was to make the distant object appear either 
smailtv wr move vcKvote, both, in 17 cases, in 2 smaller, but not 
more distant, in 4 more distant, but not smaller; 2 of these 
last, however, were only examined with honiatropin. Both 
apparent recession and apparent diminution increased pari 
passu with the amount of convergence. In some the recession 
appeared to be the primary effect, noticeable even with prisms 
too weak to produce any diminution in the size of the object, 
and in all more marked than the diminution. In other cases 
the diminution was primary and in only one instance, and that 
a dubious one, was the distant object alleged to look nearer, 
and in no instance was it reported as appearing larger, though 
there was an apparent exception in this which was eoweeted 
by further investigation. In a few eases in which there wa'^ 
no effect produced on the apparent size or diminution of the 
object across the room the amount of convergence employed 
was usually small, and analogy with other eases would lead us 
to suppose that with stronger prisms a decided effect would 
be produced both upon the size and distance. The effect on 
the apparent size and distance of objects seen through the 
converging prisms was less pronounced in those who from the 
start used little accommodation. On the other hand, the con¬ 
verging seemed marked to those whose sight at first was 
blurred by the excessive accommodation employed and cleared 
up aftprward through rela.xation of accommodation. Objects, 
as soon as they became distinct by relaxation of accommoda¬ 
tion, appeared small and distant. The addition of a concave 
glass clearing up the sight that was blurred by the overplus 
of accommodation, had no effect on the apparent size and dis¬ 
tance produced by the prisms. The effect of homatropin pushed 
to the point of complete relaxation of accommodation was in 
some eases to make the object appear farther off, but no 
smaller. In one case it apparently prevented the recession and 
diminution that had- existed before. In 2 eases recession and 
diminution were marked both with and without homatropin. 
In 14 cases out of the 10 examined, the effect of looking 
through converging prisms at an object near by—18 to 30 
inches—was to make it appear smaller, even with a very' weak 
prism. The diminution of .size was more marked than that of 
distance. Near objects generall.v looked more remote, though 
sometimes they looked nearer than they really were. With 
strong prisms the recession may be very pronounced. In all 
of the 0 cases examined under homptropin the near object 
looked either farther off or smaller, or both, and the effect was 
usually decided. The explanation of these facts, Duane re¬ 
marks, is rather difficult, though the indications are that the 
accommodation, or thp relaxation of an unnaturally' tense 
accommodation, is the prominent factor in their production. 
He is inclined to think this disturbance of normal relations 
between the accommodation and convergence brought about by 
the use of eouvergiug pvis\\\s vs clvveffy vespotisvWe fov tlvc 
diminution in size that most persons see in this way. The 
relaxation that is also noticed seems apparently due to the 
same cause, but is considerably influenced by- the effects of con¬ 
trast and perspective. The psychic element must not be. ignored, 
and aoenrate description is not possible to every one. 


104. Medullary Anesthesia.—La Place reports, witli other 
cases, one of fracture of the elbow-joint, one of Spontaneous 
resolution of a sarcomatous tumor, and two- cases in which 
medullary anesthesia was cn!plo.ycd. In one, an aged man, 2 
c.c. were employ'cd. Anesthesia extended to the nipples in thir¬ 
teen minutes. ' In the other ease, liowcvor, twelve different 
attempts were made to rcneli the spinal cord with the needle 
and in no instance was it possible to extract any cerebrospinal 
lluid. There was no difiicnlty in introducing the needle, but 
there seemed to be an anomaly in the patient in this regard, 
nothing but blood could be withdrawn. He thinks possibly 
there was an obliteration of the sac in that region, due to old 
syphilitic infection, Tlic patient was subsequently operated 
on with ether. The ease is of interest on account of the failure 
to reacli the subarachnoid space. 

llO. Petal and Infantile Typhoid.—^The possibility of 
fetal typhoiil is di.scusscd by ]Moi-se, who reviews the literature 
of the subject and sums up in the following: 1. The typhoid 
bacillus can traverse the abnormal, and possibly the normal, 
placenta from mother to fetus. Other organisms may also pass 
in the same way. 2. Infection of the fetus results. Because 
of the direct entrance of the bacilli into the circulation intra¬ 
uterine typhoid is from tlie first a general septicemia. For 
this reason, and possibly also because the intestines are not 
functionating, the classical lesions of intrauterine ty'phoid are 
wanting. 3. The fetus usnaJh’ dies in utero, or at birth, as 
the result of the typhoid infection. 4. It may be born alive, 
but feeble and suffering from the infection. If so, death occurs 
in a few da.vs without definite symptoms. 5. It is possible that 
the fetus may pass through the infection in utero and be born 
alive and well. There is, however, no proof that this hap¬ 
pens. C. Infection does not always occur. The pregnant 
woman docs not necessarily transmit the disease to her child. 
As regards infantile typhoid, that is, typhoid occurring under 
2 years, he sees no reason why it does not occur; the probability 
should be greater the second year than the first. Nevertheless ' 
tire statistics show that this is very rare or is unrecognized 
when it occurs. To demonstrate if possible whether typhoid 
really exists or is confused with gastrointestinal disorders of 
infancy Thaj’er and he examined tlin blood of 50 cases for 
serum reaction, in the summer of 1898, and in only one obtained 
a positive reaction. Wliile the series is too small for definite 
conclusions, it supports the theory of the rarity of infantile 
typhoid. He goes over the literature of this subject also and 
offers the following conclusions: Except for the lessened ex¬ 
posure in the first year through food, there seems no obvious 
reason why typhoid should be less frequent in infancy than in 
later life. Nevertheless, judging from the small number of 
cases reported, it is less frequent. It may be really less fre¬ 
quent or only apparently so because the disease is not recog¬ 
nized, being mistaken for other conditions. Bacteriologlc 
examinations in a large series of autopsies on infants and the 
use of the Widal serum test in a large number of sick babies 
seem to offer the best means for determining both the fre¬ 
quency and the character of the disease at this age. The ac¬ 
curacy of the diagnosis in many of the earlier reported cases 
must be regarded as very doubtful, and hence no satisfactory 
conclusions can be drawn from them. Analyses of the more 
recent and certain cases seem to show that the symptoms of 
infantile typhoid are essentially the same as in adults, but 
that the course is shorter and the mortality greater. These 
conclusions may he inaccurate, however, as it is possible that 
they are based on the severe cases alone, the milder cases hav¬ 
ing escaped notice. The pathologic elianges in the intestines 
are. as a rule, insignificant. The contrast between them and 
the severity of the general symptoms is striking.. The probable 
explanation is that in the infant, as in the fetus, but to a less 
degree, the disease is a general rather than a local infection. 
As vegavds the swum reaction, he thinks that it occurs in the 
infant as in the adult. There are no data available regarding 
its presence or absence in fetal typhoid. As regards transmis"- 
sion through the placenta, he reviews the literature and finds 
that the agglutinating principle may be transmitted in some 
cases and in most, not at all. The simple o.vplanation of its not- 
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occiining is that the placenta acting as a iilter prevents the 
passage of the agglutinating principle, but the data arc in¬ 
sufficient as yet to prove any theories. The transmission of 
the agglutinating principle through the milk is also discussed, 
and his general conclusions on the subject of serum reaction 
are as follou'S: The serum reaction occurs in infantile as in 
adult typhoid. There are no data as to whether or not it 
occurs in fetal typhoid. The agglutinating power may or may 
not he j)rescnt in the hlood of infants born of women with 
typhoid. If present, it is transmitted from the mother to the 
child through the placenta. It i.s possible, however, that it 
may be formed in the child in response to toxins transmitted 
through the placdita. The agglutinating principle can pass 
through the normal placenta. Part of it, however, is arre.sted 
in the passage. Whether or not it is transmitted seems to de¬ 
pend on the strength of the agglutinating power in the ma¬ 
ternal hlood and in the length of time during which the 
placenta is exposed to it. It may be transntitted to the 
nur.sling through the milk. It may appear in the infant's 
hlood in less' than twenty-four hours. The weakening of 
agglutinating power is due to the obstruction to its passage 
in the mamma ly gland and in the nursling's digestive tract. 
The chief factor governing transmission is the intensity of the 
power in the mateinal blood. A subordinate but important 
factor is some unknown condition in the digestive tract. If 
the power in (he maternal blood is weak and the ob.stacles great 
it may not he transmitled. 

120. —See abstract in Tut; JontXAi,. -\xxv. p. 104D. 

121. Measles.—Potter has investigated an epidemic of 
measles, including 187 cases, to ascertain the following points 
regarding the presence or absence of Koplik's spots: 1, 
whether the.v appear regularly; 2, whether they appear before 
other pi'onounced diagno.stic signs: .‘1. to estimate their value 
in diagnosis. He found jjositive occurrence of spots in 109 
cases, negative' in 8 and doubtful in 10. Their absence was 
observed in poorly nourished children of the marantic or 
rickety type, or with the taint of hereditary or acquired 
sj'philis. A very small percentage of otherwise healthy chil¬ 
dren did not show the Koplik spots at any stage of the disease. 
Two of the 8 weie of this eharaeter. As regards the time of 
appeai’anee they ocenned with fever and skin eruptions in 
78 eases. They appeared one day before the skin eruption in 
o4. two days before in 25. thret' days in 4, four days in 3 and 
five days in one and in 2 ea.scs one day after the eruption. In 
one case also they appeared with no skin eruption. He is in¬ 
clined to think from his pbservation.s that when measles 
reaches the stage of appearance of this symptom exposure to 
other children has been great, but he admits their extreme 
value as a diagnostic point and knows of no other disease than 
measles that presents them. 

122. Vapo-Cresolene.—Adams reports two cases of poison¬ 
ing from inhalation of the fumes of a vapo-crosolenc lamp and 
reports these because this disinfectant is often used where 
there is a child that has a cough, and frequently, ho thinks, 
with great ri.sk to it. 

131. Ligature of Innominate.—Bennett reports an addi¬ 

tional case to the twenty-nine already jmblished, of which he 
gives a summarv. His operation was made in the French 
Congo territor.v on a native, and the results seemed to be 
good until the third day. when secondary hemorrhage oceurred, 
carrying the patient off. , 

132. —See abstract in The Jouhxae x.xxv, p. 448. 

133. Creosotal.—Frankie has found in a few cases of acute 
lobar pneumonia, creosotal, which is simply a fanciful name for 
))ure and modified forms of creosote carbonate, containing 92 
per cent, of creosote, to give apparentlj' valuable results. The 
cases were all of average severitv, with the usual complica¬ 
tions, ranging in temperature from 102 to 105. After a pre- 
liminaiT lO-gr. dose of calomel, creosotal was administered in 
dram doses night and morning and nitroglycerin given as re¬ 
quired. The results were diminution of temperature without 
cardiac depression, a liquefaction of the exudate, general stim¬ 
ulation of all the emunctories and relief from previously exist¬ 


ing pain. All the patients got well by gradual defervescence. 
He thinks the remedy is worthy of a more extended trial. 

134. Yeast Fungus.—Three caso.s’of apparent diphtheria 
are reported by Hickey in which the cultures revealed nothing 
but yeast cells in two; the other, occurring at the same time 
though loss severe, was not examined. The clinical symptoms 
were very like those of diphtheria, but there was no very ex¬ 
tensive glandular enlargement in any of the cases and prac¬ 
tically none at all in two. 

130.—See abstract in The Journai,, xxxv, p. 707. 

137.—Ibid. 

147.—See abstract in The Jourxae, xxv, p. 1050. 

152, Caustics in. Malignant Disease.—McGavran believes 
that caustics have no place in the treatment of cancer of the 
tonsils, tongue, eyelids, scrotum, penis and rectum, nor would 
he use them in cancer of the breast or uterine cancer. All objec¬ 
tions to caustic treatment disappear when we come to consider 
cutaneous cancer, and ho reports five typical cases of facial 
eruptions successfully thus treated. The choice of proper 
escharoties is of great importance. A mild caustic should never 
be employed. Nitrate of silver and mineral acids should nevci’ 
bo employed. Caustic potash, arsenous acid, and chlorid of 
y.hxc have given the best results. The one which has given him 
the best re.sults is Bougard’s caustic compound, as follow.s; 
Wheat (lour, 00 grams; starch, 00 grams; arsenic, 1 gram; 
eimmhar, 5 grams; sal ammoniac. 5 grams; corrosive subli¬ 
mate, O.-IO gram, solution of chlorid of zinc at 52 F. .245 
grams. The first .six substance.s are separately ground and 
reduced to a fine powder. They are then mixed in a mortar of 
glass nr china, and the solutiott of chlorid of zinc is slowly 
poured in. while the contents are rapidly moved with the pestle, 
so that no lumps shall be formed. A thick layer is then spread 
on cotton and left in position from ten to twenty-four hours. 
If the application has been successful all the macroscopical 
cancer mass should appear to he necrosed completely and the 
tissue beyond inflamed. M’ariu poultices arc applied until the. 
slough separates, tisually in three days. Few eases require a 
second application. The ulcer may be dressed with aristol oint¬ 
ment. All exuberant granulations are to be kept in check by 
the u.sual methods. It is important to so stimulate the ulcer 
as not to permit scabs to form. Ho has used the caustic potash 
a few times before using Bougard’s formula. Ho has never 
used Marsden’s paste. Tlie patient must he treated cnergeti- 
call.v and pain not bo a preventive. During the application 
of the caustic he usually gives a hypodermic of morphin 
cveiy five or six hours, but some cases do not require it.' 

15C.—^This article has appeared cisowhoro. See The Jouh- 
XAE, xxxv, p. CIG. 

1(55.—See abstract in The .Tourhae. xxxv. p. 1.501. 

FOREIGN. 

British Medical Journal, December 8 and 15. 

. Fnrasitolpgy of Malaria. Loro Lister. —The author rc- 
vipws the histor.v of the discovery of the origin of malaria 
from Laveran’s first findings of the ameb.a and (Solgi’s latter 
lecognition of the tertiary and quartan forms, and the slightly 
inter (iiscovery of the eslivo-nutumna! parasite. .He then gives 
an account of the deductions of Jlanson from the findings, and 
Boss’s observations in India, which demonstrated the part that 
the mosquito plays in the infection. Although this waS done, 
there still remained a link wanting in the chain of biologic 
sequence. The relation of unpigmented flagella to the pig¬ 
mented eorpuscle was unexplained until MaeCallum’s observa¬ 
tions in this country, when he demonstrated the process of fer¬ 
tilization and that the flagella were nothing more nor less than 
spermatozoa and the .granular cells were ova. The further oh- 
.servations of Koch and Grass! of the life cycle of the parasite, 
and the observations of Bastianelli and Bignami of the develop¬ 
ment of crescents, are also noted, as well as the recognition of 
the anopheles as carrier of the malarial parasite th.at infect ■- 
man. Christophers and Stephens have also investigated black- 
water fever and the special liability of children to be infected 
among the natives of malarial regions, with the practical in¬ 
ference from the fact of the advisability of European.s when 
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settling in a nniliiriul liopical region separating their dwellings 
from those of natives, the interval of one-quarter of a mile 
usually being sufriciont, to alVord a suitable degree of protec¬ 
tion. 

Causes and Cure of Insomnia. James yAWYEB, —The 
hypnotic drugs are reviewed in this second lecture, and Sawyer 
insists on the importance of giving such only in e.vceptional 
cases and of avoiding them if possible. The risks of the ad¬ 
ministration of a powerful hypnotic arc very serious and many 
human lives arc yearly lost from this cause. He would use 
them onl 5 '’ as temporary remedies when it is neccssaiy to secure 
sleep at once. The patient should never be allowed to swallow 
chloral or any other dangerous but valuable hypnotic according 
to his own free will, nor .should he proportionate the dose him¬ 
self. He can only safely take them under medical supervision. 
Another important point is that an overworked individual 
must never be permitted to go on with his overwork and habit 
ualiy secure sleep by chloral or other drugs. The sleeplessness 
must he attacked at its cause. Sawyer, however, advises sus¬ 
picion as to accepting work as the cause of insomnia. It is 
mostly worry, not overwork, or if work, work under wrong 
conditions. The general hygienic considerations must not be 
overlooked. A holiday with complete change of scene and with 
distinct activities will often do much to cure, and if the pa¬ 
tient is well nourished the hromids may be cautiously em¬ 
ployed. In the anemic cases a gencrofts diet and alcohol as a 
liypnotic are sometimes useful, hut there is a danger in the 
presciiption of tliis agent and we must not he negligent of our 
responsibility. The author notices the various plans of produc¬ 
ing sleep, such as counting, thinking of monotonous subjects, 
taking deep inspirations. Ho tiiinks the.se are occasionally 
useful, but by no means invariably eil'oclivc. Care should be 
taken that the bed-covering is sufliciont, but not excessive. In 
all cases, a window should he open tl)e year round. The head 
of the bed should he away from the wall. A little food taken 
just at the time of retiring is often oA'octive. Sometimes a 
person wlio has been long awake will fall asleep at once after 
sousing his head, neelc and hands in cold water, or shaking up 
and cooling his pillows and bedclothes and then going back to 
bed. In the to.vic forms of insomnia n'e must look after a 
reduction in the consumption of tobacco, alcohol, tea, etc., as 
the case may be, The treatment of gouty insomnia and that 
from ehronic kidney disease is too extensive a subject, involv¬ 
ing ns it does the whole question of therapeutics of the naala- 
dies on which the symptom depends, to be discussed here. In 
the very obstinate senile insomnia the hromids with full doses 
of hops or henbane are the best drugs, and less harmful meth¬ 
ods like some of the non-medicinal measures referred to may 
bring about sleep. 

December 15. 

Polyorrhomenitis, or Combined Serous Inflammations. 
FiiEOEKicK TAYtoii.—In this article Tajdor describes conditions 
which have been specially noticed by the Italians and have re¬ 
ceived the name of polyorrhonienitis, which include multiple 
serous inflammations. The name can ho compared with that 
of polyarthritis, by which we mean multiple inflammation of 
the joints, and in these cases also we have to consider what are. 
its bacteria, or poisons that cause the condition. Polyorrho- 
menitis may be either acute or chronic, and the causes cor- 
respondingl,y different. In the acute ease one cause may be 
pncumococeie, while the pericardium and pleura are inflamed 
together; another is the staphylococcic invasion, which we see 
in pyemia and septicemia. The tubercle bacillus is also a cause 
in a small number of acute cases, though it plays the greatest 
part in the chronic and subacute inflammation of the serous 
membranes, where it is the most frequent cause of all. Polj’or- 
rhomcnitis is more frequent in males than females. The ma¬ 
jority of the cases occur between the ages of 10 and 30. In any 
case it nsnally begins in one serous membrane and subsequently 
invades the others, according to the following three types, of 
which the first is the most frequent .and the last mentioned 
the least: 1. The peritoneum is first attacked, then the pleura, 
beginning generally with tlie riglit pleura. 2. The pleura, 
then the peritoneum. .3. The pleura on one side is first in¬ 


vaded, and then tin: opposite. 4. Periearditi.s generall.y follow.^, 
a pleurisy, and especially a left-sided pleurisy, o. The inflain- 
mation may first involve one pleura, then the peritoneum, then 
the other pleura. The interval between tlie invasion of the 
difl'erent sacs may be weeks or months. The duration is also 
■ variable, and the” result may bo recovery with adhesions, or 
fiital. While most such cases are tuberculous, the author docs 
not exclude the possibility of an exception and mentions a case 
in which there was no evidence in the post-mortem to show that 
tubercle had anything to do with the causation. The prognosis 
depends largely on the cause. The prognosis of pneumocoeeaf 
polyorrhonienitis is undoubtedly much worse than the prog¬ 
nosis of pncumococeal pneumonia, or a pneumococcal empyema 
• or pleurisy. An implication of the pericardium is a bad ad¬ 
dition to the case. Streptococcal and staphylococcal cases may 
be fatal, but in the subacute or chronic multiple inflammation 
due to tubercle the prognosis is much more favorable. Tuber¬ 
cular peritonitis is probably fatal in more than one-half tlie 
eases; pleurisy in much less, but the associated lesion is not 
likely to bo less fatal than the more fatal of the two operating 
alone. The course of tuberculous pericarditis probably renders 
death almost certain. In ease of recovery from all the imme¬ 
diate inflammatory conditions there remains the risk from ])cr- 
manent adhesions, the risk of the development of tubercle in 
other organs, especially the lungs and meninges. The treat¬ 
ment of the condition must be conducted on the lines of treat¬ 
ment of the separate tuberculous lesions concerned, hygienic- 
food, pure air, climate, relief from cares, etc. Internally as 
drugs, iron, creosotc'aiid cod-liver oil have been administered. 
As to local measures he has aspirated the loft chest and applied 
nicreurial ointment externally. Mercurial inunctions have 
often seemed to he valuable. Laparotomy may become desira¬ 
ble. Arsenic and iodin .are also mentioned. 

The Lancet, December 8 and 15, 

Prognosis and Treatment in Pulmonary Tuberculosis. 
lioDERT ILiGUiRB.—III this sGcoiid lecture Maguire eontiniios 
llie subject of the prognosis of tuberculosis. Pyrexia, lie 
thinks, is not so significant; it may bo absent, and he does not 
consider that tubercular poisoning itself often produces p.v- 
roxin, but rather that it is duo to staphyloooceal and pneu¬ 
mococcal poisoning. An inoieased morning temperature and 
the nearer the approach to evening temperature the worse the 
outlook for the patient. General weakening at the commence¬ 
ment of the attack greatly increases the gravity of the ease. 
This is especially so if there is a cardiac or vasomotor weak¬ 
ness. Hemoptysis causes altogether too much alarm, espee- 
i.Tlly in the e.arly stages; it occurs from so many other causes 
that he says-; “I think one jnay say that,.hemoptysis alone 
is most frequently not caused by lung disease.” Bepeated 
small heinoptyses are often a relief to an over-congested, pul¬ 
monary area and a single large hemoptysis without fever is 
.apparently of little importance, but if fever is present it should 
excite all attention. In the second stage, that of progress, a 
point that we should look out for is the presence of large bub¬ 
bling rales indicating formation of cavities which may or may 
not be detected during life, indicating progress of the germ 
and extension of its action. Pyrexia alone is not a specially 
important symptom in these eases. Extension of the tuber¬ 
cular lesions of the lungs irnay take place in five ways, each of 
which is discussed; 1, by simple contiguity; 2, by lymphatic 
.absorption; 3, by bronchial insufflation, a matter of greatest 
importance; 4, by venous conduction; 5, by arterial conduetion. 
The lymphatic absorption undoubtedly plays a great part in 
the extension of contiguity .and it may be carried to remote 
parts of the body in this w.ay. Bronchial insufflation is much 
more important, and the extension from the apex to the 
lower lobes is largely in this w.ay. Venous and arterial conduc¬ 
tions are, of course, important and more serious than some of 
the other methods. Tuberculosis of the larynx is never, he 
holds, an early condition; it is always produced by infection 
of the larynx through the excretion of the lungs. The sajiie 
is true of infection of the bowels through swallowing of sputum; 
both, of course, are of the gravest prognosis. As regards symp¬ 
toms, there are only two which greatly help in the prognosi.s in 
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the bccond stage. 'i’liey are pyrexia and liemoptysis. The 
tornier is always present; the higher tile fever and more ucarij' 
the morning temperature approaches that of the evening, the 
wor.se tile prognosis; but still worse is the so-called hectic fever, 
where the subnormal morning temperature j.s followed by an 
evening rise of perhaps even 8 degrees. Maguire’s experience 
shows that no drug has any effect on this symptom. Hemop¬ 
tysis is much more serious in the second stage than in the-first, 
iriasmuch as it is more usually caused by ulceration of the 
blood-vessels. Its dangers are: 1, loss of blood; 2. shock; 3, 
fright. He has seen cases where this last caused the death. 
In the third stage we have signs of activity and consolidation, 
or loss of lung tissue, dyspnea and hemoptysis, which last is a 
very serious matter. If copious it is most frequently caused 
by rupture of an aneurysm of the pulmonary artery in a cavitj', 
and he warns against reckless percussion in'this stage on ac¬ 
count of the possible presence of these aneurysms. 

December 15. 

Prognosis and Treatment of Pulmonary Tuberculosis. 
Robert Maguire. —The third lecture deals with treatment. 
First he notices the encouraging resistance of the tissues by 
feeding, and the open-air treatment, which he thinks is carried 
to excess at the pi'esent time and should be tempered by good 
judgment on the part of the physician; then he passes to his 
experiments on producing asepsis of the lungs or destruction of 
the tubercular germs bj' injections of glycogen, yeast, cyanid 
of mercury, taka-diastato and nuclein with some little apparent 
encouragement with some of these, but the difficulties were 
very pronounced. He then gives a report of his own experi¬ 
ments with intravenous injection of a weak solution of formal¬ 
dehyde, which is noticed editorially in this issue of The Jour¬ 
nal. An unpleasant experiment on himself showed that it is 
dangerous to use a solution of more than 1 in 2000, and the 
maximum injection should not exceed more than 50 e.c. for an 
adult. The result of his treatment as elsewhere noticed has 
been encouraging, but he suggests that if unduly continued the 
formaldehyde will irritate the lung tissue and increase the 
symptoms. It is only practice and experience than can show 
one when to stop the treatment, but as a general rule ho 
thinks it advisable to give up the injections for a few days 
when the temperature has fallen, when the sputum has become 
mucous and frothy, and when the cough is unduly trouble¬ 
some. With regard to the latter he does not see the objection 
to the judicious use of opium to relieve both the excessive secre¬ 
tion and cough. 

Bulletin de I’Academie de Med. (Paris), December- 

Treatment of Fracture of Humerus. Lucas-Ciiampion- 
NIERE. —^As further evidence of the superiority of his method of 
early massage, without immobilization, Lucas-Championniero 
exhibited a man of 63 who had been treated for a fracture of 
the humerus below the deltoid impression, which had occurred 
a month previously. In spite of a certain degree of deformity 
there is no pain and the patient can already commence to use 
his arm. The treatment should be begun from the very first; 
it is impossible to attain the same results if the massage is not 
commenced until a few days after the traumatism. The pain 
and the contractions of the early stage should be prevented. 

Neuropathic Hemorrhages of the Digestive Passages. 
Lanceueaux. —The mouth, stomach or Intestines may be the 
seat of neuropathic hemorrhage. It may appear consecutive 
to an emotion and is rarely serious unless by its repetition. 
There are almost always premonitory symptoms, a sensation 
of pain and oppression in the epigastrium, and of pain in the 
lumbo-sacral region or at the anus, genital regions or in the 
cecum, with general oppression, anorexia, flatulencj’’ and pains 
in the legs. These symptoms are followed by more or less pro¬ 
nounced colic and fluid, blackish stools, with a depression which 
may terminate in melancholia or syncope. The pulse and res¬ 
piration become more rapid. These symptoms sometimes in¬ 
crease to such an extent as to become actually threatening, but 
usually the hemorrhage moderates and the patient recovers his 
strength. Recurrences are frequent and are sometimes period¬ 
ical for several years. Opiates arc useful by immobilizing the 
alimentary canal, combined if liecessary with ice on the ab¬ 
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domen, injections of ergotin, and if the hemorrhage is from 
the stomach by the injection of twenty drops of ferric chlorid 
in solution. Quinin is extremely effective in arresting neuro¬ 
pathic hemorrhage, in doses of from 1 to 1.5 gm. a day. A 
number of typical cases of neuropathic hemorrhage are de- 
•scribed, emphasizing the absence of anatomic lesions in these 
cases and the neuropathic character, especially in persons with 
a tendency to gout or rheumatism. 

Bulletin Medical (Paris), December 1. 

Vasoconstricting Properties of Quinin. Hughard.-—T he 
lowered arterial pressure that characterizes la grippe explains 
the beneficial results of the administration of quinin, owing to 
its power of contracting the vessels. This property renders it 
useful in various ■ congestive and hemorrhagic conditions, 
combined with ergot and digitalis in case of hemoptysis 
or with opium and antipyrin in metrorrhagia -with 
lumbo-abdominal pain which does not yield to ergot. 
Paulesco has reported two cases of exophthalmic goiter 
very favorably inllueneed by 1 gni. of quinin a day, and 
Soulier has bad a similar ex])oricnce with two cases treated 
with .75 gm. a day for a month. Huchard has been treating 
six cases of this disease with quinin hydrobromate for several 
months, 1.5 gm. a day during the first week, 1 gm. during the 
second, and .5 gm. during the third, and then recommencing 
with 1.50 gm. The results attained in four of the six cases 
have been extremely encouraging. Quinin is also very useful 
in um-tic insufficiency' with violent pulse-beat in the arteries 
of the neck and with nervous symptoms. Ho has also derived 
great benefit from it in thirty cases of what he calls “ortho¬ 
static” tachycardia, the disturbances in the circulation appear¬ 
ing only wlicn the subject stands, diminish as he sits, and 
vanish completely' when ho reclines. The vascular system is 
relaxed and the heart contracts the more rapidly the more 
easily it is emptied. Ergot is ineffective in these eases. 

Bull, de la Soo. Med. des Hop. de Paris, November 29. 

Puerperal Phlebitis. STArrER.—A slight, persisting sub- 
febrile condition after childbirth is a warning of approaching 
phlebitis. In a case described, it continued for six to seven 
days wiion the temperature rose apparently to normal for ten 
days. Fever then returned and phlebitis of one of the lower 
limbs became evident, involving later the other limbs. After 
fifteen days of fever and phlebitic symptoms the fever rose to 
41 C. and accompanied by’ intense headache and nervous symp¬ 
toms. A course of frequent and prolonged tepid baths grad¬ 
ually restored conditions to normal, the patient becoming con¬ 
valescent on the fifteenth day. These pi-ephlebitic and post- 
phlcbitic symptoms are evidently due. like the phlebitis itself, 
to migration of microbes or toxins. 

Revue Hebd. de Laryngologie (Bordeaux). November 10and24. 

Pi'imary Tuberculosis of the Larynx. S. BERNHEUt.— 
The larynx is more frequently the seat of primary localiza¬ 
tion of tuberculous infection than is generally appreciated. 
Bernheim has observed Hventy-ninc cases of this condition, and 
remarks that it can be difl’erentiated by' the small miliary 
vesicles which break and unite to form shallow, irregular flat 
ulcerations which invade almost the entire organ. The slow 
progress and the general phenomena di.stinguish it from 
primarily' intlRinniatory' laryngitis. Ho has sometimes in¬ 
jected tuberculin to aid in the diagnosis. It produces a harm¬ 
less local pathognomonic reaction. The proper treatment aims 
to make the organism strong enough to live with the bacilli 
without suffering from their inroads. Fresh air, rest and 
food produce unexpected results and should be the base of all 
treatment of primary' laryngeal tuberculosis. In the first 
stage phonic and lactic acid arc the best local remedies, and in 
the other stages sprays or inhalation of phenic acid, repeated 
at least four times during the day-. Sencsse prescribes the 
following solution for the purpose: Phenic acid. 30 to GO cgm.; 
ebcrry-lanrel water, 20 gm.; potassium bromid or borax, 2 to 
3 gm.: neutral glycerin 30 gm.; aq. dest. 300 gm. 

November 24. 

Operative -Treatment of Scleroma. E. de Navratil. 
Scleroma is more frequent in the eastcin portion of central 
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Europe than in the west, especially in Hungary, Kouinania, etc. 
Eavratil.dpes not allow himself to be deterred from operating 
by tiie advanced condition of the lesion, and reports several 
cases completely cured without recurrence by c.vcising all the 
invaded regions and far into sound tissue, with subsequent 
autoplasty. He also describes a case which—unoperated—pro¬ 
gressed to fatal involvement of the upper air-passages. 

Ether in Laryngeal Tuberculosis. L. Vacheu. —^Intra¬ 
tracheal injections have been found by the writer very effec¬ 
tive in treating tuberculosis of the larynx, especially in the 
ulcerative stage, in which there is usually much pain, a re¬ 
bellious cough and laryngeal spasm. To control these symp¬ 
toms and treat the lesion, he has found the following formula 
most satisfactory, after innumerable trials of various sub¬ 
stances for these intratracheal injections. Ether with iodo¬ 
form to saturation, 100 c.c.; guaiacoi, 5; cucalj’ptol, 2; and 
menthol, 1, injecting 2 c.c. at a time. The patients all prefer 
the solutions made with ether as mncli more agreeable than 
when any other vehicle is employed. There is no spasm of the 
glottis, probably because the gas generated in tiie trachea 
forces it open. The improvement is unmistakable, both local 
and general, after a course of these intratracheal injections. 

Semaine Medioale (Paris), December 5. 

Plastic Linitis. BnissAun. —In the fibrous or fibroid tissue 
which forms the compact mass of the hypertrophied pylorus in 
this afi'eetion, there are always strips of epithelioid cells whose 
nature is still disputed. Some insist that they are metatypical 
elements, others that they are cancerous or that they are merely 
IjTnphatio endoJlielium and that the process is therefore an in¬ 
flammatory tumefaction. The afi'eetion is first manifested by 
dyspepsia, with characteristics resembling those attributed to 
chronic gastritis. The morning mucus is exceptional, however, 
and when vomiting occurs, the food is seen to be largely 
digested. The vomiting is not always of food, as long as the 
syndrome of stenosis of the pylorus is not complete. The 
general health becomes rapidly modified from the very first, in 
spite of the good appetite and persistence of gastric digestion. 
The extreme pallor without liemateraesis or melena suggests 
the anemic form of cancer. The legs are edematous, but the 
debility is not proportional to the cachectic appearance. A 
tumor soon appears at the pylorus; this is not knobby nor defin¬ 
itely limited, but it feels like a simple thickening of the 
stomach wall. The stomach is not dilated and sometimes is 
even retracted, especially in total linitis accompanied by retro- 
peritonitis. The tumor always retains its primary site. A 
case is described in detail, treated by pylorectomy which re¬ 
stored the patient as if by magic. In nineteen days he had 
gained 1.2 kg. In another week, 2.1 kg. additional and by the 
end of four or five months he had gained a total of 10.62 kg. 

Berliner Klin. Wochenschrift, Novernber 26- 
Treatment of Septic Infection Proceeding from the 
Xrtems. Abei,. —Bacteriologic examination is of great im¬ 
portance and should be the guide in treatment. Irrigation of 
the uterus is of very little value, as the fluids do not penetrate 
into the tissue. Atmokausis is preferable—cauterization with 
steam. Abel relates instances in which the temperature fell 
to normal after exposure of the inner surface of the uterus to 
the action of steam at 110 C. for thirty seconds. The eschar 
formed was expelled later almost entire. He advocates atmo¬ 
kausis always as a last resort before proceeding to extirpation, 
reserving the latter for cases of infection in which there are ex¬ 
tensive lacerations of the uterus. Extirpation transforms the 
dangerous lesion into a smooth wound with a prospect of heal¬ 
ing. Infusion of salt solution and inhalation of oxygen are 
valuable adjuvants. 

Centralblatt f. Chirurgie (Leipsic), December 8. 
Improved Drill. P. Meisel. —^The grooves in the ordinary 
drill soon fill up with bone dust. Meisel overcomes this diffi- 
%lty by making his drill as if it were two cutting knives 
■rotating above a diirk' protector. By holding.'the drill obliquely 
a flat bone can be cut through at niy angle or in an arc. 
Ki;aske has been using this drill in resecting the jaw and 
trephining for two years. A trephine flap cut with sloping 


edges fits back in place .so .perfectly that the patient can lie 
on it without trouble even from the first. , i • 

Cbl. f. Gyn. (Leipsic), October 27 and November 24. 

Complete Rupture of the Uterus. K. J. F. Bauh.—^I n a 
case reported by Baur the spontaneous ruptui-e was complete; 
fever and hemorrhage were slight, but there was considerable 
collapse. The dead fetus was extracted with forceps and the 
placenta found among the intestinal loops by following the 
cord with the hand. The ruptured uterus and the vagina were 
merely tamponed and the patient recovered without further 
treatment. When dismissed a month later, the uterus was in 
normal involution. It was retroflexed but readily straight¬ 
ened. No adhesions could be felt. A cicatrix extended along 
the posterior right vaginal wall. There was a gap in the 
cervix the width of the finger and it continued up in the 
broad ligament for 7 cm. Abstention from surgical interven¬ 
tion, even from local irrigation, pemitted all the physical 
forces to be concentrated on the repair of the lesion and to 
this Baur attributes the favorable results of conservative treat¬ 
ment in such cases. 

November 24. 

Chorio-epithelial "Vaginal Tumors. H. Schmitt. —In 
the last three years 'cases have been reported of multiple, true 
chorio-epithclioinata in the vagina, lungs, liver and intestines 
with no primary tumor in the Uterus. Schlagenhaufer has re¬ 
cently observed a case in which a chorio-epithelioma of 
the vagina was removed nine months after an abor¬ 
tion, with complete recovery. Schmitt reports a similar 
case operated on at Schauta’s clinic. Two malignant 
chorio-epitheliomata had developed in the vagina, first 
noticed three months after the spontaneous e.vpulsidn of 
a "liydatid mole with only a few days of fever but considerable 
hemorrhage, almost continuous for six weeks and recurring 
twice afterward for a few hours. One tumor was the size of 
an egg and the other of a. nut wlien removed two months 
later. The general health was good and the uterus appeared 
normal. As curettement disclosed only ordinary interstitial ' 
cmlomelvitis, the uterus was left undisturbed. The patient 
has been examined every few weeks during the past eight 
months and seems'normal in every respect. The malignant 
neoplasms in the vagina probably developed secondarily from 
normal villi deposited at this point during delivery. It is 
possible that this villous tissue may be carried to other organs 
by the blood, but perishes there from lack of a suitable soil. 

Cbl. f. Inn. Med. (Leipsic), November 17,24, and December 1, 

Bacteriology .of the Blood in Pneumonia. A. Peochaska. 
—Pure cultures of the pneumococcus were derived from the 
blood of each of ten cases of pneumonia tested at Eichhorst’s 
clinic. Four terminated fatally; the remainder recovered, 
with empyema in one case and unusually slow absorption in 
some of the others. Nephritis and gangrene of the lungs oe- 
curred in three of the fatal cases. 

November 24. 

Action of Distillate of Coffee and Tea on Respiration 
and Heart. C. Binz. — From eighteen tests on man and three 
on dogs, Binz concludes that the distillate of roasted coffee- 
free from caffein—^has a marked effect, temporarily increasing 
the number of respirations. Muscular agitation and slight 
psychic excitement were also noted. The distillate of. tea pro-, 
duced similar, but less pronounced, effects. 

December 1. 

Treatment of Senile Pruritus. A. Jaenioke. —Systematic 
brushing with a soft brush will remove the dead epithelium 
cells from the surface of the skin, which Jaenicke thinks is 
frequently the cause of senile pruritus. The skin can be 
moistened with alcohol to enhance the effect during the fir.st 
two days, or lard or lanolin can be used for the.purpose, Vase- 
lin is less effective. IVarm baths soften’the epidermis and 
annul the effects of the brushing, "which should be done for ten 
to twenty minutes at a time, three times a day at first, grad¬ 
ually dimini-shing to once in two days. This treatment has / 
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the secoiid stage. They arc p 3 ’rexia and liemoptj’sis. The 
lonner is alwuj’S present; the higlior the fever and wore near);' 
the morning temperature approaches tlmt of tlie evening, tlie 
woise tlie prognosis; but still worse is the so-called hectic fever, 
where the subnormal morning toniperalure is followed bj' an 
evening rise of perhaps even 8 degrees. Maguire’s experience 
shows that no drug has an,y ell'ect on this sj'mptom. Hemop- 
t 3 'sis is much more serious in tiie second stage than in the'first, 
inasmuch as it is more usualhv caused b 3 ' ulceration of the 
blood-vessels. Its dangers are: 1, loss of blood; 2, shock; .3, 
fright. He has seen cases where this last caused the death. 
In the third stage we have signs of activit 3 ’ and consolidation, 
or loss of lung tissue, dyspnea and hemoptysis, which last is a 
very’ serious matter. If copious it is most frequently caused 
by’ rupture of an ancury'sm of the pulmonary’ artery’ in a cavity’, 
aVid he warns against reckless percussion in *this stage on ac¬ 
count of the possible presence of these aneurysms. 

December 15. 

Prognosis and Treatment of Pulmonary Tuberculosis. 
Robert Maguire. —^The third lecture deals with treatment. 
First he notices the encouraging resistance of the tissues by’ 
feeding, and the open-air treatment, which he thinks is carried 
to excess at the present time and should he tempered by good 
judgment on the part of the phy’sician; then he passes to his 
experiments on producing asepsis of the lungs or destruction of 
the tubercular germs by’ Injections of glycogen, yeast, cyanid 
of mercury, taka-diastatc and nuclein with some little apparent 
encouragement with some of these, but the dilliculties were 
very pronounced. He then gives a report of his own experi¬ 
ments with intravenous injection of a weak solution of fonnal- 
dehy’dc, which is noticed editorially in this issue of The Jour¬ 
nal. An unpleasant experiment on himself showed that it is 
dangerous to use a solution of more than 1 in 2000, and the 
maximum injection should not exceed more than 50 c.c. for an 
adult. The result of his treatment ns clsowhcre noticed has 
been encouraging, but he suggests that if unduly continued the 
formaldehyde will irritate the lung tissue and increase the 
symptoms. It is only practice and experience than can show 
one when to stop the treatment, but ns a general rule he 
thinks it advisable to give up the injections for a few day’s 
when the temperature has fallen, when the sputum has become 
mucous and frothy, and when the cough is unduly’ trouble¬ 
some. With regard to the latter he does not sec the objection 
to the judicious use of opium to relieve both the excessive secre¬ 
tion and cough. 

Bulletin de I’Academie de Med. (Paris), December- 

Treatment of Fracture of Humerus. Lucas-Ciiampion- 
NiERE. —^As further evidence of the superiority of his method of 
early’ massage, without immobilization, Lucas-Championnierc 
exhibited a man of 03 who had been treated for a fracture of 
the humerus below the deltoid impression. Which had occurred 
a month previously’. In spite of a certain degree of deformity’ 
there is no pain and the patient can already commence to use 
his arm. The treatment should be begun from the very first; 
it is impossible to attain the same results if the massage is not 
commenced until a few day’s after the traumatism. The pain 
and the contractions of the early’ stage should be prevented. 

Neuropathic Hemorrhages of the Digestive Passages. 
L.ancereaux. —^The mouth, stomach or intestines may be the 
seat of neuropathic hemorrhage. It may appear consecutive 
to an emotion and is rarely serious unless by its repetition. 
There are almost always premonitory symptoms, a sensation 
of pain and oppression in the epigastrium, and of pain in the 
lumbo-sacral region or at the anus, genital regions or in the 
cecum, with general oppression, anorexia, flatulency’ and pains 
in the legs. These symptoms are followed by more or less pro¬ 
nounced colie and fluid, blackish stools, with a depression which 
may’ terminate in melancholia or sy’ncope. The pulse and res¬ 
piration become more rapid. These symptoms sometimes in- 
ei-ease to such an extent as to become actually threatening, but 
usually the hemorrhage moderates and the patient recovers his 
strength. Recurrences arc frequent and are sometimes period¬ 
ical for several years. Opiates arc useful by immobilizing the 
alimentary canal, combined if necessary with ice on the ab¬ 


domen, injections of ergotin, and if the hemorrhage is from 
the stomach by’ the injection of twenty drops of ferric chlorid 
in solution. Quinin is extremely ellectivc in arresting neuro¬ 
pathic hemorrhage, in doses of from 1 to 1.5 gm. a day. A 
number of typical cases of neuropathic hemorrhage are de¬ 
scribed, emphasizing the absence of anatomic lesions in these 
cases and the neuropathic character, especially in persons with 
a tendency’ to gout or rheumatism. 

Bulletin Medical (Paris), December 1. 

Vasoconstricting Properties of Quinin. Hucjiard.—T he 
lowered arterial pressure that characterizes la grippe explains 
the beneficial results of the administration of quinin, owing to 
its power of contracting the vessels. This property renders it 
useful in various congestive and hemorrhagic conditions, 
combined with ergot and digitalis in case of hemoptysis 
or with opium and antipyrin in metrorrhagia with 
lumbo-abdominal pain which docs not yield to ergot. 
Pa\ilcsco has reported two cases of exophthalmic goiter 
very’ favorably influenced by 1 gm. of quinin a day, and 
Soulier has had a similar experience with two cases treated 
with .75 gm. a day for a month. Huchard has been treating 
six cases of this disease with quinin hydrobromate for several 
months. 1.5 gm. a day during the first week. 1 gm. during the 
second, and .5 gm. during the third, and then recommencing 
with 1.50 gm. The results attained in four of the six cases 
have been extremely’ encouraging. Quinin is also very useful 
in aortic insufficiency with violent pulsc-bcat in the arteries 
of the neck and -with nervous symptoms. He has also derived 
groat benefit from it in thirty’ cases of what he calls "ortho¬ 
static’’ tachycardia, the disturbances in the circulation appear¬ 
ing only’ when the subject stands, diminish ns he sits, .and 
vanish completely when he reclines. The vascular system is 
relaxed and the heart eontraets the more rapidly the more 
easily it is emptied. Ergot is inoffeotivc in these cases. 

Bull, de la Soc. Med. des Hop. de Paris, November 29. 

Puerperal Phlebitis. Stapfer.—A slight, persisting sub- 
febrilc condition after childbirth is a warning of approaching 
phlebitis. In a case described, it continued for six to seven 
days when the temperature rose apparently to normal for ten 
days. Fever then returned and phlebitis of one of the lower 
limbs became evident, involving later the other limbs. After 
fifteen days of fever and phlebitic symptoms the fever rose to 
-fl C. and accompanied by intense headache and nervous symp¬ 
toms. A course of frequent and prolonged tepid baths grad¬ 
ually’ restored conditions to normal, the patient becoming con¬ 
valescent on the fifteenth day’. Those prephlcbitic and post- 
phlebitie sy’inptoms are evidently’ duo. like the phlebitis itself, 
to migration of microbes or toxins. 

Revue Hebd. de Laryngologie (Bordeaux). November 10and24. 

Primary Tuberculosis of the Darynx. S. Berniieijc.— 
The lary’iix is more frequently the sent of primary localiza¬ 
tion of tuberculous infection than is generally appreciated. 
Bernheim has observed twenty-nine cases of this condition, and 
remarks that it can be difl'erentiated by’ the smalt miliary 
vesicles which break and unite to form shallow, irrcgidar flat 
ulcerations which invade almost the entire organ. The slow 
progress and the general phenomena distinguish it from 
primarily’ inflammatory lary’ngitis. He has sometimes in¬ 
jected tuberculin to aid in the diagnosis. It produces a harm¬ 
less local pathognomonic reaction. The proper treatment aims 
to make the organism'strong enough to live -with the bacilli 
without sufl'ering from their inroads. Fresh air, rest and 
food produce unexpected results and should bo the base of all 
treatment of primary’ lary’ugeal tviberculosis. In the first 
stage phonic and lactic acid are the host loeal remedies, and m 
the other stages spray’s or inhalation of phenic aeid, repented 
at least four times during the day’. Senosso prescribes the 
following solution for the purpose: Phenic acid. 30 to GO cgm.; 
cherry-laurel -water, 20 gm.; potassium bromid or borax, 2 to 
3 gm.: neutral gly’cerin 30 gm.; aq. dost. 300 gm. 

November 24. ' 

Operative -Treatment of Scleroma. E. de Navratil. 
Seleroma is more frequent in the eastern portion of central 



,Tak. 5,1901. 


CURRENT MEDICAL LITERATURE. 


69 


Europe than in the west, especially in Hungaiy, Kouniania, etc. 
Eavratil.dpcs not allow himself to be deterred from operating 
py tile advanced condition of the lesion, and reports several 
cases completely cured without recurrence by excising all the 
invaded regions and far into sound tissue, with subsequent 
autoplasty. He also describes a case which—unoperated—pro¬ 
gressed to fatal involvement of the upper air-passages. 

Ether in. Laryngeal Tuberculosis. L, Vackek. —^Intra¬ 
tracheal injections have been found by the writer very effec¬ 
tive in treating tuberculosis of the laiynx, especially in the 
ulcerative stage, in which there is usually much pain, a re¬ 
bellious cough and laryngeal spasm. To control these symp¬ 
toms and treat the lesion, he has found the following formula 
most satisfactory, after innumerable trials of various sub¬ 
stances for these intratracheal injections. Ether with iodo¬ 
form to saturation, 100 c.c.; guaiacol, 5; eucaiyptol, 2; and 
menthol, 1, injecting 2 e.c. at a time. The patients all prefer 
the solutions made with ether as much more agreeable than 
when any other vehicle is employed. There is no spasm of the 
glottis, probably because the gas generated in the trachea 
forces it open. The improvement is unmistakable, both local 
and general, after a course of these intratracheal injections. 

Semains Medicale (Paris), December 5. 

Plastic Wnitis. BnissAUD.—In the fibrous or fibroid tissue 
which forms the compact mass of the hypertrophied pylorus in 
this affection, there are always strips of epitlielioid cells whose 
nature is still disputed. Some insist that they arc mctatypical 
elements, others that they are cancerous or that they are merely 
lymphatic endothelium and that the process is therefore an in- 
flamniatoiy tumefaction. The afleetion is first manifested by 
dyspepsia, with characteristics resembling those attributed to 
chronic gastritis. The morning mucus is exceptional, however, 
and when vomiting occurs, the food is seen to be largely 
digested. The vomiting is not always of food, as long as the 
syndrome of stenosis of the pylorus is not complete. The 
general health becomes rapidly modified from the very first, in 
spite of the good appetite and persistence of gastric digestion. 
The extreme pallor without hematemesis or melena suggests 
the anemic form of cancer. The legs are edematous, but the 
debility is not proportional to the cachectic appearance. A 
tumor soon appears at the pylorus; this is not knobby nor defin¬ 
itely limited, but it feels like a simple thickening of the 
stomach wall. The stomach is not dilated and sometimes is 
even retracted, especially in total linitis accompanied by retro- 
peritonitis. The tumor always retains its primary site. A 
case is described in detail, treated by pylorectomy which re¬ 
stored the patient as if by magic. In nineteen days he had 
gained 1.2 kg. In another week, 2.1 kg, additional and by the 
end of four or five months he had gained a total of 10.62 kg. 

Berliner Klin. Wochenschrift, November 26- 
Treatment of Septic Infection Proceeding from the 
Uterus. Abel. —Bacteriologic examination is of great im¬ 
portance and should be the guide in treatment. Irrigation of 
the uterus is of very little value, as the fluids do not penetrate 
into the tissue. Atmokausis is preferable—cauterization with 
steam. Abel relates instances in which the temperature fell 
to normal after exposure of the inner surface of the uterus to 
the action of steam at 110 C. for thirty seconds. The eschar 
formed was expelled later almost entire. He advocates atmo¬ 
kausis always as a last resort before proceeding to extirpation, 
reserving the latter for cases of infection in which there are ex¬ 
tensive lacerations of the uterus. Extirpation transforms the 
dangerous lesion into a smooth wound with a prospect of heal¬ 
ing. Infusion of salt soUAion and inhalation of oxygen are 
valuable adjuvants. 

Centralblatt f. Chirurgie (Ueipsio), December 8. 


edges fits back in place so perfeeUy that the patient can lie 
on it without trouble even from the first. i ■ 

Cbl. f. Gyn, (Leipsic), October 27 and November 24. 

Complete Rupture of tEe UteruB. IC. J. E. Baub. —^In a 
case reported by Baur the spontaneous ruptui'c was complete; 
fever and hemorrhage were slight, but there was considerable 
collapse. The dead fetus was extracted with forceps and the 
placenta found among -the intestinal loops by following the 
cord with the hand. The ruptured uterus and the vagina were 
merely tamponed and the patient recovered without further 
treatment. When dismissed a month later, the uterus was in 
normal involution. It was rctroflexed but readily straight¬ 
ened. No adhesions could be felt. A cicatrix extended along 
the posterior right vaginal wall. There was a gap in the 
cervix the width of the finger and it continued up in the 
broad ligament for 7 cm. Abstention from surgical interven¬ 
tion, even from local irrigation, pes-raitted all the physical 
forces to be concentrated on the repair of the lesion and to 
this Baur attributes the favorable results of conservative treat¬ 
ment in such cases. 

November 24. 

Chorio-epithelial Vaginal Tumors. H. Schmitt.— ^In 
the last three years cases have been reported of multiple, true 
ehorio-cpitheliomata in the vagina, lungs, liver and intestines 
with no primary tumor in the Uterus. Schlagenhaufer has re- 
centlj' observed a case in which a chorio-epithelioma of 
the vagina was removed nine months after an abor¬ 
tion, with complete recovery. .Schmitt reports a similar 
case operated on at Schauta’s clinic. Two malignant 
ehorio-cpitheliomata liad developed in the vagina, first 
noticed three months after the spontaneous expulsion of 
a hydatid mole with only a few days of fever but considerable 
hemorrhage, almost continuous for six weeks and recurring 
twice afterward for a few hours. One tumor was the size of 
an egg and the other of a, nut when removed two months 
later. The general health was good and the uterus appeared 
normal. As curettement disclosed only ordinary interstitial 
endometritis, the uterus was left undisturbed. 'The patient 
has been examined every few weeks during the past eight 
months and seems “normal in every respect. The malignant 
neoplasms in the vagina probably developed secondarily from 
normal villi deposited at this point during delivery. It is 
possible that this villous tissue may be carried to other organs 
by the blood, but perishes there from lack of a suitable soil. 

Cbl. f. Inn. Med- (Leipsic), November 17,24, and December 1. 

Bacteriology of the Blood in Bneumonia. A. Peochaska. 
—Pure cultures of the pneumococcus -were derived from the 
blood of each of ten cases of pneumonia tested at Eichhorst’s 
clinic. Four terminated fatally; the remainder recovered, 
with empyema in one case and unusually slow absorption in 
some of the others. Nephritis and gangrene of the hint's oc¬ 
curred in three of the fatal cases. ° 

November 24. 

Action of Distillate of Coffee and Tea on Respiration 
and Heart. C. BiNz. From eighteen tests on man and three 
on dogs, Binz concludes that the distillate of roasted coffee— 
fiec from caffein has a marked effect, temporarily increasino- 
. the number of respirations. Muscular agitation and slight 
psychic excitement were also noted. The distillate of tea p“ro- 
duced similar, but less pronounced, effects. 

December 1. 

'' J, 'U 

Treatment of Senile Pruritus. 


... ^ A . Jaehicke. —Systematic 

brushing with a soft brush will remove the dead epithelium 
T j .r. .ft -r. . cells from the surface of the skin, which tlaenieke fLini-a 

Improved Drill. P Meisel.— The grooves in the ordinary frequently the cause of senile pruritus The skin 

Pill ROntI fill wifT> linno __ .lU:_ jifor' _... •» .... . ^ ^ SKIH 


' 4 il bi T?dT overcomes this diffi- moistened with alcohol to enhance the effect during the firrt 

wS- F'S d'-ill as If It were two cutting knives two days, or lard or lanolin can be used for the pufnbse 

a effective. Warm baths softeii'the ^epidermis and 

a flat bone can be cut through at any angle or in an are. annul the effects of the brushin<^ which should he^dnnTfL f ^ 

resecting the jaw and to twenty minutes at a time, three times a day at first swaT 

tvephmmg for two years. A trephine flap cut with .sloping naljy diminishing to once in two days. This tieatS^t has 
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always relieved tlie pruritus, and frequently abolished it for 
several'months at a time. 

Cbl. f. Nerv. u. Psych. (Breslau), October. 

HypotHermia in Epilepsy. 0. Ceni.—I n twelve out of 
twenty epileptics Ceni has examined, the temperature fell to 
36, 35, and even 34 C. at times, the hypothermia persisting 
for thirty to sixty minutes. In some cases it recurred several 
times during the twenty-four hours, but usually appeared after 
periodical intervals of a few days or Weeks, but at irregular 
hours. In some patients, however, it reappeared with an in¬ 
termittent character at about the same hour. There did not 
seem to be any connection between the hypothermia and the 
number or violence of the seizures, but in a few cases it pi'e- 
ceded a seizure by an hour or two. He considers this hypo¬ 
thermia another point in favor of the autotoxic nat\ire of 
epilepsy. 

Deutsche Med. Wochenschrift (Leipsic), December 6. 

Typlioid Bacilli in the Blood. M. AuEnnAcii.—By the 
technique described, Eberth’s bacillus was discovered in the 
blood in seven out of ten cases of typhoid fever of varying 
severity. Differentiation was possible in some instances in 
thirt 3 '-six hours. About 300 c.c. of meat bouillon in an Erlen- 
meyer jar were sown with 10, 20 or 30 drops of blood from the 
median vein and shaken. Hanging-drop cultures made in 
eighteen to twentj’-four hours afterward were sometimes suc¬ 
cessful, but in other cases the jars required replacing in the 
oven for twentj'-four more hours, Bj' this means characteristic 
cultures could be obtained on agar, milk, grape sugar and 
bouillon and the eight-liour bouillon culture proved a fine test 
for the agglutinating properties. In one case an uncertain 
diagnosis was confirmed by the results of this test of the blood. 
It is as simple a procedure as the agglutinating test and is 
decisive if positive. 

Neurologisches Centralblatt (Leipsic), November 1 and 15- 

Electric Stimulation After Decapitation. A. Hociie.— 
Hoche’s electric tests of decapitated criminals have .alreadj’ 
been mentioned in The Journal. He has since had opportunity 
for research on two more subjects, commencing two minutes 
after the knife had fallen, and it confirms his previous views. 
He finds that there is no independent excitability to the 
faradic current on the part of the motor fibers in the tracts. 
The effects which follow electric stimulus are due either to 
stimulation of the roots or to reflex mediation. By graduating 
the amount of the stimulus, these latter forms can be differ¬ 
entiated. Weak stimulation of the anterior and lateral col¬ 
umns of the cord' induces contraction on the same side, and 
stronger stimulus, sj’rametrical contraction on the other side. 
Weak stimulation of the posterior columns produces a sjun- 
metrical response in the plane of the point of excitation. The 
question of the localization of the ganglion cells for the nerves 
of the upper extremity can probably be determined by isol.ated 
stimulation of the anterior roots, which ho proposes to under¬ 
take on the next occasion. 

November 15. 

Brachial Neurosis from Diseased Tooth. F. Hesse.— 
A tooth which had been filled six years before was not par¬ 
ticularly painful and appeared sound, but both jaws were 
tender and violent pains radiated through the shoulder, breast 
and arm, -with, paralytic symptoms'. Extraction of the tooth, 
which proved to have a necrosed pulp,, completely cured the 
neurosis in the cervical and brachial plexuses which had re¬ 
sisted all treatment for a j-ear. 

Wiener Klinische Rundschau, November 25. 

Cerebral Bladder Disturbances. E. von Czyhlarz and O. 
jMarburg. —^In this communication, based on observations at 
Nothnagel’s 'medical and Obersteiner’s neurologic clinics, the 
writers announce that' bladder disturbances may exist in .the 
course of cerebral affections with an otherwise sound nervous, 
muscular and glandular bladder apparatus, and without cloud¬ 
ing of the consciousness. Unilateral lesions of the motor zone 
of the'cortex caused disturbance of the bladder function, as 
was shown in an inability to voluntarily void urine. No bilat¬ 
eral lesions came under observation. The surprising fact was 


also noted that the subcortical cerebral centers seem to have a 
certain influence on the bladder. In several cases of lesions of 
the corpus striatum, there was incontinence of urine, but in a 
case .of bilateral, total destruction of the thalamus, there were 
no bladder disturbances, although' the knee reflexes were abol¬ 
ished. 

Connection Between Lithiasis and Hard Water. .1. 
pREiNDLsnERGER.—The writer has been making an extensive 
study of lithiasis in Bosnia and gives a map showing that all 
of the 170 cases of lithiasis he has been able to collect, occurred 
in a central district stretching through the eountrj-, cor¬ 
responding to a certain geological foundation, consisting es- 
sentiallj' of lime. 

Wiener Klinische Wochenschrift, November 29. 

Plea for More Extensive Operating in Carcinoma Uteri. 
E. WEP.TiiEiit. —^During the last two years-Wertheim has been' 
having many sections made of the glands and parametrium in 
cveiy case of cancer of the uterus that eame to operation, 33 
in all. In 11, some of the glands in the region were found in¬ 
vaded bj- the carcinoma, including five in which the neoplasm 
had been supposed to be in its earliest stage. That is, in 20 
cases of operable carcinoma of the cervix the glands were found 
involved in 20 per cent. In one ease, a commencing cancroid of 
the portio, a cancerous gland about the size of a cheriy, was 
found close to the right external iliac vein. No traces of 
cancer could be discovered in nnj' of. the other glands nor in the 
parametrium. In another case, a circumscribed nodule on 
the posterior lip of the portio vaginalis was accompanied by 
a cancerous gland, the size of a hen’s egg, on the left e.xtemal 
iliac vein. In the third case the cervix was entirely cancerous 
and a cancerous gland was found close to the right uterine 
vein. In the fourth, the cervix was cancerous, and the para¬ 
metrium and neighboring glands were normal, but at the point 
where the left ureter crosses the common iliac, a cancerous 
gland the size of a chenw was found. In the fifth, a narrow 
strij) of cancerous tissue in the right parametrium led to a 
very large cancerous gland adherent to the external iliac vein. 
Cancerous fibers and nests were found several times in the 
parametrium, when to the eye and touch it seemed perfectly 
nonnal. Wertheim considers these findings important testi- 
niony to the necessity of extirpating the glands in the vicinity 
.and the parametrium in all cases. His technique includes ex¬ 
posing and liberating the ureters and the iliac blood-vessels. 
The glands are carefully sought for along the vessels and ex¬ 
cised, up to the fork of the abdominal aorta, and the para¬ 
metrium and paravaginal cellular tissue are extirpated with 
Ihc uterus and the upper portion of the vagina. Omitting 
light inoperable cases, he has had three dio out of 25 patients 
operated on, one from invagination of the small intestine, the 
others from peritonitis. The remainder recovered and have 
shown no signs of recurrence to da'te. The operation requires 
seventy-five to ninety minutes. The ureters are easily isolated 
unle.ss fixed by inflammatory processes. The vessels are readily 
exposed. Hemostasis has to be applied to even the smallest 
ramification of the veins and trained assistance is necessary. 
Provisory ligature of the hypogastric artcrj' was of no ap¬ 
preciable benefit. The extirpation of the glands is difficult 
only when they are adherent to the vessels. In future, he re¬ 
marks, it may be possible to restrict the extirpation to those , 
glands alone which are tumefied, as in none of his sections were 
traces of carcinoma to be found in the normally' small glands. 
The general health and the state of the heart should be care- ^ 
fully weighed before attempting intervention. If these are 
favorable, unexpectedly gratifying results may, be attained. 

Dififerential Diagnosis Between Tubercular and Syph- - 
ilitic-,,^pocesses.,,;;P. Baujigarten. —In a syphilitic process 
the^small fibroblasts only exceptionally attain the size and the, ■ 
number of nuclei of the tubercular epithelioid cells. They are 
also regularlj' distributed jind covered with leucocyte'infiltra¬ 
tion and the capillaries are prominent. In a tubercular proc¬ 
ess, the cells are clumped and without leucocyte inflltraticin. 
and the presence of even a single giant cell tips the scale’of 
probability. The, vessels also soon dis.appear. Cicatrization 
occurs only after a caseous degeneration. In a syphilitic proc- 
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css Uic connective-tissue inetiuiioiphosis frequently appears 
before ''the .gummatous necrosis, which proceeds much more 
slowly to complete,destruction of the parts. Ihc contoiu of 
the original structure may be perceived through the veil of 
frummatoiis mortification, while in tubercular processes the 
original structure soon vanishes completely. In the testicles 
the syphilitic process begins in the interstitial tissue and only 
secondarily invades the walls of the seminiferous tubules, 
while the reverse eourse is observed in a tubereular process. It 
usually occurs first in the epididymis and spreads through the 
rete testis to the seminiferous tubules. In only two cases on 
record were the latter the primary site of tubercular affection. 
Virchow has also observed a primary interstitial tubercular 
process in the testis, most common in young boys with general 
miliary tuberculosis. Another point in differentiation is that 
a syphilitic process induces degenerative changes in the 
epithelium of the tubules, while in a tubercular there is always 
pathologic proliferation. 

The Ganglia of the Abdominal Wall in Pei’itonitis. hi. 
Askanazv. —The ganglia are not as usual rvoven closely into 
the tissues, but are surrounded by a space which is seen to be 
the dilated sheath, filled with a lymphatic fluid. The ganglia 
are compressed and displaced by the pressure of this fluid and 
this is probably a factor in the intestinal paralysis which fre¬ 
quently accompanies peritonitis. 


Tl 


A 1IOM13 FOR I'lIl'SICIANS. 

BnisTOi,, Tbnn., Dec. Il,il900. 

To the Editor :—I write for Information ns to a matter to which 
ray attention has been called recently and that Is to a proposition 
to build a physicians’ home in some part of the United States In 
the near future, ricnse let me know If there Is such a movement on 
foot and by whom the movement Is projected. I have been asked 
to find something about the matter, and hence I make Inquiry of 
you. 

Aks.- —We do not know of any such project being under con¬ 
sideration. Possibly some of our renders mny bo able to en¬ 
lighten us. 


CAUL OF COURTESY. 

Roaxokb, Va., Dec. 21, 1900. 

To the Editor :—I desire to ascertain whether It Is customary 
for a medical practitioner who has just recently located in a city 
to call on his brother medical men first as an act of courtesy, or 
should he wait until the first call Is made by them? I do not think 
our Code of Ethics makes any mention of this; at least the one I 
have (wwltten by Prof. Austin Flint In 1803) Is silent on the sub¬ 
ject. “The Physician Himself,” by Cattell, makes some mention 
of the subject, but It Is not quite clear. Your Immediate reply will 
serve toward settling a lively dispute on the subject. 

Fraternally yours, B. C. K. 

An.s.—W hile there Is no written law governing the subject, 
there Is an unwritten one that a medical practitioner locating in a 
city shall call on the other physicians and announce that he is 
locating among them, and in that way intimate that he desires 
their recognition. 


Change of Address. 

E. Brown, 15th and Dodge Sts., to 1026 Park Avc., Omaha, Neb. 

G. P. Bearman, Symerton, Ill., to Bowbells, N. D. 

H. T. Crabtree, Chicago, to 3700 California St., San Francisco, 
Cal. 

J. H. Carpenter, 412 Cleveland Ave., to 535 Willand St., Chicago. 

G. S. Darby, 061 W. Adams St., to 79 Seeley Aye., Chicago. 

E. C. Dryden, Winslow, Aria., to Cnpltan, N. M, 

J. W. Bvlnger, Paris, to Blbrldge, via Paris, Ill. 

B. M. Holmes, Bradyville, to Readyvllle, Tenn. 

B. H. Hawkins, Denver, to Leadville, Colo. 

H. F. Hewitt, Grand Island, Neb., to Hawarden, Iowa. 

Geo. M. Kober, 1819 Q St., N. W., to 1800 T St., N. W., Wash- 
iBgtoa, D. C. 

Anna Lukens, La Plntoresca Hotel, to 427 Marengo Ave.. Pasa -1 
dena, Cal. 

F. H. Lukin, Leesville, to Marysville Va. 

P. E. McDonald, Fort Yates, N. D., to General Delivery, New i’ork 
City. 

B. .1. Miller, Dickinson, N. D., to Ashton, Ill. 

A. B. Miller, Boston, to Needham, Mass. 

W. 3. Nler, Palmyra, Wls. to 608 W. 58th St., Chicago. 

G. B. Pearson, Newport News, Va., to Middletown, Del. 

J. Sjoqulst, Holdrege, Neb., to U. S. Consulate, Shanghai, China. 
.1. G. Smith, 579 E. 12th, to 519 E. 12th St., Kansas City, Mo. 
Eobt. Sattler, Biddeford Pool, Me., to The Groton, Cincinnati, O. 

B. A. Timmons, Godwin, to Columbia, Tenn. 

C. S. Venable, Carlton and Regent Sts., to Brown-Shipley & Co.. 
Bankers. London, England. 

Ben Webster, Cassopolis, to Alamo, Mich. 

W, S. Whltwell, San Mateo, Cal., to Fishkill Landing-on-the-Hud- 
son, N. y. 

A. L. Walker, Memphis, Tenn., to Plevna, Ala. i 

IVm. F. Wegge, 693 Cass St., to 82 Wisconsin St., Milwaukee. Wls. 


IN't'EA-ABDOMINAL TORSION OF THE OMENTUM. 

NiAGAitA Pauls, N. Y., Dec. 19, 1900. 

To the Editor :—Referring to your editorial in The Joubnal of 
Dec. 10, 1900, page 155S. concerning intra-abdominal torsion of the 
omentum, I would ask if you could kindly give me some literature 
on this condition. I have now under my care a case in which 
I diagnosed some time ago chronic torsion of the omentum, and I 
hope to be able soon to confirm my diagnosis by an operation. As 
I Intend to publish the case, owing to Its Interest to the profession, 
your kind help in collecting the literature would he greatly appre¬ 
ciated, C. 6. Leo-Woli', M. D. 

Ans.—T he following references are given by Dr. Wiener in his 
article In the AntiaZs for Surgery for November, 1900 : 

Mas Oberst: Zur Casulstik d. Bruchschnlttes nebst Bemerkun- 
gen liber Netzeinklemmungen. Centralbl. f. Chirurgle, 1882. 

Maydl: Ueber Retrograde Incarceration d. Tuba u. d. Processus 
Vermlformls, etc. Wiener Klin. Rundschau, 1894. 

Kukula: Ueber Retrograde Incarceration elnes Gcstielten Tu¬ 
mors des DUnndarms. B'lener Klin. Rundschau, 1895. 

Carl Bayer: Retrograde Netzincarceratloa mit Stieltorslon fiber 
d. Bruchrlng. Centralbl. f. Chlrurgie, February, 1900. 

C. IL Peck: Specimen of Intra-abdominal Omental Torsion. 
Medical Record, March 3, 1900. 

Hochenegg: Bin Fall Intra-abdomlnaler Netztorslon. Wiener 
Klin. Wochenschrift, March 29, 1900. 
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MUSCLE-TRAINING OP INFANTS. 

COBTLAXO. N. Y., Dec. 17. 1000. 

To the Editor :—Will you please give me the title of a good 
manual on the muscle-training of infants? What I need is for a 
child 3 years old that does not co-ordinate properly. F. W. II. 

Abs.—W e do not know of any special work on the musele-train- 
Ing of Infants or very young children, nor of any one dealing 
specially with that subject. We believe that the natural play of 
children Is usually the best musele-training exercise, though in 
special cases the treatment for Imperfect co-ordination would 
have to be managed on different principles, recognition being taken, 
of course, of the underlying condition, which mny be one that will 
effect the prognosis. 


MEDICAL-PRACTICE LAW. 

W.AUs.vuKi;n, Wis., Dec. 24, 1900. 

To the Editor :—Would yon kindly publish, or tell me where I 
may find, the requirements for registration for practice in the 
state of Michigan, and also name and address of the secretary of 
the State Board of Examiners? Respectfully, R. c. A. 

Axs.—The requirements in Michigan are a diploma from a 
recognized medical college, or examination. The hoard of e.xamiua- 
tlon Is rigid In its scrutiny of medical colleges. A list of colleges 
recognized by the board can probably he obtained from fhc secre- 
Inry, Dr. B. D. Ilarlson. Sanlt Ste. Marie, Mich. 


Army Cnanges. 

Movements of Army Medical Officers under orders from the 
Adjutant-General s Office, B’ashington, D. C., Dec. 13 to 19, 1900, 
inclusive: 

F- -Andrews,, acting asst.-surgeon, leave of absence from 
the Department of California extended. 

John E. Bacon, acting asst.-surgeon, relieved from duty at Fort 
Du Chesne, Utah, to proceed to Fort Grant, Ariz., and report bv 
telegraph to the surgeon-general for annulment of contract 

Lawrence C. Carr, major and surgeon, -Vols., leave of absence 
grantea. 

Harold W. Cowper, acting asst.-surgeon, from Port Ontario, N. Y. 
to San Francisco, Cal., for duty with troops en route to Manila 
subsequent assignment in the Division of the PhUippines. 

William D Crosby, captain and asst.-surgeon, U. S. A., to Mport 
to the president of the examining board. Army Medical Museum, 
Washington. D. C., for examination for promotion. 

Richard M. Fletcher acting asst.-surgeon, leave of absence 
from the Department of Dakota extended. 

Timothy F. Goulding, acting asst.-snrgeon, on the expiry of his 
present leave of absence, to proceed from Boston, Mass., to San 
Francisco, Cal., for duty with troops going to Manila, P. I., and 
for subsequent assignment in the Division of the PhlllDpincs 

George B. Lawrason, lieutenant and asst.-surgeon, Vols'. (re- 
Uth V's°Cav'* Vols Is assigned to the 

James H. SIcCall, acting asst.-surgeon, from Fort Schuvler N Y 
to San Francisco, Cal., for duty with troops going to Manila P l" 
and for subsequent assignment in the Division of the PhUIppIne.s" 

Adrian S. Polhemus, captain and asst.-surgeon. U >S A to re¬ 
port to the president of the examining board. Armv 'Mertlml 
Museum building, Washington, D. C.. foi- examination /or promS- 
tlon. •* 

Earle H. Sargent, acting asst.-surgeon, from Fort Casey Wash 
to duty at Camp M’llIIam H. Osborne, Idaho. ^ 

, Jesse P. Truax. acting asst.-surgeon. from Camp William II Os¬ 
borne, Idaho, to post duty at Fort Casev, Wash. ' ‘ 
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Compton Wilson, acting asst.-surgeon, from London, Ont., Canada, 
to San Itrancisco, Cai., for duty with troops en route to Manila, 
P. I., and for subsequent assignment in the Division of the Philip¬ 
pines. 
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ITavy Changes. 

Changes in the Medical Corps of the Navy for week ending Dec. 
22, 1900; 

Asst.-Surgeon R. E. Ledbetter, detached from the GonstcUatton 
and assigned to the Uononpahcla. 

Asst.-Burgeon J. A. Murphy, detached from the Solace and as¬ 
signed to the Don Juan do Austria. 

Asst.-Surgeon Jacob Stepp, detached from the Solace and as¬ 
signed to the Cavite naval station. 

Asst.-Surgeon M. V. Stone, detached from the Yosemite and as¬ 
signed to the Isla de Luzon. 

Asst.-Surgeon J. C. Thompson, detached from the Navy Hospital, 
Cavite, P. 1., and assigned to the Solace. 


® Marine-Hospital Changes. 

Ofhcial list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven days ended Dec. 20, 1900: 

Surgeon George Purviance, to report at Washington, D. C., for 
temporary duty. 

Surgeon H. W. Sawtelle, granted leave of absence for thirty 
days from Jan. 20, 1901. 

Surgeon J. H. White, bureau letter of Oct. 11, 1900, granting 
Surgeon White leave of absence for thirty days amended so that 
said leave shall be for twelve days only. 

Surgeon P. M. Carrington, granted leave of absence for thirty 
days on account of sickness. Relieved from duty at Washington, 
D. C., and directed to proceed to Fort Stanton, N. M., and assume 
command of the service, relieving P. A. Surgeon J. 0. Cobb. . 

P. A. Surgeon J. 0. Cobb, relieved from command of service at 
Fort Stanton, N. M., and directed to report to medical officer in 
command for duty. 

P. A. Surgeon M. J. Rosenau, upon completion of duty at Paris, 
France, to rejoin station as director of Hygienic Laboratory, 
Wa'Shington, D. C. , , „ 

Asst.-Surgeon John McMullen, relieved from duty at Tortugas 
quarantine, and directed to proceed to Savannah, Ga., quarantine 
station for temporary duty. 

Asst.-Surgeon W. A. Korn, granted leave of absence for seven 
days from Dec. 24. , . . . . 

Junior Hospital Steward E. T, Olsen, granted leave of absence for 
ten days from Dec. 22. 

AfPOINTMIlNT. 

A. C. Fraser, of Wisconsin, appointed noting asst.-surgeon for 
duty at the port of Manitowoc, WIs. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been .reported to the Surgeon-General. U. S. Marine-Hospital 
Service, during the week ended Dec. 21, 1900: 

SMALLPOX-UNITED STATES. 

District of Columbia: Dec. 15, 5 cases. 

Illinois : Chicago : Dec. 8-15, 2 cases. 

Kansas: Wichita, Dec/ 8-15, 11 cases. 

Kentucky: Lexington, Dec. 8-15, 2 cases. 

Michigan: Detroit; Dec.- 8-15, 2 cases. 

Minnesota: Slinncapolis, Dec. 8-15, 7 cases. 

Nebraska: Omaha, Dec. 1-8, 3 cases. 

New Hampshire: Manchester, Dec. 8-15, 22 cases. 

New Jersey: Jersey City,,Dec. 8-lG, 1 case. 

New Tork: New York, Dec. 15, 15 cases. 

Ohio: Ashtabula,-Dec.'8-15, 2 cases; Cleveland, Dec. 8-15, 37 
cases; Portsmouth, Dec. 8-15, 2 cases. 

Pennsylvania: Erie, Dec. 15. 5 cases. 

South Carolina: Greenville, Dec. 8-15, 2 cases. 

Tennessee: Memphis, Dec. 8-16, 1 case. 

Texas: Houston, Dec. 15, 18 cases. 

Utah : Salt Lake City, Dec. 8-15, 40 cases, 1 death. 

West Virginia: Wheeling, Dec. 15, 8 cases. 

Wisconsin : Milwaukee, Dec. 8-15, 1 case. 


SMALLPOX-POBEIGN. 

Bohemia: Prague. Nov. 24-Dec. 1, 40 cases. 1 death. 

Brazil : Pernambuco, Nov. 15, 10 deaths; Rio de Janeiro, Oct. 
16-31, 43 deaths. 

Egypt: Alexandria. Nov. 27, 3 cases, 1 death. 

England: London, Nov. 24-Dec. 1, 14 cases, 1 death ; Sunder¬ 
land, Dec. 1, 1 case. 

France: Paris, Dec. 1, 17 deaths. 

Gibraltar: Nov. 25, 1 case. 

Greece; Athens, Dec. 1, 2 cases. 

India : Calcutta, Nov. 3-16, 8 deaths. 

Mexico; Mexico, Dec. 2, 1 case; Tuxpan, Dec. 3-10. 3 deaths 
Russia; Moscow, Nov. 17-24, 3 cases, 1 death ; Odessa, Nov. 
24. 02 cases. 15 deaths; St. Petersburg, Nov. 24, 5 cases, 2 deaths; 
Warsaw, Nov. 24, 25 deaths. 

Scotland; Glasgow ,Dec. 7, 45 cases. 1 death. _ „ , 

Spain: Corunna, Nov, 3, 2 deaths; Valencia, Dec. 2, 1 case. 

VELLOW PEVBn. 

Brazil: Rio de Janeiro, Oct. 10-31, 2 deaths. 

Mexico; Vera Cruz, Dec. 8, 2 deaths; Yucatan, Nov. 30, 1 
death. 

CHOLERA. 

India: Bombay, Nov. 13-20, 7 deaths; Calcutta, Nov. 3-15, 35 
deaths; Madras, Nov. 10-10, 2 cases, 1 death. 

Straits Settlements: Singapore, Nov. 3, 0 deaths. 

PLAGUE—FOREIGN AND INSULAR. 

Brazil: Rio de Janeiro, Oct. 10-31, 9 deaths. 

India: Bombay, Nov. 13-20, 125 deaths; Madras, Nov. 10-10, 

^ ‘^®r%ippine Islands: Manila, Nov. 3, 8 caks, 1 death. 
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THE DIAGNOSIS AND TEBATHENT OF THE 
PRBBACILLAEY STAGE OP PULMONARY 
TUBERCULOSIS.* 

3. M. AHDEHS, M.D., LL.D. 

PHILADELPHIA. 

By Bie title of this article is meant that variable pe¬ 
riod in pulmonary tuberculosis which precedes the pres¬ 
ence of tubercle bacilli in the sputum. It is not synony¬ 
mous with the term “pretubercular stage,” which has ref¬ 
erence either to an inherited or acquired predisposition 
merely, or to a latent tuberculous - process. The pre- 
bacillary stage, as here defined, is oftimes of long dura¬ 
tion. Concerning the stage of enclosure Allbutt'- ob¬ 
serves that an examination of the sputum can not help 
us decisively in tuberculous endobronchitis. In my 
own experience the bacilli ivere sometimes not found in 
the sputum for months, or even a year, after the ap¬ 
parent onset. Turban- examined . the sputum' in the 
first stage in 408 eases and failed to find tubercle bacilli 
in 59.8 per cent. 

It may be safely affirmed, then, that an antecedent 
well-characterized clinical stage is often observed. Eieh- 
horst^ forcibly remarks, ‘^Certainly one finds off and on 
undoubted cases of pulmonary tuberculosis in which 
tubercle bacilli are missed, a daily examination of the 
sputum notwithstanding.’’ It must be conceded that un¬ 
less other methods of diagnosticating pulmonary tuber¬ 
culosis than the demonstration of tubercle bacilli in the 
sputum be resorted to, not a small minority of cases 
would go unrecognized, some for months, or even a year, 
and some forever. 

While emphasizing this class of cases, it is not my 
desire to attempt to shake professional trust in the 
sputum-test, -which in the majority of eases, perhaps, 
enables clinicians to form a positive diagnosis at an 
early stage of the disease and in eases not otherwise 
solvable, but on the other hand, to urge that it be re¬ 
peated at short intervals in clinically suspicious cases. 
Percy Xidd' has indicated certain clinical groups of 
cases in which the true nature of the complaint may be 
masked by a generalized bronchitis, or laryngitis and 
the like, in which a sputum examination yields the 
earliest positive information. 

I am relieved of the necessity of dwelling at length 
on many of the more remote early manifestations of the 
disease by reason of the elaborate and accurate descrip¬ 
tive ivritings of Ruehle,® See,® and others. Brief at¬ 
tention, however, will be invited to the practical points 
bearing on diagnosis that have been emphasized by some 

• Presentea In a Symposium on Tuberculosis, to tlie Section on 
Practice of Medicine, at the Fifty-Prst Annual Meeting of the 
American Medical Association, held at Atlantic City, N, J., June 
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of the older writers and the value of which personal ob¬ 
servation and experience has tended to corroborate and 
strengthen. 

Eeredity.~Hhe influence of heredity is still incon¬ 
trovertible, although less potential than was held pre¬ 
vious to Koch’s startling and revolutionizing discovery. 
Whilst the progeny of tuberculous parents often suffer, 
it is, as a rule, owing to an extrauterine or post-fetal 
infection, direct transmission being the exception. G. 
Hauser,' after reviewing at length the work of previous 
writers on direct inheritance, reaches the conclusion that 
there are but 18 authentic instances on record. He de¬ 
clares that the theory of .the bacillary inheritance 
of tuberculosis rests on insufficient evidence. But, 
though intrauterine infection is extremely rare, and 
though there is practically no hereditary tuberculosis, 
there is a hereditary predisposition which invites infec¬ 
tion. Hence, a somewhat different rdle, although one of 
considerable importance, is assigned to heredity. We 
are not concerned at present writing with the many evi¬ 
dent methods of infection that may be operative from 
the time of birth and cause so striking a similarity be¬ 
tween post-natal and ante-natal tuberculosis. This fact, 
however' coupled with the long period of latency • of 
tuberculosis in childhood, must be .recollected in decid¬ 
ing from the appearance of an individual, first, whether 
he has the habitus phthisicus, and.^^&ondly,-whether it 
is really inherited. For examp]e|^ifeythe,Itesiilt^ an 
unfavorable environment, particuIaHyrifm6pib'ing'ff:\vith 
bad habits, this predisposition "may'. be^Vc^ui^^^E. 
0. Otis® pertinently affirms that heredity laegns.pbor- 
vitality from birth and that subjects who manifesTThe 
same conditions without the influence of heredity are 
predisposed to a like extent. I have, however, frequent¬ 
ly been able to satisfy myself that individuals pos¬ 
sessing a robust build are, if they belong to affected 
families, more prone to the disease than apparently sim¬ 
ilar constitutions in persons who have no tuberculous 
family history. Indeed, I fear that in consequence of 
. the modification of professional opinion in recent times 
relative to the question of heredity there is danger that 
too little attention is now, and will be in future, given to 
the family history. 

V The point of greatest practical importance is that 
the immigration and lodgment of bacilli are distinctly 
favored in a predisposed organism as compared with 
one that is perfectly normal: hence, this hereditary in¬ 
fluence, when clearly present, is not only of etiologic 
but also of diagnostic importance. Allbutt^ says: “Ever}!- 
ph}’-sician engaged in practice among the classes in which 
family history can be acquired is morally convinced of 
the bias of many families to tuberculosis, however 
healthy their circumstances may appear; a bias often 
revealed in each of their members on the attainment of 
a certain age.” 

The personal history, however, surpasses in point of 
import the family history. The age of the patient is 
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Compton Wilson, acting asst.-surgeon, from London, Ont., Canada, 
to San Francisco, Cal., for duty with troops en route to Manila, 
P. 1., and for subsequent assignment in the Division of the Philip¬ 
pines. 
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Wavy Changes. 

Changes in the Medical Corps of the Navy for week ending Dec. 
22, 1900: 

Asst.-Surgeon U. E. Ledbetter, detached from the Constellation 
and assigned to the Monongaliela. 

Asst.-Surgeon J. A. Murphy, detached from the Solace and as¬ 
signed to the Don Juan dc Austria. 

Asst.-Surgeon Jacob Stepp, detached from the Solace and as¬ 
signed to the Cavite naval station. 

Asst.-Surgeon M. V. Stone, detached from the Yosemite and as¬ 
signed to the Isla dc Luzon. 

Asst.-Surgeon J. C. 'Phompson, detached from the Navy Hospital, 
Cavite, P. L, and assigned to the Solace. 


* Marine-Hospital Changes. 

OflScial list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven days ended Dec. 20, 1900: 

Surgeon George I’urviance, to report at Washington, D. C., for 
temporary duty. 

Surgeon H. W. Sawtelle, granted leave of absence for thirty 
days from Jan. 20. 1901. 

Surgeon J. H. White, bureau letter of Oct. 11, 1900, granting 
Surgeon White leave of absence for thirty days amended so that 
said leave shall be for twelve days only. 

Surgeon P. M. Carrington, granted leave of absence for thirty 
days on account of sickness. Uelieved from duty at Washington, 
D. C., and directed to proceed to Fort Stanton, N. M., and assume 
command of the service, relieving P. A. Surgeon J. O. Cobb. 

P. A. Surgeon J. O. Cobb, relieved from command of service at 
Fort Stanton, N. M., and dli-ected to report to medical officer In 
command for duty. 

P. A. Surgeon M. J. Rosenau, upon completion of duty at Paris, 
France, to rejoin station as director of Hygienic Laboratory, 
Wa'shington, D. C. , ^ , ... 

Asst.-Surgeon John McSIullen. relieved from duty at Tortugas 
quarantine, and directed to proceed to Savannah, Ga., quarantine 
station for temporary duty. , , „ 

Asst.-Surgeon W. A. Korn, granted leave of ahsence for seven 
days from l3ec. 24. , , , , 

Junior Hospital Steward E. T. Olsen, granted leave of ab-scnco for 
ten days from Dec. 22. 

ATPOINTJIKNT. 

A. C. Fraser, of Wisconsin, appointed acting asst.-surgeon for 
duty at the port of Manitowoc, Wis. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been .reported to the Surgeon-General. U. S. Marine-Hospital 
Service, during the week ended Dec. 21, 1900: 

SMALLPOX-UNITED STATES. 

District of Columbia: Dec. 15, 5 cases. 

Illinois: Chicago : Dec. S-15, 2 cases. 

■ Kansas: Wichita, Dec. 8-15, 11 cases. 

Kentucky: Lexington, Dec. 8-15, 2 cases. 

Michigan: Detroit; Dec; 8-15, 2 cases. 

Minnesota: Minneapolis, Dec. S-15, 7 cases. 

Nebraska: Omaha, Dec. 1-8, 3 cases. 

New Hampshire: Manchester, Dec. 8-15, 22 cases. 

New Jersey: Jersey City,.Dec. 8-lG, 1 case. 

New York: New York, Dec. 15, 15 cases. 

Ohio: Ashtabula. Dec. 8-15, 2 cases; Cleveland, Dec. 8-15, 37 
cases: Portsmouth, Dec. 8-15, 2 cases. 

Pennsylvania: Erie, Dec. 15, 5 cases. 

South Carolina: Greenville, Doc. 8-15, 2 cases. 

Tennessee: Memphis, Dec. 8-15, 1 case. 

Texas: Houston, Dec. 15, 18 cases. 

Utah: Salt Lake City, Dec. 8-15, 40 cases, 1 death. 

West Virginia: Wheeling, Dec. 15, 8 cases. 

Wisconsin: Milwaukee, Dec. 8-15, 1 case. 


SMALLPOX-FOBEIGN. 

Bohemia: Prague, Nov. 24-Dec. 1, 40 cases. 1 death. 

Brazil: Pernambuco, Nov. 15, 10 deaths; Rio de Janeiro, Oct. 
16-31, 43 deaths. 

Egypt: Alexandrl.a. Nov, 27. 3 cases, 1 death. 

England: London, Nov. 24-Dec. 1, 14 cases, 1 death ; Sunder¬ 
land, Dec. 1, 1 case. 

ICrance: Paris, Dec. 1, 17 deaths. 

Gibraltar: Nov. 25, 1 case. 

Greece: Athens, Dec. 1, 2 cases. 

India: Calcutta, Nov. 3-15, 8 deaths. 

Mexico: Mexico, Dec. 2, 1 case; Tuxpan, Dec. 3-10. 3 deaths 
Russia: Moscow, Nov. 17-24, 3 cases, 1 death : Odessa, Nov. 
24, 02 eases, 15 deaths: St. Petersburg, Nov. 24, 5 cases, 2 deaths; 
Warsaw, Nov. 24, 25 deaths. 

Scotland: Glasgow .Dec. 7, 45 cases. 1 death. 

Spain: Corunna, Nov. 3, 2 deaths; Valencia, Dec. 2, 1 case. 
YELLOW FEVER. 

Brazil: Rio de Janeiro, Oct. 16-31, 2 deaths. 

Mexico: Vera Cruz, Dec. 8, 2 deaths; Yucatan, Nov. 30, 1 
death. 

CHOLEBA. 

India: Bombay. Nov. 13-20, 7 deaths; Calcutta, Nov. 3-15, 35 
deaths; Madras. Nov. 10-16, 2 cases, 1 death. 

Straits Settlements: Singapore, Nov. 3, 0 deaths. 

PLAGUE—FOREIGN AND INSULAR. 

Brazil • Rio de Janeiro, Oct. 16-31, 9 deaths. 

India: Bombay, Nov. 13-20, 125 deaths; Madras, Nov. 10-10, 

1 Islands : Manila, Nov. 3, 3 cases, 1 death. 
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THE DIAGNOSIS AND TEBATMENT OB THE 
PKEBACILLAEY STAGE OF PHLMONAEY 
TTIBEKCHLOSIS.* 


J. SI. ANDEKS. M.D., LL.D. 

pniLADELPHIA. 


By the title of this article is meant that variable pe¬ 
riod in pulmonary tuberculosis u’hieh precedes the pres¬ 
ence of tubercle bacilli in the sputum. It is not s 3 'nony- 
mous with the term "pretubercular stage,” which has ref¬ 
erence either to an inherited or acquired predisposition 
merely, or to a latent tuberculous .process. The pre- 
baeillary stage, as here defined, is oftiraes of long dura¬ 
tion. Concerning the stage of enclosure Allbutt^ ob¬ 
serves that an examination of the sputum can not help 
us decisively in tuberculous endobronchitis. In my 
own experience the bacilli were sometimes not found in 
the sputum for months, or even a year, after the ap¬ 
parent onset. Turban- e.xamined . the sputum‘in the 
first stage in 408 cases and failed to find tubercle bacilli 
in 59.8 per cent. 

It may be safely affirmed, then, that an antecedent 
well-characterized clinical stage is often observed. Eich- 
horst^ forcibly remarks, “Certainly one finds off and on 
undoubted cases of pulmonary tuberculosis in which 
tubercle bacilli are missed, a daily examination of the 
sputum notwithstanding.” It must be conceded tliat un¬ 
less other methods of diagnosticating pulmonary tuber¬ 
culosis than the demonstration of tubercle bacilli in the 
sputum be resorted to, not a small minority of eases 
would go unrecognized, some for months, or even a year, 
and some forever. 


AYhile emphasizing this class of cases, it is not my 
desire to attempt to shake professional trust in the 
sputum-test, which in the majority of cases, perhaps, 
enables clinicians to form a positive diagnosis at an 
early stage of the disease and in eases not otherwise 
solvable, but on the other hand, to urge that it be re¬ 
peated at short intervals in clinically suspicious cases. 
Percy Kidd^ has indicated certain clinical groups of 
cases in which the true nature of the complaint may be 
masked b}^ a generalized bronchitis, or laryngitis and 
the like, in 'which a sputum examination yields the 
earliest positive information. 

I am relieved of the necessity of dwelling at length 
on many of the more remote early manifestations of the 
disease by reason of the elaborate and accurate descrip¬ 
tive wnitings of Euehle,'" See,® and others. Brief at¬ 
tention, however, will be invited to the practical points 
bearing on diagnosis that have been emphasized by some 


•Presented In a Symposium on Tuberculosis, to the Section o 
Practice of Xlcdlclne, at the Flfty-Brst Annual Meetlne of th 
Medical Association, held at Atlantic City, N. J. Jun 
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of the older writers and the value of which personal ob-, 
servation and experience has tended to corroborate and 
strengthen. 

Eercditij.—T\i 2 influence of heredity is still incon¬ 
trovertible, although less potential than was held pre¬ 
vious to Koch’s startling and revolutionizing discovery. 
Whilst the progeny of tuberculous parents often suffer, 
it is, as a rule, owing to an extrauterine or post-fetal 
infection, direct transmission being the exception. G. 
Hauser,^ after reviewing at length the work of previous 
writers on direct inheritance, reaches the conclusion that 
there are but 18 authentic instances on record. He de¬ 
clares that the theory of the bacillary inheritance 
of tuberculosis rests on insufficient evidence. But, 
though ini.rauterine infection is extremely rare, and 
though there is practically no hereditary tuberculosis, 
there is a hereditary predisposition which invites infec¬ 
tion. Hence, a somewhat different role, although one of 
considerable importance, is assigned to heredity. We 
are not concerned at present writing with the many evi¬ 
dent methods of infection that may be operative from 
the time of birth and cause so striking a similarity be¬ 
tween post-natal and ante-natal tuberculosis. This fact, 
however^ coupled with the long period of latency of 
tuberculosis in childhood, must be .recollected in decid¬ 
ing from the appearance of an individual, first, whether 
he has the habitus phthisicus, andi^ebondly,. whether it 
is really inherited. For examplej}W,'tiie.:resuIt^ an 
unfavorable environment, partic'uIai’ly.'-ii^qjmhi^djjWith 
bad habits, this predisposition may \be,''.'a'G§ui^di^^E. 
0. Otis® pertinently affirms that heredity, means ..poor- 
vitality from birth and that subjects who manifesf.'the 
same conditions without the influence of heredity are 
predisposed to a like extent. I have, however, frequent¬ 
ly been able to satisfy myself that individuals pos¬ 
sessing a robust build are, if they belong to affected 
fanrilies, more prone to the disease than apparently sim¬ 
ilar constitutions in persons who have no tuberculous 
family history. Indeed, I fear that in consequence of 
, the modification of professional opinion in recent times 
relative to the question of heredity there is danger that 
too little attention is now, and will be in future, given to 
the family history. 

The point of greatest practical importance is that 
the immigration and lodgment of bacilli are distinctly 
favored in a predisposed organism as compared with 
one that is perfectly normal; hence, this hereditary in¬ 
fluence, -nffien clearly present, is not only of etiologie 
but a,lso of diagnostic importance. AllbutD says; “Bvery 
physician engaged in practice among the classes in which 
.family history can be acquired is morally con-vinced of 
the bias of many families to tuberculosis, however 
healthy their circumstances may appear; a bias often 
revealed in each of their members on the attainment of 
a certain age.” 

The personal history, however, surpasses in point of 
import the family history. The age of the patient is 




PULMONARY TUBERCULOSIS. 

worthy of consideration^ and the fact that the disease 
is not uncommon in middle or even advanced life must 


be recollected. Since the increased prevalence of in¬ 
fluenza, dating from the winter of 1SS9-90, senile 
phthisis has become more common than it had been pre¬ 
viously. The occupation, station, loss of weight and 
various details connected with the previous enviromnent 
must be carefully noted and judiciously weighed. 
Knopf® has vein^ properly emphasized the importance of 
determining wliether the patient ever came into direct, 
prolonged contact with a consumptive or a patient suf¬ 
fering from bronchial pulmonary disease. 

Physical Examination .—The paralytic thorax is gen¬ 
erally in evidence during the initial stage of pulmonai^' 
tuberculosis and should be looked on as the resultant 
of an incipient tuberculous process in the majority of 
cases rather than an antecedent condition. It must not, 
hoirever, be confounded srith an e.vtrenjc emaciation nor 
the deformity which simulates it, due to occupation, as 
habitually leaning over a desk, and tlie like. Converse¬ 
ly, the flattened chest, with its short antero-postcrior 
diameter (paralytic thorax), may be concealed in sub¬ 
jects of obesity during the incipient stage. I am in 
thorough agreement with Loomis’” that tlie data ob¬ 
tained by measuring the circumference of the chest are 
more important than its shape. This thoracic perim¬ 
eter, which represents two measurements, one at the 
end of forced expiration and the other of forced in¬ 
spiration, should never fail below one-half the height 
of the individual. It has been shown that wlien the 
thoracic perimeter is lower than this, early phthisis ex¬ 
ists, although this may assume a latent form. In con¬ 
nection with the phthisical thorax and chest measure¬ 
ments, the vital capacity as determined by the spirome¬ 
ter, is of confirmatory value in diagnosis, particularly 
when considered in relation to the height. Tliis method 
is fully described by Loomis,’” to whose article I must 
refer the Section for detailed information. 

Preceding the finding of bacilli in the expectoration, 
obvious physical signs, variable in character, are quite 
commonly met with, and may endure for iveelcs, or even 
months, ere the diagnosis is set at absolute rest by the 
stage of the microscope. These abnormities are first 
detected in the subapieal regions, and in ray eases they 
have occurred posteriorly in, perhaps, the majority of in¬ 
stances. Turban wisely remarks that “The scapula 
must be abducted by drawing the arm across the chest, 
so as to give access to the cage of the chest between its 
edge and fhe spine.” He also states that light and sin¬ 
gle percussion must be used. I have for years given 
preference to single as compared with multiple blows in 
early cases in which it was desired to outline minute 
consolidated areas. I have also frequently convinced my¬ 
self of the practical importance of percussing every inch 
of ground when a search for the primary lesions in the 
usual situation (subapieal area) gives a negative result. 
Among the earliest and perhaps the most significant 
signs is the diminution or almost total loss of the nor¬ 
mal vesicular murmur. To test the strength or weak¬ 
ness of the vesicular quality of the murmur, the corre¬ 
sponding regions on the two sides must be invariably 
compared, both during quiet and deep breatlung. 
Coupled with or following on enfeeblement of the nor¬ 
mal vesicular murmur, prolongation and sharpening of 
the expiration are generally noted. The tactile fremitus 
may also be increased, but this is often absent on ac¬ 
count of associated pleurisy. I regard defective expan¬ 
sion at or a little below one apex as profoundly signifi¬ 
cant. particularly if observed in the infraclavicular 
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spaces, and in some of my cases “lagging” was the first 
and for a considerable period of time the only reco=^- 
nizable physical sign. It is best appreciated by palpa¬ 
tion. The most characteristic grouping of physical 
signs during the first stage—sometimes in evidence prior 
to the discovery of tubercle baeilli—may be thus sum¬ 
marized: “Lagging,” or defective e.xpans!on, as noted 
in inspection and palpation, a localized increase in the 
tactile fremitus, enfeeblement of the normal vesicular 
murmur with (at a later period) prolongation' and 
sliai-pening of the expiration. To the signs mentioned 
above should bo added a clicking rale, wiiich, though 
less commonly jiresent, is an almo.st conclusive indica¬ 
tion. 

'riie ])ercussion note may be impaired or deadened, but 
this .sign i.« quite unreliable in the earliest period, be¬ 
coming more trustworthy, however, as consolidation 
progresses. A pleuritic friction sound may be rarely 
heard in the apical area; it is usually dependent on the 
iubcrciiloiis ])rocess. Later crepitant and subcrepitant 
jfile^ (moist sounds) are heard, and greatly increase the 
pi'obabilitv that tuberculous infiltration has taken place. 
.\mong other suggestive, invasive symptoms and condi- 
iion.« are: 

L Pleurisy. This may take the form of serofibrinous 
pleurisy, inasmuch ns about one-third of these cases 
(orminate in chronic phthisis—Bowdifeh. It may also 
a.'jsume tlic guise of a dry pleurisy at the apex, either 
anteriorly or posteriorly. 

2. Gastrointestinal S 3 'mptoms, with ehioro-anemia. 
The digestion is impaired; there is a rapid loss of flesh 
and strength, and an afternoon rise of temperature, 
with pronounced anemia. This grouping of features 
(chloro-anemia) is often followed by the appearance of 
tlie earlier positive indications of pulmonary tuber¬ 
culosis. 

3. Hemoptysis. This may be the first symptom to 
e.xcile suspicion of lung disease. In many of these cases 
a t 3 'picol picture of incipient pulmonary tuberculosis is 
found on examination, and they may pursue the usual 
course, showing that a slight tuberculous lesion was an 
antecedent condition. I would here throw out the 
caution tliat all other causes for the spitting of blood 
should be carefully excluded, unless the evidences of 
commencing, phtliisis are conclusive at the time of the 
occurrence of the primary hemorrhage. 

4. Onset with symptoms of laryngitis. Although rare, 
there are cases occasionally met, characterized by hoarse¬ 
ness, aphonia and troublesome cough, with a slight muco¬ 
purulent expectoration. The bacilli may be found in 
the sputum before any lesions of the lungs are discov¬ 
erable. C. K. Haskell” regards headaches and indi¬ 
gestion as two of the most important remote symptoms 
of consumption. Two cases were recently met in my 
own experience that tend to strengthen the view e.x- 
pressed by this observer. 

The clinical evidences of commencing phthisis men¬ 
tioned above justify a probable diagnosis; they are 
diagnostic aids, and if two or more are found in com¬ 
bination, as is usual, should be regarded as presenting 
the therapeutic indications of this affection. It has 
been argued that the physical signs furnish the basis of 
an assured diagnosis. IVlrile it mnst be conceded that 
the physical signs enable a keen observer to recognize 
with reasonable certainty the existence of phthisis—-at 
times before all doubt is removed by the stage of the 
microscope—^it is even more true that once these signs 
disclose the presence of pulmonary tuberculosis, the dis- 
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ease has passed beyond the incipient stage as this term 
is understood at present writing. 

The presence of a slight afternoon rise of tempera¬ 
ture, if associated with either local or general dis¬ 
turbance, should arouse strong suspicion, since it would 
be difScult to overestimate the diagnostic importance of 
this symptom. 

A two-hourly thermometrie record must be kept dur¬ 
ing the entire day, for several days together, or the 
rise of temperature may elude detection. Barlow states 
that if the temperature is elevated from 3 to 5 degrees ■ 
p.m., or one slightly above the normal night temperature 
in the evening, the probabilities are greatly in favor of 
tuberculosis. Trudeau^- points out that when any dis¬ 
turbance of health exists, and the evening temperature 
runs above 99.5 F., there is almost surely tuberculosis 
present. Turban-, among recent writers, also believes 
frequent thermometric estimations of the temperature 
to be extremely helpful. He urges to test the tempera¬ 
ture after exertion, taking between 4 and 6 o’clock in the 
afternoon, if doubt remains as to the presence of fever. 
Louis long since asserted that fever starts in a third 
of the cases with the first local symptoms, and even be¬ 
fore then; in another fifth of the cases it is manifested 
in the course of the first period. Sydney Einger^“ points 
out that the exacerbation of fever coincides with the 
evening elevation wliich takes place normally, and that 
it is now characterized by an acceleration of the pulse, 
which makes the fever appear more intense than it is 
in reality. 

S 6 e® observes that the application of the thermometer 
permits us to distinguish this state from' chlorosis, 
"which hut rarely provokes a like excitement of the 
heart and never hyperthermia.” Fever may be present 
for a long period of time before the sputum-test gives 
a positive result. On the other hand, as Makenzie’”’ as¬ 
serts, in cases with a fair number of bacilli in the ex¬ 
pectoration, the temperature may be for weeks perfectly 
normal. It is a matter of congratulation that from the 
standpoint of temperature a reasonably certain diag¬ 
nosis is easily possible and also that the profession is 
not divided at present in regard to this question. Here 
may be pointed out, what is well understood, that an 
intermittent fever simulating that of malaria is not 
rarely seen in tuberculosis at its commencement. It is 
distinguished from malarial fever only by a careful 
blood examination, which shows the absence-of the 
plasmodium. Even an elevation of temperature due 
to other causes, such as anemia, suppuration and the 
like, is also easily eliminated by a blood examination. 

A quickened pulse is often present at the outset, pre¬ 
ceding the appearance of bacilli in the sputum by weeks 
and even months, and it is suggestive, although less so 
than the brief afternoon febrile movement. On the 
other hand, certain observers claim that the pulse in 
early phthisis is characteristic. According to my ob¬ 
servations, the heart-beat is not constantly accelerated 
at this period. I have, however, observed that a rapid, 
feeble pulse is one of the almost unvarying features of 
early phthisis in the very young. When at this period 
■of life the pulse has been found rapid and feeble, it has 
served in my experience to corroborate strongly the 
diagnosis. Kiiopf states that taking the ^^arterial pres- 
sure with the aid of Potain’s sph 3 "gmomanometer is' a 
most valuable help in diagnosing an early pulmonarv 
tuborculosis.” The instrument enables one to easily de¬ 
termine the arterial pressure of the patient; this is 
usually diminished, as shown by Papillon’s recent ex¬ 
amination m Potain’s service at the Charite in Paris. 
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E. F. Wells"" has found the arterial tension to be 
early and notably reduced, especially during the febrile 
exacerbations; he has met with no exceptions to this 
rule. This writer holds that "sphygmo^aphie tracings 
give most valuable aid in the diagnosis of early pul¬ 
monary tuberculosis, and from these alone the scale may 
be turned in the great majority of doubtful cases.” He 
illustrates with tracings wbieb show a pulse of lower 
tension and infantile character. From this _ “typical 
curve there are infinite variations in both directions, 
approaching the normal on the one hand and reaching 
the most pronounced dicrotism on the other.” It is 
precisely on account of the extreme variability of the 
arterial tension that I can assign merely a high 
confirmatory value to the pulse. On the other hand, E. 
Grandin"® claims that the arterial pressure varies, being 
sometimes increased, sometimes decreased. I have been 
able to verify DaOosta’s original observation, that a 
murmur is sometimes audible.over the subclavian or 
pulmonary artery before either physical signs referable 
to the lungs are detectable or fever occurs. In three 
of my cases, abnormal conduction of the cardiac sounds 
preceded the detection of the usual earliest signs of 
commencing consolidation—two in left-sided and one in 
right-sided pulmonary tuberculosis. In all of them 
tubercle bacilli were subsequently found in the expec¬ 
toration, and since all were observed within the last 
year, this sign may on receiving greater attention prove 
to be more profoundly significant as a diagnostic factor 
than when, as is usual, it occurs at a later period. In one 
of my eases this was the only clinical indication that 
aroused suspicion that the disease might be develop¬ 
ing, apart from slight, dry cough that had lasted a 
couple of weeks. 

The Tuberculin Test .—^This enables the physician to 
clear the nature of latent forms and dubious cases, how¬ 
ever incipient; its value depends principally on the fact 
that it permits of the recognition of the disease before 
its presence can be otherwise determined. As showing 
the value of the tuberculin test for the early diagnosis 
of pulmonary tuberculosis, I will in the first place cite 
three cases that were recently met in my practice and 
reported elsewhere,"" The first occurred in a lad aged 
14, who had always been in delicate health. The illness 
for which he consulted me had commenced four weeks 
previously with symptoms that were distinctly typhoidal 
in character, and later a positive Widal reaerion was 
obtained. A physical examination at my first visit re¬ 
vealed only a phthisical thorax. After the fever had 
declined an injection of tuberculin (2 mg.) gave a posi¬ 
tive reaction. An X-ray photograph was then taken, 
and showed slight, though decisive, haziness. 

The second case was one of suspected acute tuber¬ 
culosis. The diagnosis was confirmed by the tuberculin 
test. The necropsy was held six weeks later by Dr. 
MacFarland, who found miliary tuberculosis following 
Pott’s disease, with beginning psoas abscess. He found, 
it is interesting to note, “each tubercle surrounded by 
a zone of hj'peremic vessels, which gave it a dark bluish- 
purple color,” and observed also that its center was 
softened and depressed. 

My third case occurred in J. H., aged 19 3 'ears, occu¬ 
pation, laborer; he was admitted to the wards of the 
Medico-Ohirurgical Hospital, Jan. 2, 1900. There was 
no history of family tuberculous taint, and the patient 
bad enjoyed good health until February, 1899, when he 
took a severe cold, folloudng upon which he continued 
to cough until the onset of the illness for which he ap¬ 
plied. On December 30, while stooping to lift a beay 3 q 
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weight, he suddenly experienced a warm saline taste, injected with tuberculin—3638—the total number of 
which suddenly led to cough, accompanied by the ex- positive reactions—2185, or 78 per cent.—and the 
pectoration of a small amount of bright red, frothy dosage and particular preparation employed by different 
blood. Physical examination showed nothing save a few observers. With a view to obtaining greater accuracy 
suberepitant rales in left scapular region. Both fluoro- of results, a consideration of the character of the cases, 
scopic examination of the thorax and repeated micro- at the time of the injections was deemed necessary and 
scopic examination of the sputiun gave a negative re- this method was adopted in Table hTo. 2, which sets 
suit. On the other hand, an injection of tuberculin forth the figures indicating how many were doubtful 
.(1 mg.) responded positively. The patient’s sputum and how many undoubted instances of the disease at 
afterward showed the presence of tubercle bacilli. the time of injection, with the percentage of reactions 

There is little if any diversity of professional opin- of each respectively, 
ion among those who have had considerable expe- In 1470 dubious cases, 71.89 per cent, reacted. What 
rience with the tuberculin test as to its diagnostic ])ercentage of these cases subsequently developed a con- 
value when judiciously employed. As pointed out in a firmed tuberculosis, or the percentage in which the diag- 
previous article, “its use for diagnostic purposes has nosis was corroborated by necropsy, can not be even ap- 
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been condemned by writers who, almost without excep- proxiniately told. During my collective investigations, 
lion, failed to avail themselves of an opportunity to make liowever, I found that writers who had experience with- 
a practical test.” Koch’s method referred to individual cases that either 

I am deeply impressed with the belief, from a limited came to autopsy and showed tuberculous foci or later 
experience onl}', that its more general employment, with manifested the obvious signs and symptoms of the dis- 
judicious care, would re-establish its superior value, in ease. Of the three cases which I recorded above, two' 
properly selected incipient cases. Among those writers were similarly verified, one at the autopsj' table, and the 
who are entitled to be heard and Avho have spoken in other by the detection of tubercle bacilli in the sputum, 
no uncertain tones in favor of tuberculin as a diagnostic I have employed tuberculin in 12 suspicious eases, of 
' agent in tuberculosis are J. T. Whittaker,«, M. Beck,’" which 7, or 58.3 per cent., reacted. Is the tuberculin 
E L Trudeau,=“ F. W. White,=^ A. C. Klebs,"-’ G. G. test attended with any risks for the patient? It must 
Sears B. 0. Otis,^^ Von Jaksch/^ and others. lie confessed that there is a prevalent impression that 

I have prepared two tables, which apnear in my arti- tuberculin injections facilitate the diffusion of the 
cle (to which reference has been made above),'Table in the system. Virchow,;'-who originally promulgated 
No. 1 showing the total number of cases that have been this view and whose published argument based on his- 
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{olo<fic and pathologic data caused tuberculin to fall into 
almost universal disrepute, has quite recently receded 
from his former position, and he now approves of 
Koclfs method in selected cases. It is worthy of note 
that in not a single series of cases among the many 
included in the tables which I have prepared is mention 
made of any ill effects. At all events, I have not met a 
solitary authentic report of a case in which the disease 
has been disseminated to distpt parts of the economy 
with ensuing acute tuberculosis. 

Numerous observers have noted reactions in the so- 
called non-tuberculous subjects and in individuals suf¬ 
fering from other affections. They have been obtained 
in leprosy, carcinoma, sj^philis, actinomycosis, chlorosis 
and other affections, as well as in 8 or 9 per cent, of 


the back and limbs, sensation of heat and cold, followed 
bj"^ sweating and an elevation of temperature to 101 F., 
or over. The reaction usually occurs in about 12 hours, 
rarely as late as 24 hours, and coniinues from_ 24 to 48 
hours. If no reaction follows the first injection, a 
larger dose—up to mg. 10—should be used, but not 
until after the lapse of several days. As forcibly pointed 
out by Wells,^" “in the tuberculin test a negative result 
is of great importance, because, if the observations have 
been carefully made, we may affirm that not only is the 
suspected pulmonary affection not tubercular, but that 
there are no latent pulmonary foci and that tuberculosis 
does not exist in other parts of the body.” 

Among the most valuable agencies for the early diag¬ 
nosis of pulmonary tuberculosis are the Roentgen rays. 





apparently healthy individuals. In reactive cases of 
this sort, however, unsuspected foci may exist. 

The dose and the particular class of cases to which 
the tuberculin is applicable are questions that demand 
•careful consideration. As elsewhere pointed out, “tuber¬ 
culin will tend to occupy its true sphere of usefulness 
Just in proportion as the profession will in future keep 
in mind two rules as a guide, to wit, moderate dosage— 
mg. 2 to 5—and the limitation of its use to suspicious 
incipient cases, or those that are unrecognizable by other 
means.” It is to be recollected that early, suspected 
•cases are as a rule sensitive to the test and massive doses 
are not required. 

The S 3 ’mptom‘s to be expected from a reaction are 
•malaise, general depression, anorexia, headache, pain in 


In phthisis these radioscopie appearances are usually 
observed in the subapical regions, and they sometimes 
show the presence of tuberculous infiltration and consoli¬ 
dated areas before either the physical signs are obvious 
or the microscopic slide demonstrates the tubercle bacilli 
in the sputum. It is doubtless true that reliable knowl¬ 
edge from the use of the Roentgen rays and fluoroscope 
IS possible only to an expert or an experienced observer. 
Again, 'the value of this means of recognizing pulmonary 
roberculosis in its first stage would be greatly increased, 
if the images shown by the fluoroscope could'be satisfac¬ 
torily photographed in all cases. Francis H. Williams^' 
states that he has discovered radioscopie evidences of 
consolidation before physical signs of such change were 
present; also that he has found indications of the ■ 
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istenee of tuberculosis when this disease had not been 
suspected previously. Stubbert-^ has also reported one 
or two instances in which '^slight haziness has been ob¬ 
served in spots which at the time showed no other phys¬ 
ical signs of disease, but where they subsequently de¬ 
veloped.” 

The practical utility of the X-rays in the diagnosis • 
of incipient pulmonary tuberculosis may be further illus¬ 
trated by the notes of the following cases that fell under 
my care: 

Case 1.— S. H., female, married, age 28 years, cigar-maker, 
first applied at the outpatient clinic of the Medico-Chirurgieal 
Hospital, June G, 1899, for treatment. A brother died of acute 
phthisis. Patient had had some childish disease, but later in 
life nothing worthy of comment until the onset of the disease 
for which she sought medical advice. Her illness began with 
paroxysmal pains in precordia, and this lasted for a consider¬ 
able period of time. The daj' previous to her visit, she had ex¬ 
pectorated blood, which she states was “coughed up”; quantity 
of blood was small, bright-red and frothj'. The abnormal 
physical signs were impairment of percussion-note and harsh 
breathing, with prolonged, high-pitched expiration at right 
apex; and lack of vesicular qualitj' of the breath sounds, with 
prolonged, high-pitched expiration at left apex; all signs, how¬ 
ever, were less marked than at right apex. ^Microscopic exam¬ 
ination of the sputum gave a negative result. Later, an X-ray 
examination showed an abnormal shadow or marked haziness 
at apex of both lungs, more marked at right, i. c., the apex 
that showed the abnormal signs the more pronounced. (Sec 
Fig. 1.) 

Case 2.—P. K., age 29 years, cigar-maker, applied for treat¬ 
ment at outpatient clinic, November 10, 1899. The family 
historj' is entirely negative as to pulmonary tuberculosis. Pa¬ 
tient escaped childish diseases; he had had typhoid fever one 
and a half years previously, confining him to bed for ten weeks. 
Since then has been complaining of persistent gastric disturb¬ 
ance, as evidenced by eructations of gas and dull pains in the 
epigastrium after meals; there has been some dyspnea on ex¬ 
ertion and cardiac palpitation at intervals. A few days prior 
to his first visit, patient began to expectorate bright-red 
blood; this was still present. Subsequently there was neither 
cough nor expeetoration. The amount of blood lost did not 
exceed half an ounce. An examination of the throat and larynx 
gave a negative result, and the same was true of a physical 
examination of the thorax, although the chest was of the par¬ 
alytic or phthisical type. After excluding all the causes of 
hemoptysis except pulmonary tuberculosis, an X-ray picture 
was made by Dr. Kassabian. This showed commencing con¬ 
solidation over circumscribed areas on both sides just below the 
apices. (See Fig. 2.) 

Case 3.—J. 0., age 14 years, errand-boy, was admitted to 
the wards of the Medico-Chirurgieal Hospital, November 13, 
1899. Father died, aged 52 years, of heart and lung disease, 
the precise nature of which the patient does not know. One 
sister is in delicate health. The lad had had the usual diseases 
of childhood and a severe illness of unknown character a few 
years since; had always been in delicate health. The present 
illness began about four weeks before he fell under my ob¬ 
servation. The first symptoms complained of were malaise, 
headache, a slight cough in the evenings and mornings; more 
or less abdominal pain, associated with slight diarrhea. The 
evening temperature on admission was on the average about 
100 F., but abdominal pain, diarrhea and cough had largelj' 
subsided. Physical examination showed a paralytic or phthisi¬ 
cal thorax, without any other abnormal physical signs. After 
excluding typhoid fever, latent tuberculosis was suspected, and 
tuberculin was injected; this was followed by a positive reac¬ 
tion. An X-ray examination was also made by Dr. Kassabian 
and showed a slight haziness below the left clavicle. (See 
Fig. 3.) 

■ Whether or not this patient will develop the more 
active and obvious lesions of the disease remains to be 
seen. 


Case 4.—M. B., female, age 17 years, colored, American 
housework; fell under the care of Dr. A. E. Blackburn at the 
outpatient clinic of the Presbyterian Hospital, September 7, 
1898. The family histoi-y was indefinite; the mother deceased' 
but cause of death unknown. Patient had had measles in 
childhood, otherwise the previous histoiy was negative. 

Present illness began three years ago with cough and ex¬ 
pectoration; these symptoms had persisted until she applied 
for relief, there was no loss of llesh and no night-sweats. 
Physical signs at time of first visit: defective expansion, in¬ 
creased tactile fremitus, impaired percussion resonance and in¬ 
creased vocal icsonance over right apex, anteriorly, and left 
apex normal. On November 3, no tubercle bacilli were found: 
they were found, however, on February 10, 1899. Dulnen on 
percussion and prolonged expiration over right apex. March 
.>0 moist rhlcs ,at both apices, more marked at right. June 
8, beginning cavity formation in right lung at third rib. 
August 17, signs of cavity well marked in right chest. Photo¬ 
graph of fluoroscopic plate shows a distinct shadow extending 
from right apex to fourth rib. There is no rare area or bright 
spot to indicate the presence of a cavity. 



Case 3. 


This ma}^ have been due to the superimposed dense area 
occasioned by the thick cavity-wall and pleura; again 
the cavity may have been filled or nearly so with secre¬ 
tion to account for the absence of the rarer area or- 
bright spot. I regret that the patient had not been 
minutely examined just prior to the use of the Eoentgen 
rays. The last case reported'above (Case 4) can not be- 
classed as an incipient one, but is included because of 
its great interest, as showing a source of fallacy in 
skiagraphy in the stage of cavity. The aggluti^ati^■c ■ 
reaction is as yet without diagnostic value. 

The principal object of this paper is to indicate the ■ 
comparative infrequency of the presence of tubercle ba¬ 
cilli or of clear physical signs as keys to the situation in 
the commencing stage. It is obvious that physicians • 
should more generally make use of other aids on which 
a diagnosis sufficiently accurate for practical pur- • 
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poses could be made, thus affording a basis of thera¬ 
peutic and climatic indications while the disease is yet 
amenable to treatment. Among the means previously 
described, I would re-enumerate points relating to 
causation, including heredity and the numerous cireum- 
itances that expose an individual to infection, and the 
varied manifestations of the disease at the very onset- 
embraced under the rarer modes of invasion—described 
above. A not uncommon association is to find in sub¬ 
jects hereditarily predisposed or thrown into prolonged 
contactnvith a consumptive, the later development of sus¬ 
picious features, which have been grouped above under 
various heads. The commonest group includes those 
cases in which a suggestive history is combined with an 
unproductive, intractable cougli. No matter, however, 
which of the numerous phases this common affection 
may .assume at the onset, certain crucial tests should not 
be overlooked. I refer particularly to the systematic 
and persistent use of the clinical thermometer, the tuber¬ 
culin test and the use of the Eoentgen rays—one or all. 
The adoption of this method is urged,'because it has 
been the most satisfactory for the recognition of phthisis 
at the earliest possible period. Personal experience 
enables me to speak with confidence concerning the 
retrospective diagnostic significance of these clinical 
•criteria, either singly or unitedly; and they establish 
the existence of a well-defined clinical stage, which is 
quite variable in duration and presents the ordinarj' 

' therapeutic indications of this disease. The importance 
of recognizing this stage springs from the necessity of 
bringing the eases under appropriate treatment before 
extensive destructive changes occur and efforts at treat¬ 
ment are hopelessly futile. 

It is an accepted position that unless the cell-condition 
is favorable for the growth and development of the 
bacilli there is manifested an innate tendency to spon¬ 
taneous limitation and healing. This fact explains why 
in more than 50 per cent, of the human family the 
bacilli not only gain entrance into the body but also 
effect a lodgment, while less than 14 per cent, of the 
deaths from all causes are ascrihahle to tuberculosis. 
It is true that spontaneous healing occurs most com¬ 
monly in local varieties of tuberculosis—common in 
children—as of the lymph glands, bones and joints. I 
shall,deal with the treatment of incipient pulmonary 
tuberculosis ouly, and desire to emphasize at the outset 
that medicines are unquestionably of less value than the 
more natural agencies, hygienic and climatic, that aim 
at reinforcing nature’s efforts at spontaneous recovery. 
I have a fixed belief that a successful resistance to the 
invasive forces in this disease can be best accomplished 
by an appropriate environment including better hygienic 
living, better far than by the use of any known serums. 
The physician often finds well-marked evidences of pul¬ 
monary disease at his first examination, and nnder these 
circumstances it is clearly his duty to select a suitable 
climate with particular reference not only to the stage 
of the affection but more especially to the individual. 
On the other hand, highly suspicious cases, or such as 
show afternoon fever, or lung-involvement on fluoro¬ 
scopic examination, or respond positively to the tuber¬ 
culin test; even though the microscope fails to reveal 
bacilli, should be treated in a manner similar to ty'pical 
incipient tuberculosis, or that showing the presence of 
tubercle bacilli, since it has been found that these cases 
usually become characterized soon or late if allowed to 
drag on mthout appropriate management. The pro- 
- fession will not awaken to the proper sense of its respon- 
siWlih' until this co\irse is adopted. 


The principal object of treatment in all cases is to 
improve the general nutritive processes, since it is in 
this way, and in this way only, that the natural defen¬ 
sive processes can gain the day. In general terms, the 
climatic requisites for consumptives are purity and 
equability of climate with an abundance of sunshine; 
dryness of the air and high altitude are of subsidiary 
value. Delafield’s dictum, that that climate ‘fi.s most 
suitable in which the patient feels well, eats well and 
gains in flesh-and strength,” is excellent. According to 
my experience, the Adirondack region meets the indica¬ 
tions in incipient cases better than any other convenient 
resort, although I have seen excellent results also from 
a stay at Thomasville, Ga., Southern California, New 
Mexico and Colorado, Dr. P. Marvel informs me that 
Atlantic City gives good results in the more chronic 
forms of fibroid phthisis. I have found that this popular 
resort affords excellent advantages during the cold season 
for incipient cases. The stay should not, in this class 
of cases, exceed one month or six weeks, and then a 
change to the mountain resorts already , mentioned 
should be made. Finally, I have witnessed excellent 
results from a sojourn in the Pocono Mountain region. 
Pennsylvania. In short, it will be found that an inland 
locality that affords a pure atmosphere and can boast 
of the absence of great variations of temperature will 
produce good results. In this connection I Avould em¬ 
phasize the familiar fact that mountain air and that of 
the virgin forest are helpful, principally because they 
possess these prime climatic requisites. Forests, partic¬ 
ularly pine-gi'oves, favor atmospheric purification, since 
they generate ozone, which oxidizes the impurities con¬ 
tained in the air; the}' also favor to an equal e.vtent 
an equable temperature by maintaining a constant' 
humidity.'® 

As elsewhere stated, while it is essential to send pa¬ 
tients to suitable resorts, the most satisfactory results are 
obtained from the combined climatic and sanatorium 
treatment. If situated in a suitable climate, and if prop¬ 
erly officered and well equipped, they show results that 
surpassallotherlvUOAvu methods of treatment. The prin¬ 
cipal advantages offered are due to rigid system of 
hygiene under the close supervision of competent medi¬ 
cal officers. As pointed out in a recent paper,-® there 
are a large group of cases of incipient pulmonary tuber¬ 
culosis among the middle and lower classes that require 
institutional treatment. For such, sanatoria convenient¬ 
ly located in close proximity to large municipalities, 
though with special reference to such factors as purity 
of atmosphere and protection from chilly blasts, by 
natural elevations or the u'oodland, should be selected. 
It is scarcely possible to obtain for them the most 
salutary climate, 

, must bestoAv close attention on the 

‘ ' '■ ■ on the condition of the gastrointestinal 

tract. A preliminary course of gastric antiseptics and 
stomachics, ^ coupled with an open-air existence little 
short of injurious exposure, sometimes stimulates the 
appetde, which is usually poor or even lost, and increases 
digestive power. The appetite may be rendered keen 
by a change of air, especially to the seaside, hut the 
patient should not be sent to the seaside during the 
warn season, if cough be present. T ivould strono'h' 
advise in favor of a rigid system of feeding, even^'ii 
the early stages, and the French method of forced feed¬ 
ing deserves a trial if there be absolute loathing of food. 
_ Medicinal agents in the early stages are employed to 
increase the bodily resistance by improving the principal 
nufritive functions. I would place creo.sote in this c.ate- 
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gOrj'; it enjoys''the confidence of the profession to a 
greater degree than any other remedy and its use is 
sometimes followed by lessened cough and expectoration, 
ameliordtion of the night sweats, lessened fever, with a 
.gain of strength and weight. Doses no larger than can 
ibe tolerated by the stomach are to be prescribed. Indeed, 
any remedy that interferes in the slightest degree with 
the function of the stomach is to be ivithdrawn imme¬ 
diately. Among the most-promising remedies employed 
with a view to improving the nutritive processes is cod- 
liver oil, when this agent does not tend to impair the 
appetite and digestion, but on the other hand is well 
borne. The hypophosphites are especially serviceable 
in a large proportion of early eases, and the same is true 
of arsenic, though, perhaps, in a smaller percentage of 
instances. 
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It would be incorrect to say that the importance of 
affections of the myocardium has been but recently 
recognized; yet it is probably true that the attention of 
'teachers and authors has been much more actively given 
'to these affections during the last four or five years, and 
that among physicians not engaged in teaching or writ- 
iim, the subject, while not ignored, has not even yet 
‘ received the attention it deserv es. _ , 

Resented to the Section on Practice of Neaicine, at the 
Fiftv-first Annual Meeting of the American Medical Association, 
' ield at Atlantic City, N. J., June 5-8, 1900. . 


One reason for this is that until recently, at least in 
the didactic lectures, in the clinical lectures, in the ward 
classes, and in the quiz room, so much stress has been 
laid on the diagnosis of valvular lesions'and the ,recog¬ 
nition of cardiac murmurs that the average student 
leaves college with the conception of valvular murmurs 
and heart disease as synonymous. In post-graduate 
teaching I have frequently had experienced men, as 
well as recent graduates, report that a patient’s heart 
was normal because they had failed to find any valvular 
murmur. Furthermore, in considering the treatment 
of patients presenting valvular murmurs, what has 
seemed to have most weight with the majority of physi¬ 
cians, as observed in post-graduate teaching or in con¬ 
sultation practice, has been the name of the valvular 
condition—mitral regurgitation, aortic regurgitation, 
mitral stenosis—while comparatively little attention has 
been paid to the condition of the cardiac musculature 
or to tlie blood-vessels. Concerning the great impor¬ 
tance of the vascular system in diagnosis, prognosis and 
treatment, I have frequently written, and in this com¬ 
munication shall merely allude to the matter. . Atten¬ 
tion is now directed to the importance of the condition 
of the musculature of the heart, which experience 
shows, even if a priori considerations did not so indi¬ 
cate, means more for the patient’s life and comfort 
than does the condition of tlie cardiac valves. To this 
statement there is but one important exception, nameiy, 
the case of mitral stenosis with great narrowing; of 
which more hereafter. 

VALVULAR LESIONS. 

In many cases of valvular lesions, even of long stand¬ 
ing, compensation is so good that under all ordinary 
conditions of life the function of the heart is performed 
almost perfectly; and it is only when e.xtraordinar}' ex¬ 
ertion, mental or physical, or extraordinary emotional 
strain throws an additional burden on the circulation 
or calls for more quick adjustment of circulatory rela¬ 
tions, that the" impairment is seriously felt. To drug 
such a patient because auscultation reveals an organic 
murmur at base or apex would be to increase his diffi¬ 
culties, not to lessen tliem. Treatment by regulation of 
diet and of physical and mental activities may often be 
judicious and tend to prolong the period of maintained 
compensation. For many years I used to show to iny 
ward-classes a man past three score and ten, who had 
a clear history of mitral incompetence for more than 
thirty years, and who needed no medicine. , I have 
watched a number of children, whose heart-valves were 
'damaged by endocarditis of scarlet fever, .grow into 
adolescence and manhood, even into womanhood mth 
its duties of maternity', and still need no drugging- 
Sometimes the hypertrophy exceeds the needs of cir¬ 
culatory compensation, in which case temporary diminu¬ 
tion of the patient’s activity, purging and the Judicious 
use of bromids and aconite will usually subserve the 
therapeutic indications. But whether or not the treat¬ 
ment outlined suffices, the point to which attention needs 
to be chiefly "directed is distinctly the muscular condi¬ 
tion and action, not the valve-lesion. On, the other 
hand, when compensation has not been good, or having 
been good has begun to fail, the valvular lesion is, in 
most cases, but a secondary element in prognosis and 
treatment. As in all engineering problems, jail the con¬ 
ditions need to be studied, and the.measures appro¬ 
priate in mitral regurgitation are often ill adapted for 
aortic stenosis. But it is pre-eminently the failing 
muscle that needs to be nourished, strengthened, stim¬ 
ulated or regulated. It is the failing muscle from which 
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the burden needs to be lilted by reduction of physical, 
meutal and emotional activities and by therapeutic de¬ 
vices. . Unconsciously, however, the therapeutic lesson 
has become somewhat organized in the automatic motor 
apparatus of the profession, and physicians who follow 
the rules laid down in the text-books or by their teachers 
for the treatment of various valvulp lesions, usually 
adopt:nieasures which are, in the main, directed toward 
the indications furnished by those signs and symptoms 
consequent upon the good or bad condition of the cardiac 
muscle. 

MITUAL NARROWING. 

I sliall, therefore, not dwell on this phase of the sub¬ 
ject, save to direct attention toward the problem pre¬ 
sented' by eases of mitral narrowing. That this lesion 
is more' common than the older text-books would indi¬ 
cate seems to be becoming the general opinion. Com¬ 
pensation is never fully establislied, for the obstacle is 
so placed that neither increased force of cardiac con¬ 
traction nor increase in the containing capacity of the 
chamber behind the obstruction can succeed in forcing 
the due quantity of blood into the left ventricle and 
thence into the arteries with each systole. Perhaps 
.nothing in cardiac semeiology is more si^ificant than 
the disproportion between the great sj^stolie energy and 
the weakness and smallness of the radial pulse, in cases 
of marked mitral obstruction. In order to permit the 
muscle to act as effectively as possible under the circum¬ 
stances, it is necessary not only to dilate the peripheral 
vessels by nitroglycerin or baths or appropria.te exer¬ 
cises, but also to diminish its own wasted and wasting 
exertions. Por this purpose strontium bromid, and 
even small doses of aconite, carefully watched and reg¬ 
ulated, have proved useful; and the apparently para¬ 
doxical, Mt really useful, combination of aconite and 
digitalis has also been of great service. 

. HEART DISEASE WITHOUT SIURJIDRS. 


multiplication of the observations, of the Nauheim 
school. Fright, and sometimes less severe emotion, es¬ 
pecially in the anemic and poorly nourished, will cause 
acute dilatation of the heart; and this condition may 
often persist for some time after the cause of dis¬ 
turbance has been removed. , 

Other causes leading to acute dilatation are the effect 
of rarefied air at altitudes and sudden, violent, or rela¬ 
tively excessive exertion,, as in climbing, bicycling, 
swimming, or in athletic contests; the general or teip- 
porary physical condition of the subject and the phys¬ 
ical and psychic environment having much to do in the 
determination,of a relative excess; while the quantita¬ 
tive effort of the skeletal muscles may he less important 
than its character in determining heart strain. 'Pmen 
pericardial adhesions or valvular disease, or i:Mutritiop 
or even latent disease of the myocardium exists, acute 
dilatation is much more likely to occur. ■. 

ACUTE JIYOCARDITIS. 

Acute myocarditis is common in all the infectious 
feVers even when endocarditis and pericarditis do not 
occur. Perhaps rheumatism, diphtheria, typhoid fever, 
pneumonia and influenza give the most striking exam¬ 
ples of this class of cardiac affections, and most physi¬ 
cians recognize this during the, persistence of the ex¬ 
citing disease. It is often overlooked, however, after 
convalescence has begun; and many patients recovering 
from influenza in particular are allowed to .return tu 
active work long before the condition of the heart war¬ 
rants it. A condition of myopathy is thus set up, and 
one frequently meets with cases presenting such symp¬ 
toms of impaired circulation as dyspnea, vertigo, ina¬ 
bility to walk rapidly or to climb, sometimes with edema 
of the extremities, intermittence of the pulse, and pre- 
eordial distress, in which the origin of the symptoms 
can apparently he traced to a recent or remote attack of 
influenza. 


- It is, however, not in valvular lesions, but in those 
eases in which rational sjraptoms of cardiac impairment 
exist,, without murmurs or with inconstant murmurs, 
that the diagnostic problem becomes most ditfleult and 
that routine treatment not only fails to do good but fre¬ 
quently does harm. 

ACUTE dilatation. 

I can remember with what diffidence I first made the 
diagnosis of acute dilatation of the heart, and with 
bow much relief I welcomed the confirmation of this 
diagnosis by my distinguished teacher called in con¬ 
sultation. Yet acute dilatation, not necessarily fatal, 
has seemed by later experience not common, it is true, 
and yet not so rare as to call for the report of isolated 
eases. In certain subjects it occurs more readily than 
in others, and the attack'may be repeated more than 
once. I do not refer now to the cardiomyopathies of 
acute infectious fevers, but to the idiopathic acute dila¬ 
tation, that is to say, dilatation occurring suddenly or 
in a comparatively short evolution, from direct strain 
on the heart. 

The readiness with which changes in the size of car¬ 
diac chambers may occur is not generally recognized. I 
recall the case of a hoy of 12 years in my dispensary 
service at the Philadelphia Polyclinic, whom, however, 
I saw only once, in whose case slight changes of position 
altered hot only the position of the apex but also the 
transverse area of dulness, as demonstrated by the in¬ 
dependent observation of two component diagnosticians. 
The phenomena of cardiac changes in the warm bath 
have been ' made familiar by "the publication and 


CHRONIC MTOFATHIBS. 

Still more difficult of recognition and more frequently 
overlooked are the chronic myopathies which have not 
had distinct origin in some frank infection and which 
have not followed valvular disease or nephritis. 

Eeeent works upon pathology describe many varie¬ 
ties of myocardial lesion, with various forms of degen¬ 
eration in the muscular fibers and with varying quanti¬ 
ties and distribution of interstitial or substitutional 
fibrous tissue. Huchard, among the French observers, 
has made a number of refinements in the nomenclature 
of these conditions and has described special symptoms 
observed during life as associated with special forms of 
myocardial degeneration and interstitial alteration dis¬ 
covered post-mortem. Much of this, however, seems 
to be premature. It is well that histological studies of 
the dead heart should he made as systematically as pos¬ 
sible. and the utmost information concerning the char¬ 
acter of the structural changes gathered; but it is only 
after a large number of cases shall have been carefully 
traced in their clinical histories over several years, and 
the intimate nature of the lesions found after death in, 
such cases carefully collated and compared, that w& 
shall he enabled to analyze the data and establish the- 
signs and symptoms which, observed during life, shali 
warrant a diagnosis of some special affection of the 
m}'ocardium. Even the term ‘'myocarditis” as a generic 
designation seems to be going too far, unless we are pre-> 
pared to assert that every alteration of the cardiac 
muscle and everj' form of increase of connective tissue 
indicates an inflammation. The French observer’s term. 
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g6rj; it enjoys ’thS coii^deHce of the profession to a 
greater degree than any other remedy and its nse is 
sometimes followed by lessened cough and expectoration, 
^.meliordtion of the night sweats, lessened fever, with a 
.gain of strength and weight. Doses no larger than can 
ibe tolerated by the stomach are to be prescribed. Indeed, 
any remedy that interferes in the slightest degree with 
the function of the stomach is to be \vithdTawn imme¬ 
diately. Among the most-promising remedies employed 
with a view to improving the nutritive processes is cod- 
liver oil, when this agent does not tend to impair the 
appetite and digestion, but on the other hand is well 

borne. T’ ’. i--—especially serviceable 

in a large; ; ■ ; eases, and the same is true 

of arsenic, though, perhaps, in a smaller percentage of 
instances. 
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' It would be incorrect to say that the importance of 
affections of the myocardium has been but recently 
'recognized; yet it is probably true that the attention of 
teachers and authors has been much more actively given 
'to these affections during the last four or five years^ and 
.‘that among physicians not engaged in teaching or writ¬ 
ing, the subject, while not ignored, has not even yet 
received the attention it deserves. 
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One reason for tJiis is that until recently, at least E 
the didactic lectures, in the clinical lectures, in the ward 
classes, and in the quiz room, so much stress has beea 
laid on the diagnosis of valvular lesions'-and the.recog. 
nition of cardiac murmurs that the average student 
leaves college with the conception of valvular murmurs 
and heart disease as synonymous. In post-graduate 
teaching I have frequently had e.Yperienced men, as 
well as recent graduates, report that a patient’s heart 
was normal because they had failed to find any valvular 
murmur. Furthermore, in considering the treatment 
of patients presenting valvular murmurs, what has 
seemed to have most weight ivith the majority of physi¬ 
cians, as observed in post-graduate teaching or in con¬ 
sultation practice, has been the name of the valvular 
condition—mitral regurgitation, aortic regurgitation, 
mitral stenosis~wV” jittle attention has 

been paid to the ■ ■ . lardiac musculature 

or to the blood-vessels. Concerning the great impor¬ 
tance of the vascular system in diagnosis, prognosis and 
treatment, I have frequently written, and in this com¬ 
munication shall merely allude to the matter. . Atten¬ 
tion is now directed to the importance of the condition 
of the musculature of the heart, which experience 
shows, even if a priori considerations did not so indi¬ 
cate, means more for the patient’s life and comfort 
than does the condition of the cardiac valves. To this 
statement there is but one important exception, namely, 
the case of mitral stenosis with great narrowing; of 
which more hereafter. 

VALVUL.APv LESIONS. 

In many cases of valvular lesions, even of long stand¬ 
ing, compensation is so good that under all ordinary 
conditions of life the function of the heart is performed 
almost perfectly; and it is only when extraordinary 6.7- 
ertion, mental or physical, or extraordinary emotional 
strain throws an additional burden on the circulation 
or calls for more quick adjustment of circulatory rela¬ 
tions, that the''iihpairment is seriously felt. To drug 
such a patient because auscultation reveals an organic 
murmur at base or apo.Y would be to increase his diffi¬ 
culties, not to lessen them. Treatment by regulation of 
diet and of physical and mental activities may often be 
judicious and tend to prolong the period of maintained 
compensation. For many years I used to show to my 
ward-classes a man past three score and fen, who had 
a clear histoiy of mitral incompetence for more than 
thirty years, and wJio needed no medicine. I have 
watched a number of children, whose heart-valves were 
'damaged by endocarditis of scarlet fever, grow into 
adolescence and manhood, even into womanhood with 
its duties of maternity', and still need no drugging- 
Sometimes the liypertrophy exceeds the needs of cir¬ 
culatory compensation, in which case temporary diminu¬ 
tion of the patient’s activity, purging and the judicious 
use of bromids and aconite will usually subserve the 
therapeutic indications. But whether or not the treat¬ 
ment outlined suffices, the point to which attention needs 
to be chiefly'directed is distinctly the muscular condi¬ 
tion and action, not the valve-lesion. On, the other 
hand, when compensation has not been good, or having 
been good has begun to fail, the valvular lesion is, in 
most cases, but a secondary element in prognosis and 
treatment. As in ali engineering problems, ;all the con¬ 
ditions need to be studied, a^nd the. measures appro¬ 
priate in mitral regurgitation are often ill adapted for 
aortic stenosis. But it is pre-eminently the failing 
muscle that needs to he nourished, strengthened, stim¬ 
ulated or regulated. It is the failing muscle from which 
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the burden needs to be lifted by reduction of physical, 
mental and emotional activities and by therapeutic de¬ 
vices , Unconsciously, however, the therapeutic lesson 
has become somewhat organized in the automatic motor 
apparatus of the profession, and physicians who follow 
the rules laid down in the text-books or by their teachers 
for the treatment of various valvular lesions, usually 
adopt,measures which are, in the main, directed toward 
the indications furnished by those signs and symptoms 
consequent upon the good or bad condition of the cardiac 
muscle. 

• MITRAL NARROWING. 

I shall, therefore, not dwell on this phase of the sub¬ 
ject,'save to direct attention toward the problem pre¬ 
sented' by cases of mitral narrowing. That this lesion 
is more common than the older text-books would indi¬ 
cate seems to be becoming the general opinion. Corn- 
pens'ation is never fully established, for the obstacle is 
so placed that neither increased force of cardiac con¬ 
traction nor increase in the containing capacity of the 
chamber behind the obstruction can succeed in forcing 
the due quantity of blood into the left ventricle and 
thence into the arteries with each systole. Perhaps 
.nothing in cardiac semeiology is more si^ificant than 
the disproportion between the great systolic energy and 
the weakness and smallness of the radial pulse, in cases 
of marked mitral obstruction. In order to permit the 
musel’e to act as effectively as possible under the circum¬ 
stances, it is necessary not only to dilate the peripheral 
vessels by nitroglycerin or baths or appropriate exer¬ 
cises, but also to diminish its own wasted and'wasting 
exertions. For this purpose strontium bromid, and 
even small doses of aconite, carefully watched and reg¬ 
ulated, have proved useful j and the apparently para¬ 
doxical, but really useful, combination of aconite and 
digitalis has also been of great service. 

HEART DISEASE WITHOUT MURMURS. 


multiplication of the observations - of the Nauheim 
school. Fright, and sometimes less severe emotion, es¬ 
pecially in the anemic and poorly nourished, will cause 
acute dilatation of the heart; and this condition may 
often persist for some time after the cause of dis¬ 
turbance has been removed. 

Other causes leading to acute dilatation are the effect 
of rarefied air at altitudes and sudden, violent, or rela- 
tivety excessive exertion,, as in climbing, bicycling, 
swimming, or in athletic contests; the general or teii^- 
porary physical condition of the subject and the phys¬ 
ical and psychic environment having much to do in the 
determination,of a relative excess; while the quantita¬ 
tive effort of the skeletal muscles may be less imppmnt 
than its character in determining heart strain. N^en 
pericardial adhesions or valvular disease, or innutrition 
or even latent disease of the myocardium exists, acute 
dilatation is much more likely to occur. 

ACUTE XIYOCARDITIS. 

Acute myocarditis is common in all the infeetibus 
feYers even when endocarditis and pericarditis do not 
occur. Perhaps rheumatism, diphtheria, typhoid fever, 
pneumonia and influenza give the most striking exam-, 
pies of this class of cardiac affections, and most physi¬ 
cians recognize this during the persistence of the ex¬ 
citing disease. It is often overlooked, however, after 
convalescence has begun; and many patients recovering^ 
from influenza in particular are allowed to return to- 
active work long before the condition of the heart war¬ 
rants it. A condition of myopathy is thus set up, and 
one frequently meets with cases presenting such symp¬ 
toms of impaired circulation as dyspnea, vertigo, ina¬ 
bility to walk rapidly or to climb, sometimes with edema 
of the extremities, intermittence of the pulse, and pre¬ 
cordial distress, in which the origin of the symptoms 
can apparently be traced to a recent or remote attack of 
influenza. 


• • It is, however, not in valvular lesions, but in those 
cases in which rational symptoms of cardiac impairment 
exist,, without murmurs or with inconstant murmurs, 
that the diagnostic problem becomes most difficult and 
that routine treatment not only fails to do good but fre¬ 
quently does harm. 


ACUTE DILATATION. 

1 can remember with what diffidence I first made the 
diagnosis of acute dilatation of the heart, and with 
how mneh relief I welcomed the confirmation of this 
diagnosis by my distinguished teacher called in con¬ 
sultation. Yet acute dilatation, not necessarily fatal, 
has seemed by later experience not common, it is true’ 
and yet not so rare as to call for the report of isolated 
eases. In certain subjects it occurs more readily than 
in others, and the attack'may be repeated more than 
once. I do not refer now to the cardiomyopathies of 
acute infectious fevers, but to the idiopathic acute dila¬ 
tation, that is to say, dilatation occurring suddenly or 
in a comparatively short evolution, from direct strain 
on the heart. 


The readiness with which changes in the size of car 
diac chambers may occur is not generally recognized. : 
lecall the case of a hoy of 12 years in my dispensan 
service at the Philadelphia Polyclinic; whom, howeve^ 
i saw oidy once, in whose case slight changes of positioi 
altered not only the position of the apex but also th 
transverse area of dulness, as demonstrated by the in 
dependent observation of two component diagnosticians 
The phenomena of cardiac changes in the warm bat’ 
have been made familiar by the publication ■ an. 


CHRONIC MYOPATHIES. 

Still more difficult of recognition and more frequently 
overlooked are the chronic myopathies which have not 
had distinct origin in some frank infection and which 
have not followed valvular disease or nephritis. 

Eecent works upon pathology describe many varie¬ 
ties of myocardial lesion, with various forms of degen¬ 
eration in the muscular fibers and with varying quanti¬ 
ties and distribution of interstitial or substitutional 
fibrous tissue. Huchard, among the French observers, 
has made a number of refinements in the nomenclature 
of these conditions and has described special symptoms 
observed^ during life as associated with special forms of 
m 3 'ocardial degeneration and interstitial alteration dis¬ 
covered post-mortem. Much of this, however, seems 
to be premature. It is well that histological studies of 
the dead heart should be made as systematically as pos¬ 
sible. and the utmost information concerning the char¬ 
acter of the structural changes gathered; hut it is only 
after a large number of cases shall have been carefully 
traced in their clinical histories over several years, and 
the intimate nature of the lesions found after death in 
such cases carefully collated’ and compared, that we 
shall be enabled to analyze the data and establish- the 
signs and symptoms which, observed during life .shaU 
warrant a diagnosis of some special affection k- the- 
rajmeardium. Even t^e term ‘'^myocarditis” as a generic 
desi^ation seems to be going too far, unless we are pre¬ 
pared to assert that every alteration of the cardiac 
mnsele and every-form of increase of connective tissue 
indicates ah inflahimatioh. The French observer’s term 
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“myopathy,” or, if we prefer to Anglicize it, “muscle dis¬ 
ease,” is better, and represents the full extent of pres¬ 
ent accurate knowledge applicable during life, to the 
diagnosis of the vast majority of the chronic cases which 
have not followed acute infectious diseases. 

CAUSATION. 

Among the principal causes of disease of the cardiac 
mufclo in American men is the long-continued, even 
moderate, use of alcohol, and especially when this has 
been associated with the use of tobacco. I have not ob¬ 
served the same degree of impairment in those who 
have used alcohol alone or those who have used tobacco 
alone as in those, and these, of course, form the ma¬ 
jority, who have used' both. What constitutes temper¬ 
ate use of alcohol or tobacco varies very much with the 
individual. In some patients disturbance of the cardiac 
rhythm and irritable and weak over-action of the heart 
begin soon after the smoking habit has been established. 
In others it occurs only toward the involution period 
of the organism; that is, after middle life. It is prob¬ 
able that the changes induced by tobacco are but slight 
at first, so slight that we are' warranted in considering 
them neuro-functional; but that the long and constant 
repetition of these disturbances finally, by exhaustion of 
certain qualities in the cardiac cells, brings about de- 
srenerative structural change. The same may be true of 
alcohol, though the well-known tendency of this drug 
to produce sclerotic changes in general warrants the be¬ 
lief that in the alcoholic myopathies structural changes 
are present from the first. Alcohol and tobacco usually 
srive rise to other sclerotic changes also, in the vessels 
especially, which secondarily lead to ihipairment of 
cardiac nutrition by ischemia and to increase of the 
work placed on the lieart to carry on the circulation, 
owing to the heightening of peripheral resistance. Thps, 
further changes occur in the cardiac muscle in addition 
to the direct effect on it of the poisons, and to exhaus¬ 
tion through their influence on the nerves. Gout or 
lithemia, grouping under this head those general con¬ 
ditions of toxemia associated with the overproduction of 
uric acid, but in which .xanthin and hypoxanthin 
and other alloxuric products may he equally potent, is 
often, too, associated with the alcoholic habit; but in 
cases in which alcohol is used not at all or but mod- 
eratel}', and in which there exist hereditary tendencies 
to this perversion of metabolism, myopathy is not in¬ 
frequent. So, too, syphilis, in association with or inde¬ 
pendent of alcohol, may give rise to changes in the heart, 
not necessarily gummatous, which in turn give rise to 
vague clinical symptoms often difficult of interpreta¬ 
tion. Sexual excesses, mental strain, especially if wor¬ 
risome, physical overwork, whether in the serious pur¬ 
suits of life or in games and athletic exercises, malnu¬ 
trition, lead poisoning, the abuse of tea and coffee, and, 
in exceptional cases, emotion, are to be added to the list 
of causes. 

RATIONAL SYMPTOMS. 

The symptoms, at first, at least, are usually vague. 
They are inconstant, not only as regards different eases, 
but as regards the same case at different times. At 
■first, and sometimes throughout, they may be comprised 
under the general head of rational rather than physical 
signs. Death, indeed, may occur suddenly without any 
known histor}' of either rational or physical^ signs. It 
is probable that in most cases, if not all, with the ex¬ 
ception of cases of fatty infiltration and fatty degen¬ 
eration, the earliest stage is one of hypertrophy—a 
pathologic, not a physiologic or compensator}^ hyper- 
|jop}iy_this being followed by exhaustion of the un¬ 


differentiated cellular elements out of which new fibers 
are furnished for growth and repair, and. this, in con¬ 
sequence, by degeneration of muscle tissue and prolifera¬ 
tion of connective tissue. Overaction, spasmodic and 
irritable in character, is, therefore, followed by defec¬ 
tive and irregular action, and the progress of lesions is 
marked by a corresponding change in the associated 
semeiology. Dyspnea, constant or occurring especially 
on slight exertion, tinnitus aurium, headache, dilata¬ 
tion of the pupil, vertigo, vague sensations of cere¬ 
bral and precordial distress, sometimes actual pain, not 
rarely angina pectoris, cervical and occipital pain, 
slight blueness of the lips, injection and later dulness 
of the conjunctiva, increased force and tension, later 
irregularity and intermittenee of the pulse, sometimes 
transient edema, often digestive disturbance, unac¬ 
countable languor, drowsiness, undue readiness to fa¬ 
tigue, irritability of temper, sudden cardiac palpita¬ 
tion and occasional and increasing periods of very slow 
and feeble action of the heart are noted, but not all 
at the same time or in the same patient. Besides this, 
it is evident that many of these symptoms are common 
to a variety of affections. Many of them may result 
from indigestion, most may occur from anemia, many 
are associated with nephritis, and they are nearly all 
to be found in neurasthenia. Especially difficult is it 
at times to differentiate between the unbalanced action 
of the neurasthenic heart and the irritability of im¬ 
paired power of the myopathic heart. One needs to 
be specially guarded in such a diagnosis, for the state¬ 
ment to a neurasthenic that he has heart disease may 
so frighten him as to produce it. Murmurs are perhaps 
more common in neurasthenia than in pure myopathies, 
the arrhythmia is more-changeable in its type, and the 
general characteristics of the patient are to be taken 
into consideration. In gouty neurasthenics and in other 
gouty subjects it is easy to refer to the heart the pain 
of intercostal neuralgia, and in both gouty and syph¬ 
ilitic subjects it is easy to mistake the pain of costal 
periostitis for cardiac pain. Sometimes, hmvever, gen¬ 
uine cardiac pain of myopathy or vascular sclerosis, in¬ 
tercostal neuritis and gouty or syphilitic periostitis are 
all present. Mistakes are only to be avoided by careful 
observation and weighing all the phenomena of the 
case. 

Tim COSTAL FRINGE. 

'\^erging on the definition of physical signs, and 1 
believe quite _ significant of cardiovascular alteration, 
are eetases of superficial veins, most marked on the face 
and thorax’; in the latter situation sometimes forming 
what I have denominated the costal fringe, that is to 
say, a network of very fine red, pink or blue vessels fol¬ 
lowing the borders of the costal arch like a fringe of 
embroidery. This, howmver, is sometimes found in pa¬ 
tients presenting no rational or physical symptom of 
cardiac disease, and is not infallible. Usually the ear- 
diopathic patients who present it show slight perma¬ 
nent enlargement of the liver, and are subject to attacks 
of engorgement of that viscus. 

PHYSICAL SIGN,S. 

As regards percussion and auscultation, these are, in 
the late stages of myopathies, quite definite, but not so 
in the earlier stages. An increase in the precordial dul¬ 
ness in both directions laterally, with displacement of 
the apex-beat downward and to the left, gradually takes 
place. Sometimes the increase is irregular in outline, 
and one suspects localized dilatation of the heart, or 
cardiac aneurysm. "With this at last goes feebleness, 
perhaps disappearance of apex impact or weakness 
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-and diffusion of the wave. An impurity rather than 
a definite murmur of the systolic sound is among the 
early signs, as is also, and I think this is quite signifi¬ 
cant, an approximation in quality between the first 
and second sounds. The first sound is shortened in 
duration and its tone becomes more valvular. Some¬ 
times the second sound is relatively or actually accen¬ 
tuated. Later the sounds become rather empty, re¬ 
sembling in rhythm and in character the muffled drum 
of the fetal heart. This embryoeardia is easily recog¬ 
nized, and is significant in diagnosis. Duplication of 
the first or second sound may be developed. Gallop 
rhythm is never an early sign, but its evidence of 
muscle-weakness is always clear, whether in uncompli¬ 
cated myopathy or in failure of compensation in eases 
of valvular lesion. Intermittenee, even to asystole, is 
also significant, yet one may watch and wait for three 
or four minutes before he notes the dropping of a single 
beat, either with the finger at the wrist or with the ear 
over the apex, and then several beats may be dropped in 
a minute, sometimes as many as one beat in every four 
or five. Sometimes the patient himself has a sensation 
of stoppage of the heart, and this may or may not be 
accompanied with an actual intermission. It may take 
place frequently or but rarely. In one of my cases it 
was said to occur but once a day. With the patient 
quiet, whether recumbent or seated, or even standing, 
there may be neither intermittenee nor irregularity; yet 
slight exertion, or even change of position, induce both. 
Among the symptoms on which I am acustomed to lay 
stress'in the diagnosis of myopathy is undue readiness 
to change in the frequency or character of the pulse on 
slight change in the position, activity, or emotion of 
the patient. The volume, tension and strength of the 
pulse vary greatly in different cases or in the same case 
from day to da)', and are, of course, affected by the 
presence or absence of concomitant disease of the arte¬ 
ries,' the latter being usually pfesent. They vary much, 
also, under medication, more, perhaps, than in uncom¬ 
plicated vahmlar disease. Murmurs are sometimes pres¬ 
ent, constantly or inconstantly, due not so much to 
sclerotic changes in the valves—although these doubt¬ 
less occur at times in connection with tlie sclerotic 
changes in the parenchyma of the heart—as to relative 
insufficiency. 

Tor complete closure of the cardiac orifices the valves 
alone do not suffice. The musculature, not only of the 
auricular and ventricular walls, but also the papillary 
muscles, must act perfectly, in order to secure complete 
occlusion of an orifice in systole. Failure to accom¬ 
plish this gives rise to adventitious sounds. Sometimes 
these are so marked that the incorrect diagnosis of val¬ 
vular lesion is difficult to avoid. 

IKEATJtENT. 

In the treatment of these conditions, endeavor should 
be made to remove or mitigate the exciting causes which 
are usually in continuous influence. In the cases of 
coffee, tea, alcohol and tobacco this is extremely diffi¬ 
cult, sometimes impossible. The reduction of the men¬ 
tal and physical activities of the patient is usually de¬ 
sirable, though tliis should not be pushed to excess in 
early cases, in the absence of such symptoms as edema, 
or evidence of pulmonary or visceral congestion, be¬ 
cause the nervous worrj- induced may be so harmful 
as to overbalance the gain. It is alwaj's well, however, 
unless there is some eounterindication, to reduce the 
M ork placed on the heart by the use of nitroglycerin in 
small doses; sometimes so little as 1/400 o/a orain 
twice a day answers the purpose. The diet is, of 


course, to be carefully regulated, the skin and the elim¬ 
inative functions generally are to be kept in good con¬ 
dition, and all excesses are to be avoided. All this ^^goes 
without saying.” Warm carbonated, saline baths, with 
massage and gently resisted movements, after the meth¬ 
od of Schott, of Nauheim, hut modified to suit the in¬ 
dividual patient, liave been of great benefit in many 
of my cases—so much so that the patients have often 
Avished to continue the treatment when I have thought 
it best to intermit. These measures should never be 
kept up for too long a period consecutively, though they 
may be renewed from time to time. The question of 
exercise in some of these cases is very difficult; for with 
the gouty and in the early stages of their cardiopathy 
it is often desirable to prescribe moderate exercise. The 
tendency of the patient is to do nothing, or to indulge 
in exercise, as in other things, immoderately and spas¬ 
modically. This, therefore, becomes a question of good 
judgment in the individual case, not only as to the re¬ 
quirements of the case, but as to the trustworthiness of 
the patient. 'When severe symptoms are present, abso¬ 
lute rest becomes necessary. 

Among drugs to stren^hen the heart, improve its 
nutrition and regulate its action, strychnin is the most 
generally useful. One may also employ from time to 
time digitalis, of whose preparations (following Beates) 
I prefer Merck’s German digitalin; adonis, of which a 
good extract or the glucosid adonidin may be used; 
spartein sulphate, caffein, cactus, of which last the fluid 
extract or a solid extract may he used, or strophanthus 
in the form of tincture or solid extract. Much might 
be said concerning their choice in different cases, but 
such is not the main object of this paper, nor does time 
permit. Whatever drugs are used, none should be used 
continuously, but judicious alternation should be re¬ 
sorted to, and sometimes combinations will in individ¬ 
ual cases act better tlian single drugs. Arsenic is of 
service as a general nutrient, as are also iron, gold and 
sodium chlorid, and sometimes, in syphilitic cases, 
courses of mercurial inunction, with sweating hj'’ means 
of hot baths, followed by potassium iodid in full doses. 
In some cases, both of syphilitic and non-syphilitic pa¬ 
tients with tobacco heart, potassium iodid in small doses 
is of service. In gouty cases the strontium salts, both 
iodid and bromid, have seemed of service, not only as 
addressed to the underlying condition, but also as sooth-' 
ing the cardiac action. For combination Avith these, 
when needed, strontium lactate is an excellent diuretic. 
In acute conditions of cardiac incompetence, whether 
in the course of chronic valve and muscle disease or 
suddenly arising -without previous disease, venesection 
is usually indicated. The heart can not empty itself, 
the patient is in great danger, and blood should be 
drawn promptly, fearlessly, and in sufficient quantity 
to afford relief. 

SUMMARY. 

1. In the great majority of cases of chronic disease 
of the heart, the exact site and nature of the valvular 
lesion, while always to be taken into consideration in 
treatment, are of less importance therapeutically and 
prognostically than the state of the cardiac muscles. 

2. The most important exception to this general rule 
is in the case of mitral stenosis Avith great narroAving. 
Aconite is often of use in this condition to reduce the 
excessive muscular effort, even when compensatory 
hypertrophy has not become sufficient. 

3. In manj' cases in which no evidence of valvular 
lesion can be detected during life, and in some of which 
slight valvular alterations, in others nomal valves, are 
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demonstrable aftei- de'dtby tbet'e exist rational signs of 
cardiac incompetence which are dne to diseases .of the 
cardiac muscle. 

4. The symptoms and physical signs of cardiac my¬ 
opathy are inconstant, and in the early history of the 
ease may be slight. In the absence of valvular lesions, 
intermittenee or irregularities of the pulse or apex-beat, 
disturbance of rate or rhythm b^' slight causes, and re¬ 
current pain referred to the precordium, in non-hys- 
tcrical and non-neurasthenic subjects, are the principal 
local symptoms calling attention to the disease of the 
cardiac muscle. Tinnitus, vertigo, dyspnea, venous 
eetases, visceral congestion, edema, and other evidences 
of circulatory disturbance may be slight and escape at¬ 
tention until sought for. There is usually impurity or 
weakness of the first sound of the heart, with approxi¬ 
mation of the two sounds in quality or relative accen¬ 
tuation of the second sound; later embr 3 'ocardia and 
gallop rhythm may develop. 

5. Gout, syphilis, alcohol and tobacco, tea and coffee, 
sexual excesses, mental strain and physical overwork, 
either in serious pursuits or sports, are among the chief 
provocations of disease of the myocardium, apart from 
those lesions secondaiy to the acute infections or con¬ 
secutive to nephritis or valvular disease. Among the 
acute infections, influenza is a frequent cause of cardiac 
muscle disease. 

6. Other than the general diagnosis of disease of the 
myocardium, there is not yet sufficient knowledge of 
clinical signs to permit accurate recognition ante¬ 
mortem of the pathological nature of the lesion. 

7. The diagnosis between neurasthenia of the heart 
and disease of the myocardium may be difficult. 

8. The chief imporiance of the subject lies in the 
avoidance of error; o, in the prognosis and treat¬ 
ment of valvular disease which may be overtreated or 
undertreated through failure to estimate properly the 
condition of the muscle; 1), in the recognition of se¬ 
rious lesion of the muscular structure of the heart in 
cases that have been supposed to be normal because 
of the absence of valvular murmurs; c, in the dis¬ 
tinction between organic muscular lesions and func¬ 
tional disturbance, and in the realization of the fact 
that the latter may lead to the former. 

9. In treatment, judicious regulation of diet, rest 
and exercise; avoidance of exciting causes and excesses 
of any kind; the good functional condition of the sldn 
and eliminative organs, are of the first importance. 
Warm, saline, carbonated baths and, in some cases, gen¬ 
tle massage and resistance exercises carefuly adapted 
to the individual case, are of great benefit. Nitro¬ 
glycerin is the most useful single agent of the materia 
medica. Strychnin, digitalis, adonis, cactus, strophan- 
thus and spartein have usefulness in individual cases. 
Arsenic, gold and sodium chlorid and iron are useful 
tonics. Potassium iodid and mercurials sometimes 
have special indication. Venesection should be made 
promptly and sufficiently in the ease of sudden and 
urgent-symptoms of cardiac failure. 


Amalgamation of Parisian Societies.—Several of tlie 
Paris medical, surgical and therapeutic societies are seriously 
discussing the question of federating, to the'extent of allowing 
the members of one society free access to the meetings of the 
rest, and publishing a common bulletin of the transactions,' 
otherwise retaining autonomy. Among other ai'guments in 
favor of the plan are the increased attendance, stimulated 
emulation, greater publicity and, above all, the better utiliza¬ 
tion of the treasures of practical experience too often lost at 
present. 
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It happeas in every one’s experience that at paftieu- 
lar times chmcal observation is specially rich in a' sin¬ 
gle direction. So it has seemed to me that -during the 
past year there have been under • observation, both in 
hospital and 2>rivate practice, a great number of eases 
m winch the heart muscle seemed to be primarily, at 
fault. From the study of these cases I have come to 
believe that disease of the heart muscle is a greater 
iactor in the condition of many patients than is nsually 
believed; particularly have I been more and more iniT 
pressed with the fact that the importance of valriilar 
and arterial disease depends on the behavior of the heart 
muscle in connection with these lesions. A recognition 
of the interpendence of arterial and myocardial :dis- 
ease moreover gives new interest and importance to the 
cailj' lecognition of a tendency to an increase of arte¬ 
rial tension. The first indication to the patient of 
this condition may come through the failure of the heart 
after liaving struggled a long time with high arterial 
(ension. The same is true of valvular disease. ■ .The 
lower grades of incompetency of the valves give little 
or no discomfort so long as the muscle of the heart is 
intaet. Ihese lesions onlj'^ give symptoms when some 
disturbance of the heart muscle renders them relatively 
imporlant. 


llie lesions of the valves are detected bj' ausculta¬ 
tion. Auscitltation also renders valuable aid in de¬ 
lecting the condition of the heart muscle, but the great 
lest is the capacity of the muscle to respond to,addi¬ 
tional work, and if the choice were given of an exam¬ 
ination of the heart by direct or indirect methods, I be¬ 
lieve the most valua,bje information would be received 
by testing the heart’s power under var^dng conditions. 
A man who can go up stairs rapidly without loss of 
breath or undue increase in the pulse-rate has certainly 
a fairlj' sound heart-muscle. Another man subjected 
to the same test might show marked signs of distress. 
yet these men, when examined quietly in bed, would per¬ 
haps give practically the same myocardial signs. , 
Myocarditis is eminently a clinical disease in that 
the gross post-mortem findings are not co-ordinate with 
clinical s}'mptoms. A poor heart doing good work may 
give far less marked sj'mptoms than a good heart doing 
poor work, and j^et the hope for the future of the lat¬ 
ter is far brighter than the former. So while there, are 
well-marked cases that we may study and eatalogue-with 
a fair degree of confidence, there are other cases in 
which it must be confessed there will always be doubt 
as to the degree of competency of the heart-muscle., A 
great deal depends on the, blood-vessels. A temporary 
anemia of a damaged heart through the spasmodic con¬ 
traction of the coronary arteries may cause a fatal at¬ 
tack of angina, while had the patient escaped Jsuch an' 
accident he might have lived for years in comparative 
comfort, We have seen in the hospital patients, living 
for months and years with progressive degeneration of 
the heart, until finally when they died it was a-source 
of wonder how a heart so,degenerated could have,car¬ 
ried on its work. Perhaps the most acute cases of myo¬ 
carditis are the syphilitic ones. In some of these,, par- 
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tieiilarly the untreated cases, the disease directly at¬ 
tacks the heart, and we have a true syphilitic infiamma- 
tidn. In others it follows the typ of a more chronic 
form. In either case the indications for active treat¬ 
ment are urgent. . . . , . , 

There are two great divisions of myocarditis, which 
also divide the condition into two very nice clinical 
groups, diseases of tlie myocardium, due to the direct 
Influence of infectious disease on the heart muscle, and, 
second, myocarditis, due to the indirect influence of dis¬ 
ease of the blood-vessels or the participation of the mus¬ 
cles in the causes of this disease. 

Disease of the blood-%^esseIs acts in two ways in inter¬ 
fering with the integrity of the heart-muscle. It ren¬ 
ders the work of the heart more difficult by making it 
necessary to overcome greater resistance on account of 
the inelasticity of the vessels, and it also interferes di¬ 
rectly with the blood-supply to the muscle itself through 
disease of the coronary arteries. 

The relation of pain to cardiac disease is worthy of 
study. The interior of the heart is, of course, insensi¬ 
tive io pain, and extensive valvulitis may exist and the 
patient be entirely unconscious of it. Pericarditis gives 
pain and tenderness on pressure over the heart. Pa¬ 
tients with chronic cardiac disease do suffer from 
lime to time more or less discomfort in the region 
of the heart, though pain in this region is so common 
that-it is almost an axiom that most pain supposed by 
patients to be from the heart is of gastric origin. How¬ 
ever, connected with chronic cardiac disease Is a form 
of pain of extraordinary severity and terrible signifi¬ 
cance. Angina pectoris is an agonizing pain in the re¬ 
gion of the heart shooting to the shoulders and fre- 
ouently accompanied by the sense of impending death. 
All attacks are not so severe. No definite explanation 
of angina pectoris has ever been offered. True angina 
is- invariably associated, however, with disease of the 
arteries of the heart and of the heart-muscle. The at¬ 
tacks are sudden in their onset atfd'usually end in re¬ 
covery. Death during an attack is,*'however, frequent^ 
though sudden death often occurs in patients subject to 
angina without the definite development of an at¬ 
tack; 

The significance of pain in the left shoulder and 
breast, when occurring in a severe neuralgic form, is 
alwa 3 "s a topic of interest. Particularly is this so when 
occurring in persons rvith no recognized cardiac disease. 
Prom observation of such patients it seems to me that 
such pain is of cardiac origin in a much greater pro¬ 
portion of cases than we realize. Its significance is 
often hard to make out because these patients go on for 
months'-and years without any sensation. Their hearts 
sometimes act better and sometimes worse, and from 
time to time they have attacks of pain, but these at¬ 
tacks of pain do not bear any relation to the cardiac 
action, yet occurring as they do in these subjects we ean 
not but believe that they are of cardiac origin. The 
lesson to be learned is that when persons past middle 
life are subject to attacks of severe pain, referring to 
the left breast and the left shoulder, there is reason to 
suspect'm 3 mcardiac disease and institute a careful ob¬ 
servation. Cardiac pain has been too definitely classi¬ 
fied, for there is no real distinction except in degree be¬ 
tween the slighter and the most severe forms. Nor is 
the pain always confined to one side of the chest. The 
heart itself is not liable to tenderness. It is an anatom¬ 
ical fact that there is a connection between the nerves 
of various viscera and the nerves of tlie corresponding 
portions of the surface of the body. From this fact it 


is jjossible for a disease qf.ai yis(fP^,ip cause pain and ten¬ 
derness of the overlying'tissues.' 

The chief symptom of myocarditis is a failure in the 
power of the heart to respond to demands of extra 
work, though this is not the symptom that is first de¬ 
veloped. The earliest symptom is an irregularity in 
force and rhythm. The origin of this symptom is 
probably in tlie muscle itself in that it does not respond 
with regularity ' nervous stimuli 

a’here is another . ■ e imd rhythm that 

undoubtedly has its action in irregularity of the nerves 
tliemselves. It is between these two causes of this 
symptom that the greatest difficulty of diagnosis arises, 
and there are cases in which one can only be certain of 
the existence of myocarditis when there is developed a 
deficiency in the power of the heart-muscle. 

Tliere is no element in the diagnosis of a case that 
is so difficult to define and yet which makes so profound 
an impression on the diagnostician as the quality of the 
pulse. The other day I saw a patient suffering from a 
slight cold and not supposed to be in any way seriously 
ill, nor could I by careful examination and questioning 
define any symptoms of serious disease, and yet her 
pulse, though not quick, was of a character that showed 
an incapacity of the heart to do its work. -Each beat 
seemed to throw a mass of blood through the artery like 
a projectile, the tension between the beats apparently 
being nothing. The woman was large and not at all 
firm in her mucular tissue, and had suffered from an 
attack of pain in the left shoulder at one time recently. 
Tliis made a diagnosis of, myocarditis justifiable, though 
as yet she did not suffer any conscious symptoms of car¬ 
diac insufficiency. 

Myocarditis is unusually common in colored people, 
possibly due to .syphilitic infection and to the natural 
tendency of mixed races to degenerative changes. In 
the world at large this relative inefficiency of the heart- 
muscle accounts for the lack of energy, the inability to 
maintain continnons labor and militates most forcibly 
against the progress of the colored race when modified 
by white blood. 

The following case illustrates the development of 
myocardial changes in a hypertrophied heart. I re¬ 
ceived an urgent call to see a wmman between the ages 
of 60 and 70 years, and found on arriving at the house 
that she had been up all night'suffering from marked 
shortness of breath and a hacking cough. At first 
glance the ease almost suggested pneumonia, but that 
supposition was dispelled by the first question or two 
into the history. It seems that the patient had had un¬ 
usually good health, never being ill in any way up to 
about four 3 ''ears ago. At that time she underwent 
great sorrow and worry at the time of the death of a 
near relative, became nervous and much run down. 
Since then she has not been strong. Two years ago 
she broke her arm, and was anno 3 nd by this for a long 
time. Beginning at an indefinite time, but most marked 
for n year and a half, she had been short of breath on 
exertion, and has not felt equal to undertaking any¬ 
thing. During the past few months this shortness of 
breath has been more marked, •'"d —i:—-...,-. since 

a few weeks ago, when she in climb¬ 

ing the stairs of the elevated railroad and taking a pro¬ 
longed and difficult trip to a neighboring borough. For 
the past three days since she has had a cold, her breath¬ 
ing has been quite short at times and she could not lie 
down with comfort at night. 

T found her Iving in bed, suffering from considera’' 
dvspnea. with a decidedly anxious e.xpression. y 
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heart apex was well outside and below the nipple line. 
Over the apex there was an indefinite systolic murmur, 
but what was most noticeable was a heaving pulsation 
of the heart with an accentuation of the aortic sound. 
Palpation gave the impression of a thick, heaving sac. 
From the commotion the heart was making it would 
seem incredible that it was not doing its work, and yet 
it was evident from a careful consideration of the case 
that the heart was not only hypertrophied but dilated 
so that while there was considerable muscular action 
there was an insufficient contraction of the cavity of the 
heart to carry the blood properly forward. 

The effect of large doses of digitalis on myocarditis 
that had’ gone untreated, and which are seen in a late 
stage is interesting. The foregoing case was given 4 
minims of the extract of digitalis every four hours. 
After taking about six doses the effect on the heart was 
very marked in that the beats became slower and better 
separated from each other; the cardiac action, which 
previously seemed like a peristaltic wave in a thick- 
walled distended sac, became more like heart beats. 
The cardiac area markedly diminished. With the dig¬ 
italis was given iodid of sodium in 5-grain doses. 
Unfortunately, in the anxiety of this most desperate 
case the digitalis was carried a little too far, for the 
patient, while being entirely freed from dyspnea, suf¬ 
fered several attacks of faintness, during which the 
heart action became extremely slow. This passed over, 
and later on the patient was nauseated and vomited a' 
small amount of clam broth that had been given. The 
subjective sensation of nausea continued for some time. 
During the attack of faintness an overzealous friend 
administered a tremendous dose of whisky, so that may 
have had something to do with the nausea. However, 
it was evident that the patient was suffering the phys¬ 
iologic symptoms of digitalis. This heart was so much 
dilated and action was so bad that we believed it justi- 
ffiable to push the drug immediately to this extreme 
limit. Vomiting in such a case does not do any par¬ 
ticular harm, and indeed there are theoretic advan¬ 
tages. Vomiting certainly does clear up pulmonary 
congestion, and it would seem probable that the violent 
contractions of the diaphragm and chest with the ner¬ 
vous stimulation might give the opportunity for a di¬ 
lated heart to gather itself together. At any . rate, in 
spite of the disturbance of the digitalis, the patient’s 
heart action was infinitely improved. A gentian mix¬ 
ture containing the iodid of sodium was substituted for 
tne digitalis, and 1/60 grain of strychnin and 1/100 
grain of nitroglycerin given on alternating hours. One 
can not insist too strongly on the importance of com¬ 
plete physical rest in .such cases. 

Since beginning this paper I have had the oppor¬ 
tunity of making a pathologic examination of a case 
that is so typical of a certain class, and which together 
with another case forms a picture of syphilitic myo¬ 
carditis that was most interesting. Two patients were 
admitted to the hospital three or four days ago; the one 
a woman complaining of pains in the bones, worse at 
night, and presenting ulcerations and old scars in the 
upper tibial region. The scars were pigmented, and the 
ulcerations were punched out in appearance. There 
was no difficulty or hesitation in the diagnosis of syph¬ 
ilis, and as no case of syphilis had been presented re¬ 
cently, it was made the occasion for a brief description 
of this disease. While speaking the house physician in¬ 
formed me that after the clinic there would be an au¬ 
topsy on a ease that I had seen two days before. I went 
on to describe this case as bein.ff typical of fatal visceral 


syphilis in a comparatively young person. It was a man 
who came to the hospital without a very clear historj' 
except that he had gradually failed in strength. He was 
well nourished, and had not the appearance of a ver}" 
sick man as he lay quietly in bed, but an examination 
of the heart showed that the museular sounds were fee¬ 
ble and greatly irregular in force and rhythm. The 
area of cardiac dulness was somewhat increased toward 
the left. He showed the same scars over the tibise. At 
the autopsy were found in the heart areas of fatty in¬ 
filtration, patches of whitish thickening and a pallor of 
the pericardium. The heart-muscle was flabby and there 
was a moderate degree of atheroma of the vessels. The 
other organs were fairly healthy, except that there was 
a moderate amount of fluid in the right pleural cavity. 
The man had died suddenly without warning, appar¬ 
ently from a failure of the action of the much diseased 
heart-muscle. This with the case of syphilis made a 
very striking and terrible picture and illustrated forci¬ 
bly that type of myocarditis that occurs in compara¬ 
tively young people from syphilis. It has been well 
taught that syphilis resembles in type the other infec¬ 
tious diseases, and, though covering a long course, can 
be compared at all points with the acuter diseases of 
this class. 

The following case, seen in consultation, is a good 
illustration of myocarditis of a certain type. A man, 
39 years of age, gave a history of having for a number 
of years had attacks of pain in the side, very severe but 
not very definite in location or constant in character. 
These attacks came unexpectedly, and betw'een the at¬ 
tacks he felt perfectly well. The pain was not attrib¬ 
uted to cardiac disease. However, for about two years 
he has complained of discomfort in the region of the 
heart, and at times of dyspnea on exertion. Still, be 
was not very sick, and kept on with his work as a 
builder. Two months ago the dyspnea gradually be¬ 
came mirch w'orse, so that he could not lie doum, and he 
came under medical treatment. This d_yspnea has never 
been entirely absent since, and he has developed a good 
deal of edema of the lower extremities. Physical ex¬ 
amination shows a man of not unhealthy appearance, 
and fairly well nourished, but suffering from extreme 
shortness of breath, which is exaggerated by the slight¬ 
est exertion. The heart apex is diffused, but is dis¬ 
tinctly felt about two inches to the left and an inch 
below the nipple. The heart’s action is rapid and fairly 
regular, the first sound being indistinct. In the region 
of the nipple, and also towuard the axillary line, there is 
a short systolic murmur. The sounds at the base are 
indistinct, and no murmurs referable to the aortic 
valves can be made out. The pulse is rapid and feeble, 
the artery being' badly filled. The left lung shows 
feeble breathing towmrd the base, which condition is 
more marked in the right, where some coarse rales are 
heard. The liver is markedly enlarged and tender, 
though there is apparently no fluid in the abdominal 
cavity. The legs and thighs are edematous, but there 
is no edema of the skin of the upper parts of the body. 
The urine is said to be fair in amount, contains a con¬ 
siderable quantity of albumin, but no casts. So we 
have a man 39 years old developing all the signs and 
symptoms of a heart that is enormously dilated, and 
which has lost the power of carrying on the circxua- 
tion. An unusual feature of this particular case is that 
the heart’s action, though having progressed so 
ward complete failure, still remains fairly regular. The 
origin of myocarditis in this case is entirely obscure. 
The man’s parents are living and well, sn heredity can 
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be excluded. There is no history of specific disease or 
rheumatism and no abuse of alcohol. The man has 
worked hard, but apparently not in a way to impair his 
health. It is probable that there have ben slight arte¬ 
rial' changes, which have affected the coronary arteries 
out of proportion with the general arterial system. 

Myocarditis is a penalty that comes to those who are 
intemperate, w'hereby the tissues of the body are either 
poisoned by alcohol or allowed to degenerate from dis¬ 
use. It comes also to many who are intemperate in 
work and worry, whereby the heart is, as it were, worn 
out, and it comes last of all as a complication of inflam¬ 
mation of the endocardium or pericardium as a direct 
true inflammation. The exaggeration of the impor¬ 
tance of valvular disease is only natural w’hen it is 
considered that the symptoms are so plain that they 
are among the earliest that come to the attention of 
the physician and among the most strildng that he ever 
encounters, while on the other hand the condition of 
the heart-muscle presents many difficulties in diagnosis 
and prognosis. Still, to the patient student of disease 
the heart-muscle will ever afford a fertile field for 
thought and observation. 
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The prognosis of many of the cardiac affections, 
both of the orifices and of the walls, is frequently 
given an exaggerated importance not commensurate 
with the real conditions present. The Father of Medi¬ 
cine has said: The art of physic is of great extent; 
life short, opportunity slippery, experience fallacious, 
and judgment difficult. The universal applicability of 
this dictum is acknowledged, but it is more truthfully 
applied to diseases of the heart than to any other of 
the many ills to which flesh is heir. There are so 
many factors to be considered in arriving at a definite 
prognosis, that the possession of excellent judgment, 
the use of accurate observation, and the power to survey 
the whole situation in a masterly manner, should be 
concentrated in every case of heart disease. In striving 
to render an accurate prognosis in this particular sphere 
of disease manifestation we should establish first, a 
true estimate of the nature and extent of the changes 
which have occurred; in other words, the development 
of the point to which we have briefly alluded, namely, 
a complete diagnosis. This should be based, not so 
much upon the physical signs, which are frequently 
. d.eceptive and limited in character, but on a considera¬ 
tion of organs far removed from the thoracic cavity,- 
whose relations while not intimate, yet are closely 
affiliated with the results arising from an interference 
with the circulatory system in consequence of the 
cardiac disease. Our thoughts should never be central¬ 
ized on the heart itself to the exclusion of other con¬ 
siderations, which, even more than any conclusions 
derived from physical signs, may be of paramount 
importance in aiding us to arrive at a definite prognosis. 

In the second place, we should obtain an accurate and 
comprehensive history as to the causation of the affec¬ 
tion, whether produced by a recurrent or non-recurrent 
disease, the length of time it has persisted, whether 

* Presented to the Section on Practice o£ Medicine, at the 
I'lity-flrst Annual l^Ieetlng: of tba American Medical Association, 
nold at Atlantic Cltj*. 5*8. 1900. 


ii was recognized" subjectively, or bccame_ known to 
the patient during a cursory exainination, in the line, 
for example, of life insurance, points which will bear 
further elucidation. 

In the third place, make a close consideration of my 
special features characterizing the case in question. 
This last statement must always appeal to the careful 
diagnostician, for in the whole range of human mala¬ 
dies, there is probably no class in which the undefined 
personal equation is of so much importance, as in 
an accurate estimation of the prognosis of heart dis¬ 
ease. Given two patients with, for example, a lesion 
of the mitral valve with exactly similar signs, and 
alike as to occupation and environment, and the course 
of the affection may be entirely different. In one the 
progress may be inevitably downward, despite the ad¬ 
ministration of remedies of known efficacy, while in 
the other, the structural integrity of the cardiac tissue 
may be preserved far beyond our expectations'by appro¬ 
priate treatment. It is stated, and with truth, that 
physical signs in heart disease can not, at ail times, 
be relied on as evidence of the nature and extent of 
existing morbid changes and their tendencies. A too 
narrow reliance must not be placed on the indications 
afforded by close physical examination. The stetho¬ 
scope will discover the “physical sign proper,^^ the 
murmurs, and enable us to place them in the various 
classes of valvular defect from which they originate. 
But here its function ends; it does not inform us what 
is in reserve for this particular patient. Again," it 
is fully recognized that the quality of the murmur 
is no guide to the amount of valvular mischief present. 
The loudest murmurs frequently accompany inconse¬ 
quential lesions, while at other times, the effects of 
a valvular defect may be too grave for the" production 
of any murmur. A loud murmur is generally of 
less serious import than one which is weak and.soft; 
for the former is indicative of force in the heart’s action, 
while weakness of the heart constitutes the greatest of 
all dangers. Yet it must not be deduced that ^a soft 
or weak murmur necessarily signifies either a failing 
heart or a greatly damaged valve; still a diminution 
of the intensity of a murmur, gradual or sudden, 
may confirm unfavorable indications afforded by symp¬ 
toms. A long murmur, except in a case of mitral or 
aortic stenosis, is usually an indication of early and 
comparatively slight disease and of efficient cardiac 
action, while a short murmur may be and generally 
is significant of impending danger. An accent at the 
beginning of a murmur shows that the valves still act 
as a check on the reflux of blood. 


--- jiiugcu Oil Its own inaividuaJ 

merits, and this brings us baciv to our former conten¬ 
tion, namely, that the intrinsic value of organs of 
similar structure varies in different individuals In¬ 
trinsic strength and vitality are not simple qualities 
but are comple.x in character—so complex indeed that 
their consideration means the investigation not alone 
of the patient himself, but of his progenitors, the 
diseases of which they died, their power to overcome 
certain maladies, and to quickly succumb to others 

^ topic of such immense 
ramifipations as to be practically forbidden even in 
p rt, in a paper of the limited scope which I have the 
honor of presentmg. Let me add in connection with 
this subject, that we are accustomed to note a hered- 

tur7s fh ot certain external struc-- 

tares, such as the hair and teeth; is it not nlausibl 
to suppose that the internal and more vita? c! 
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follow, the same . bourse/;'^'.!Deeay ‘is hereditary as to 
cause, as to structure affected, and also, as to time. 
These are affected by the interaction of the consti¬ 
tution of parents whereby is produced either an ac¬ 
centuation of the tendencies in certain directions, with 
a diminution of vital powers in the offspring, or an 
increase of the vital powers, and the production of 
a corresponding force to maintain the system against 
the encroachment of disease, or when once disease has 
invaded the citadel of health, to fortify it against 
further advancement. A broad and comprehensive 
view then of all the factors, both recent and remote, 
both of health and disease, both of an acquired and 
hereditary character, must be taken before we can 
build a stable foundation on which the elements of 
a correct prognosis can be established. This is the only 
way in which the true gravity of a lesion can be 
measured, and we should always strive to determine, 
first, what has been its effect on the heart itself, then how 
far beyond its influence has extended. If it is found 
that a murmur is present, no matter at what orifice,, 
and there is no change in that portion of the heart on 
which the strain is first exercised, and if it is also 
known that the murmur has existed a sufficient length 
of time for the effects of increased work to have been 
manifested, then it follows that the affection is station¬ 
ary, and may remain so for an indefinite time. On 
the other hand, if hypertrophy or dilatation, or both 
exist, their degree is a test of the actual interference 
with the heart in its work. Due weight is also given 
to the condition of the pulse, the presence of dyspnea, 
or palpitation, or syncope, and to any evidence of 
interference with the pulmonary or systemic circulation, 
or of the presence of associated disease. 

For the past year I have had visiting my clinic a man 
26 years of age, a painter by occupation, to whom 
some five years ago, a most gloomy prognosis was 
given, after one examination, and that, from the descrip¬ 
tion, not very carefully accomplished. He had been 
suffering previously to his coming to the clinic with 
palpitation, dyspnea and syncope, symptoms consequent 
on lessened power in the left ventricle. There was 
but very slight edema. The original lesion was a 
mitral valvulitis of a regurgitant character caused by 
rheumatic infection and signalized by a loud blowing 
murmur heard over the apex and conveyed behind. 
There was present a moderate amount of dilated 
hypertrophy with the dilatation in excess. These symp¬ 
toms had demonstrated themselves for years, and the 
very chronicity of the disease, combined with a careful 
uranalysis, and a searching investigation into _his fam¬ 
ily history, led me to give a rather favorable prognosis. 

Under appropriate treatment the heart has regained 
much of its lessening strength, the palpitation has 
disappeared, and his general condition so much im¬ 
proved that he has followed his occupation, that of 
a painter, for the past six months without intermission. 
The element of hope generated in this man’s heart, 
by the rapidity with which his subjectively alarming 
symptoms were overcome, and the constant iteration 
of the fact that he would not “suddenly drop dead,” 
as had been intimated to him, was not the least among 
the therapeutic factors which led to his partial recovery. 

If at times the physical signs claim more'than 
their share of importance, there are other occasions 
in which their significance is minimized, except to the 
skilled observer.' This is particularly noted in men who 
have passed the meridian of life, whose general nutri¬ 
tion is failing, and in whom are to be found an occa¬ 


sional attack of palpitation and syncope accompanying 
a feeble heart. These are dangerous symptoms anflffre- 
ouently portend a fatal termination from fatty 'degen¬ 
eration. There is a third class found among those 
who are over-indulgent at the . table, and whose,..sys¬ 
tems, now and then, are swept by a wave of uric acid, 
and in whom gouty manifestations have not: had 
sufficient time to develop those permanent .changes 
associated with that disease. At the height of the attack 
physical examination will disclose an accentuated aortic 
second sound, accompanied by a passing insufficiency of 
the aortic valve with high tension and marked arterial 
pulsation. If one was to be guided solely by these signs, 
an inaccurate diagnosis would follow, with a very faulty 
pro^osis; for the administration of suitable remedies 
rapidly divests the situation of its seriousness, and on 
the following day the vestiges of the storm are to be 
found in a headache, subsequent to the disappearance 
of the tension and other exaggerated symptoms. 

In illustration let me briefly refer to the following 
ease; Mrs, G., 32 years of age, with an exceptionally 
good personal and family history, was seized with an 
attack of acute indigestion, which rapidly developed 
into so-called ‘biliousness.” She wms a vejy hearfy 
eater, and particularly fond of sauces and condiments. 
She liad e.xperienced previously several attacks of 
indigestion, but none so severe as the present. Her 
temperature was 104, pulse 120, bounding in character 
and with well-marked tension, the carotid pulsation 
being clearly perceptible. On auscultation, I discovered 
a marked insufficiency of the aortic segments, in. fact 
a characteristic aortic regurgitation, so far as the 
physical signs denoted. I prescribed the usual diet 
and remedies and the following morning these symp¬ 
toms of “pernicious activity” had entirely disappeared, 
and careful auscultation since, on different occasions, 
has failed to reveal anything abnormal about the heart. 

The history of the first attack of endocarditis should 
always be thoroughly appreciated by the practical physi¬ 
cian. It determines the length of’ time the affection 
lias existed, as well as its tendency toward development. 
When the morbid condition originates in an acute 
specific disease, such as searlet_ fever, and where a 
recurrence is not probable, the outlook is more favor¬ 
able than when it arises from rheumatism, where 
each new attack may mean an extension of the endo¬ 
carditis, or new foci of disease where previously none 
existed. It is impossible to determine during an attack 
of acute endocarditis what the ultimate outcome will 
he, whether it will rapidly disappear, and leave no 
recognizable traces of the acute inflammatory action, 
or continue for years and finally develop the sequel® 
of advanced disintegration of cardiac muscular tissue. 
There can be no question, for it is a fact frequently 
confirmed by clinical experience, that resolution, with 
absorption of the inflammatory products, takes place 
with consequent disappearance of all physical signs. A 
murmur may persist for years, and gradually disappear, 
a fact that should have some weight with candidates 
for life insurance, who are gauged, naturally, by:-present 
conditions, the probabilities of the future disappea^ 
ance of the murmur being altogether too vague, with 
the present standard of statistical calculation;.'; The 
distinction which it is usually most important to 
ascertain, is between lesions originating in acute endo¬ 
carditis which may be stationary, and possibtyj retro¬ 
gressive, and those produced by clironic, inflammatory, 
or degenerative changes, which are inevitably- pro¬ 
gressive. . ■ ■ ■ 
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However, I do not intend at the present moment 
to d^l with the very interesting question of cardiac 
prognosis as applied to life insurance, but will post¬ 
pone' its consideration for some future occasion. 

The more common results of endocarditis are the per¬ 
sistence of-the inflammatory products; the young con¬ 
nective tissue develops into fibrous tissue, which as 
it develops contraet.s, and the valves becoming more 
or less thickened, their function is disabled. But -vs'hile 
two -hearts may be pathologically identical, clinically 
they may be widely apart. Some hearts are painfully 
susfceptibie to renewed developments of endocarditis 
with,every fresh attack of rheumatism. There are 
others to which the first attack of endocarditis W'onld 
appear to provide a certain safeguard, for no matter 
how',many time's the system may he involved, subse¬ 
quently to the first invasion of rheumatism, the endo¬ 
cardium appears to he iuTOlnerable. 

In some hearts the' area of endocardial inflammation 
involves but a small portion of the valve, and when 
the acute manifestations have passed away, the further 
process of the disease is of an exceedingly chronic 
character. In others not only the endocardium, but 
the muscular tissue of the heart itself becomes engaged 
in the' inflammatory process. In this connection it 
may--'be noted, that frequently in patients afflicted 
with inflammatory rheumatism, an increased area of 
cardiac dulness does Pot always mean pericarditis, for 
we have frequently a dilatation of the heart due directly 
to th6 rheumatic toxemia. This is especially noticeable 
in children, and often before the dilatation passes away, 
there is a recurrence of the rheumatism, further in¬ 
tensifying the original dilatation, and in time producing 
retrograde changes in the myocardium which gradually 
terminate in cardiac failure. This class of eases is 
frequently found with supposed lesions of the mitral 
valve, generally of a regurgitant character. We are 
apt to exaggerate its importance by ascribing the dilata¬ 
tion to its influenbe. But in all probability the greater 
part of the dilatation resulting from acute rheumatic 
attacks is not really due to the co-existing mitral 
regurgitation, but that both dilatation and regurgita¬ 
tion, are persisting effects of the acute attack, the 
former due' to its poisonous influences on the cardiac 
muscle, the latter to the synchronous endocarditis. 
I remember during my last year at the University and 
while on temporary service in Bellevue, having such 
a case come under my observation. In life there was 
found a loud blowing systolic murmur at the apex, 
accompanied by chronic dilatation. The patient finally 
succumbed to pneumonia. 'When the case came to 
autopsy, performed by Welch, now of Johns Hopkins, 
we found to our great surprise the slight damage to 
the valve w'as entirely too limited to satisfactorily ex¬ 
plain the dilatation. The principal cause here of that 
condition was undoubtedly the'original rheumatic attack, 
ue should be on our guard then in attributing too 
much importance to the presence of a systolic apex- 
murmur, from- the standpoint of prognosis, for more 
depends on the size and strength of the heart, the recog¬ 
nizable -modification of structure to be sought for in 
tliG perrersify of function, rather than in the close 
consjderatioii of an individual symptom, no matter how 
prominent. 


Bet us suppose that the patient comes under 
servation some time after the original attack of er 
months or years, two, five, ten ye 
nuct that a murmur still exists indicating that at s( 
time m the past the heart has been hampered in 


■work. Prognosis, as has'Ibeen'^'said, then becomes a 
problem in proportion. If the heart is in a certain 
state at the end of a certain time, what wih be its con¬ 
dition caiteris paribus in six months or in six years. 
The longer the interval that has elapsed since the 
acute inflammation, with more certainty can this be 
predicted. If in the same period one patient has 
arrived at the stage of dropsical effusion while another 
has a much enlarged heart which can still, liowever, 
overcome the obstacle to its ivork; and another is 
unconscious of disease, and there is but slight increase 
in the hypertrophy, and in yet another no change 
whatever has occurred, the inference can he draivn- 
with a great amount of certainty, that as it has been 
in the past, so will it probably be in the future, disease 
that has advanced will continue to increase, that which 
has been quiescent will remain so still, and through 
the whole series the foundation of prognosis is time, 
and the changes it has wrought. The question as to 
sudden death is almost invariably asked by those who 
are personally aware of heart disease, and it is the duty 
and high privilege of the physician to be able to relieve 
the mind of his patient, that in all cases of valvular 
diseases, with one exception, that of aortic regurgitation, 
sudden death is a contingency which may ■ practically 
be left'out of consideration. Apart from this liability; 
aortic insufficiency is much more serious than con¬ 
striction at the same orifice, because of the tendency 
to over-distension of the ventricle during diastole. In 
stenosis the arteries are scantily filled, and ahemih 
the brain is apt to, develop on the slightest, exbrtioni 
Those suffering from a single valvular lesion often do 
better so far as immediate relief is concerned, -by 
having an ineompetency of another valve added to 
that.already existing. Thus in aortic regurgitation 
there is less liability, for the time being, to sudden 
death if there is a subsequent mitral ineompetency 
developed. The regurgitation through the mitral orifice 
during the ventricular systole lessens the amount of 
blood passing into tiie aorta and therefore the force 
winch distends the ventricle during the succeeding 


in an analysis of 400 eases in which on post-niorteni 
examination it was found the heart had undergone 
marked changes, in 151 there was -definite val^lar 
stenosis, without sudden death in a single instance,- ' 

sufferer being overtaken by death 
while in apparent health; of aortic insufficiency there 
were 38 cases, 3 were brought to the hospiMl dead.- a • 
fourth died suddenly m the hospital; in 6 more the 

S abruptly, mud were rapidly 

ratal. Of 53 cases of mitral stenosis, only 1 wafe 
brought in dead. Those of mitral i^ufficiency' or 
re^rgitation were 49 in number; of these 2 may be' 
said to have died suddenly, hut both had serious symp¬ 
toms and^-were under treatment in the hospital at the 
time, and m both ttie pericardium was adherent;-.in 
3 more a sudden attack of dyspnea set in and proVed 

iiff r hypertroph? and • 

dilatation raly 2 sudden deaths were directly attrib- 

f heart. When we come' td 
different. ■ Ih •& 

out of 38 cases the termination was sudden; it-is'in' 
effect to fatty degeneration that heart disease owea 
much of its terror of sudden death. It is the aleZl 
lation of 3'ears of insidious changes whose manifeSa 
ions are in the beginning quite imperceptible but 
they bare a tendency to grow more iltense from ihl 
persistence of the original cause. The nutrS of 
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the heart in these cases is markedly defective, and, 
unfortunately, in the earlier stages not recognizable, 
though a pulse of low tension and irregular with an 
occasional attack of dyspnea should put us on our guard, 
particularly in those who have passed the meridian of 
life. Of course, it is, I trust, fully understood that I 
do not refer to the acute manifestations of fatty de¬ 
generation, which may be found in idiopathic anemia, 
or in the course of phosphorous poisoning, but to 
cardiac degeneration of a fatty character, as we gen¬ 
erally understand the disease. Personally, I do not 
believe this terrible disease exists at all in the propor¬ 
tion to which it attains in the mind of the physician, 
and I say the mind of the physician advisedly, for there 
it has its existence oftentimes, rather than in the heart 
of the patient. Tt is not an easy matter to make an 
accurate diagnosis of fatty degeneration of tlie cardiac 
muscular tissue, though it would seem as if some phy¬ 
sicians have an intuitive perception of the changes 
taking place after a superficial examination. It should 
also be remembered that in autopsies where frequently 
fatty degeneration is supposed to exist, it is really 
rapid decomposition which produces an appearance of 
the pathological changes of tliat malady in the mus¬ 
cular fibers of the heart. I have dwelt on this affec¬ 
tion at some length, because I have heard from others 
of its frequency. Of 255 cases of heart disease of all 
kinds which we have treated in our clinics in St. 
Joseph’s Hospital, at the West Side German Dispensary 
of the New York School of Clinical Medicine, and in 
the Outdoor Department of St. Vincent's Hospital, as 
well as in private practice, during the past two years 
and a half, I find but 2 cases of fatty degeneration re¬ 
corded, 1 occurring in a male, G4 years of age, the 
other in a man of 82; the symptoms at least would 
make a clinical diagnosis of the disease possible. 

Of the aortic lesions there were aortic insufficiency 18. 
mitral insufficiency 95, aortic insufficiency and stenosis 
45, mitral insufficiency and stenosis 74, 1 case of lesion 
of pulmonary valve, 6 of pure aortic stenosis and 14 
of pure mitral constriction. Lesions of the right side 
of the heart are relatively rare, and they can scarcely 
be considered independently of affections of the hear! 
or of the lungs. 

It may be interesting in this connection to mention 
that mitral stenosis is much more frequently found in 
women than in men. Out of 53 cases, 38 were females, 
the balance in males. On the other hand, aortic 
insufficiency is more frequently met with in mem 
Out of 36 cases, 30 were in males, 6 females. I am 
also led to believe from my researches into the terri¬ 
tory of cardiac diseases, as well as from personal ob¬ 
servation, that pure mitral stenosis is a comparatively 
rare affection, and the same statement, with perhaps 
somewhat milder limitations, may be applied to pure 
aortic stenosis. In an analysis of 33 cases with pure 
mitral disease, the average age was 29, while the average 
age of 14 patients in whom the aortic valves were 
affected either with or without mitral disease was 41. 
This is a further illustration of the well-lniown fact 
that mitral lesions occur early in life as a result of 
endocarditis, while aortic lesions are found later, fre¬ 
quently the result of atheroma. In 27 out of 50 cases, 
there was a clear rheumatic history. In 5 cases the 
rheumatism was found associated with scarlet fever. 
In 23 oases there was no history, but this does not 
invalidate the supposition that rheumatism was the 
original factor, as we are apt to forget the diseases of 
infancA' and early childhood. ' 


Different affections of the valves have, inherently 
and mechanically, different degrees of tendency to 
the production of straetural alteration. The time of 
life at which the lesion of the valve takes place is of 
great significance, a given valvular affection estab¬ 
lished in youth is apt to be survived rvith great hyper¬ 
trophy, though it must not be overlooked that valvular 
disease appears to be more serious in early cliildhood 
tlian a feiv years later. The heart can not keep pace 
Avith tlie active grorvth of this period of life, and answer 
to the demands of hypertrophy, in whose development 
time is an important factor, as well as the mode of 
living. 

The period after the occurrence of the valvular 
change, at which active exercise Avas undertaken, Aril) 
have great influence on the condition of the cardiac 
AA-alls and cavities. 

In aortic obstruction there must be either increase 
in the propulsive poAver of the heart or diminished 
rate of circulation. The increased poAver is gained by 
hypertrophy, and I regard a direct aortic murmur 
accompanied by hypertrophy to be more serious than 
Avhen the combination is not found, because in the 
former case the mechanical difficulty is sufficiently 
great to call for cardiac development. On the other 
hand, in aortic insufficiency a certain amount of blood 
returns into the ventricle at each systole, an increase 
in the force of the contracting power Avould not over¬ 
come this, but an increase in the capacity of the left 
A'cntricle brings about the desired result and thus helps 
to compensate for the regurgitation. Dilatation, which 
under all other conditions is injurious, is thus actually 
a compensatory change in aortic incompetency; it is 
totally different from the dilatation which is now 
and then met with as the result of structural Avealcness 
or degeneracy of the cardiac walls. There is also 
a demand for the exercise of force in the additional 
quantity of blood to be pumped at each systole, so in 
addition to the dilatation avo must haA'c hypertrophy. 
The case is different Avith mitral regurgitation. Here 
AA-e do not find the same degree of dilatation or hyper¬ 
trophy in the left ventricle, Avhile in mitral stenosis 
there may be actual contraction. It is in aortic incom¬ 
petency that the extremes of dilatation and hyper¬ 
trophy of the left A'entricle are met with, and they axe 
apt to be the measure of the regurgitation in the absence 
of symptoms, such as breathlessness on slight e,xer- 
tion, faltering action of the heart, Avith tendency to 
faintness and vertigo. 

In advanced life mitral regurgitation is common AA'ith- 
out actual lesions of the valves, and may come on sud¬ 
denly after illness or overstrain, or approach insidi¬ 
ously. Mitral stenosis is the valvular affection Avhicli 
independently of inflammation or ulceration most fre¬ 
quently gives -rise to arterial embolism. 

Mitral stenosis is the gravest of all cardiac lesions, 
iiAid especially if it develops after middle life. So far 
as the physiognomy of mitral stenosis is concerned, 
it is very deceptive, the subject of this affection fre¬ 
quently presenting every appearance of perfect health, 
Let me close with this interesting aspect of heart 
disease by stating, that the obliteration of the second 
sound is an element of pronounced gravity. 

With aortic regurgitation is frequently associated 
angina pectoris, that terrible disease which Balfour 
has described, ''as if a mailed hand grasped the chest 
in the cardiac region and squirted through its fingers 
flashes of excruciating agony,” a disease in which the 
cumulative tortures of a thousand deaths are concon- 
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tratecl in one. The patient liable to such seizures is 
constantly walking on the edge of a precipice, not 
knowing the moment when he will fall into the depths 
below. It can not be said to be a disease-entity, as it 
is associated with so many conditions which give rise 
to abnormal distension of the cavities and consequent 
stretching of the nerve fibrils beneath the endocardium. 
The prognosis of true angina is extremely uncertain, 
and the wise physician will ever be chary of expressing 
a definite opinion. 

CONCLUSIONS. 


1. When a heart murmur is discovered, do not give 
a gloomy prognosis on that simple fact alone; consider 
the condition of the cardiac walls, the probable length 
of time the lesion has existed, the presence of dilatation 
or hypertrophy, or both combined. The occupation and 
temperament of the patient are very essential factors 
in the prognosis. Each individual is a law unto himself, 
and though certain general principles may be estab¬ 
lished as a basis on which to build a working prognosis, 
remember we have no real means of recognizing the 
strength of the individual heart except its power of 
resistance against the poisonous effects of alcohol and 
tobacco or the inroads of the acute or chrome diseases, 
or the stress of laborious occupations, or the debilitating 
influence of prolonged exposure. The diagnosis should 
be complete, the prognosis tentative. Or, as a distin¬ 
guished English colleague has said: “Give your prog¬ 
nosis on the best suppositions, treat your patient on 
the worst.” ’ (Allbutt.) 

2. Eemember that murmurs do not invariably mean 
endocarditis, and a prognosis based simply on the 
presence of a murmur would be rank injustice to 
the patient, and demonstrate incapacity on the .part 
Sttt-LA- s a skilled observer has well stated: 

With an apex-beat in the normal situation, and reg¬ 
ular in rhythm, the auscultatory phenomena may be 
practically disregarded.” 

3. To &ose of us who are interested in Hfe-insurauce 
•work, this is of great importance. We wish to be Just 
to the applicant, and at the same time, do our duty 
■toward the company. The fact that a man has a mur¬ 
mur at the apex, of which he is entirely unconscious, 
•whose heart is doing its work thoroughly despite the 
-e.xistenee of the lesion, whose occupation is not of an 
-adversely laborious character, who has passed that pe¬ 
riod of life when acute rheumatic infection is liable to 
■Stimulate into fresh and renewed activity the latent 
inflammatory products of an ancient endocarditis should 

■JL I® ^ T 3"^g“ent as to the probabili¬ 
ties oi the future and prompt us in recommending for 

iiciency^^ ‘^0“«^ensurate with the degree of cardiac 

forgotten in this connection that a 

Sm If'.Ti™ the most 

^ all lesions, viz., a mitral stenosis, nor has a 
^o-called musical apex-murmur any particular signifi- 

it does,%h; pSje 

■a l°“gevity, aortic stenosis is 

nutCs ^vh^S; f ?;''“ter must differ from some 

after mi^l! iff the most part 

'Ktan should Ko found at that period when a 

ity, beS eapabil- 

present as nart of n o-’ ^^^t it is frequently 

in consequ^ce of nthpf develops 

•tbroiighoutthe svstPTf fchanges taking place 
-- 3 stem, but it is more frequently present 


than has hitherto been suspected without such path¬ 
ological manifestations being present. 

5. Do not inform a young man between 18 and 25 that 
he has heart disease because you discover some hyper¬ 
trophy with no complications, the result in most in¬ 
stances of active exercise. The writer knows of one 
individual whose heart is "athletic,”. a splendid speci¬ 
men of manhood whose existence was embittered by 
the thought of heart disease communicated by a careless 
and injudicious physician. In this condition, it is, of 
course, understood that a careful consideration will be 
given to a large number of causes, independently of 
diseases within the heart itself, which may produce 
hypertrophy, for example, that typical enlargement of 
the heart co-existing with an interstitial nephritis. 

Never hesitate to ask a patient to return for further 
examination, as the condition then may be entirelv dif¬ 
ferent from the first examination. There are "more 
snap “diagnoses” made in the realm of cardiac affec¬ 
tions than in the study of diseases in any other por¬ 
tion of the body. ^ 


nolilUSSKY. 

Da. Fuank Biltangs, Chicago-These papers cover so mucJi 
ground and there are so many who would like to discuss them 
that I will limit my remarks to a few subjects only. I desire 
to say something concerning acute endocarditis. This is a 

tvheTnmIr'*- especially when classic. 

acute in manifestation it presents many of the phe¬ 
nomena of the typhoid state and is accompanied by many 
definite anatomical lesions. But it is not always so^ ZZ 
endocarditis, or subacute endocarditis, especially if of the 
legetative or ulcerative kind, is not so easily recognized 2l 
of you who have followed such eases through the £p£l and 
to the autopsy table have recognized that fact, I befieve It 
has only been recently in the wards of the County Siita 
that I have seen two cases of this kind. A Hussian. S 52"^ 
of age, came into the ward suffering from anemia with thn 

the hemoglobin to'so'pS^cefr 

murmur over the heart at its base; this murmur ts charlcte." 

The spleen was-palpable ^The“blo2® 

o. j.jie man aied suddenlv from heminleo-m 
mortem revealed n i. “ , omnipiegia. the post- 

pect when there is an ^®°tlier thing which we sus- 

Ld perhaps^^ynd " ^1 If P“>P“We 

multiple infarcts, but ther^al none 2 

hematuria and palpable spLen weie due to a 

<-raia. Recently there died in the hnof-l passive iiyper- 

in my eare for a lon^ time but whn j patient who was 

Preble at the time of“death’ ^hi care of Dr. 

an ulcerative endocarfUk’ and emh'i”* 

sown from the heart. The' natient ° constantly being ' 

The fever was «ot high td uSrfrr 

two cases illustrate the fact that egulai in type. These 

always classical in its srantorna^m’^*^**^® endocarditis is not 

times difficult to recognize In the T^’ 

cently was an ltalian,“unable 2 speak 

a typhoid state. The temneratiir r ® 5** 

105, but it suddenly mZnSZ Thrbl ‘‘d 
for typhoid fever, for'malaria etc’ hZ examined 

not reveal the source of the dis’eas^’ ’ iht fsearch did 
the blood-pressure was low Associated 

p„. „ A””- 
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marlied ’accentuatio^VUf' ttre.’^ccjqAd' aortic sound. Because of 
thcj'io^Y blood-pressure, I made a probable diagnosis of an 
ulcerative endocarditis. The patient died, and the post-mortem 
revealed an endocarditis and incompetency of the aortic valves; 
and yet there was an accentuation of the second aortic sound. 
This patient was in the typhoid state, with a low blood-pressure 
arid had, part of the time, a murmur over the heart. Ulcera- 
tiye'endocarditis is a disease difficult to recognize and the gen¬ 
eral, symptoms or condition are quite as important as the local 
signs., Among the local signs is a marked anemia, which occurs 
in those cases due to a toxemia. Another important sign is 
the 'low blood-pressure. 

, ,The next subject that I should like to refer to is not valvular 
Jesipns but myocarditis. This occurs in all valvular lesions 
sooner or later, but I shall not discuss that which occurs in 
valvular lesions. It also occurs in many toxemias and in all 
infectious disorders. It may be due to severe typhoid fever, and 
to pneumonia, and is recognized because of the weakness and 
failure of the heart. Myocarditis maj' be due to chronic 
tpxemias, which are, in turn, duo to gouty conditions and 
autp-intoxication. These cases of myocarditis present condi¬ 
tions which do not make the diagnosis easy. There arc often 
no local signs. Such patients present nervous phenomena; 
they are very irritable. The business man changes in his dispo¬ 
sition; instead of being earnest he may be frivolous, or he 
may not be able to grasp important business situations as he 
once did; or, instead of his mental powers being disturbed, 
there may be loss of digestive power. The diagnosis may be 
made of gastric disorder dependent on a weak heart. These 
things all become aggravated in a short time and the patient 
complains more after eating, when he has some fullness about 
thp,.epigastrium, or some dyspnea. The dyspnea later increases 
and occurs when he is talking business or when excited. The 
compression then becomes actual pain. Tlic pulse changes in 
its character and, perhaps, may not be more rapid, but slower. 
Congestions occur easily and there is associated malnutrition. 
Finally, dilatation occurs and associated Avith this all the 
phenomena that go with heart disease. The practical point 
is that, in these cases, especially of myocarditis, they require 
early attention. Frequently wo can remove tlio cause 'and 
restore much of the heart power. 

Dr. DeLancet Rochester, BulTalo—The statement has been 
made by Dr. Billings, and I understood that Dr. Davis also 
made it, that acute ulcerative endocarditis was more frequently 
recognizable than not. I think it is most difTicult to recognize. 
I think it is more frequently mistaken than any other form of 
infectious disease. I state this on authority and on personal 
experience. My personal experience has extended over fifteen 
5 'ears, and has occurred in three hospitals. During this time 
there were five cases of acute ulcerative endocarditis under dif¬ 
ferent observers, that were not diagnosed until after death. 
The diagnoses in these patients were various. That the diag¬ 
nosis may be made by careful study of each case is possible, 
apd therefore these cases should be carefully investigated. 
There is one ease that illustrates this fact; this patient was 
.brought into the hospital, the General Hospital of Buffalo, 
on the surgical side for operation for an appendicitis. She 
Avas operated on and the appendix, although there Avas nothing 
diseased about it, Avas removed. The chief complaint Avas pain 
in the abdomen. There Avas a certain amount of fever AA’hich 
did not subside after the operation. She Avas removed to the 
medical side. The abdomen Avas distended and she still com- 
, plained of pain in it. Careful manipulation and study of the 
case indicated a point of pain on the left side and in the upper 
zone, but toAvard the left chest; yet, nothing could be found 
.beyond that but a distention of the bowels. This u’as relier-ed by 
the use of asafetida per rectum. The fever persisted. A 
carefpl study of the blood Avas made, typhoid fever having 
beep ! suspected. There Avas no Widal reaction, There Aims a 
large amount of indican in the urine. Ehrlich's reaction AA’as 
thought to be present, although there Avas some doubt about it. 
Tlierri AA'as hoAA'ever, on examination a marked leucocytosis. 
IVhep we can find a very marked leucocytosis, of considerable 
den-ree, with no evidence of localized collections of pus, we 
should suspect the presence of ulcerative endocarditis. So far 
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as an examination of the heart -Avas'. concerned there was no 
murmur Avhatever and no embolism occurring in any part of 
the body. The patient died undiagnosed, and the autopsy 
shoAved an ulceration on the ventricular side of the mitral 
valve, Avhich had penetrated through into the other ventricle. 

I believe that changes in the myocardium are exceedingly 
serious and are frequently overlooked. In chronic myocarditis 
AA’c should take into consideration the general condition of the 
patient more than the local condition, so far as the heart is 
concerned; this means the condition of the pulse, the general 
nutrition of the patient, the condition of the artCri'es particu¬ 
larly, and also the condition of the heart, of Avhich we may have 
more or less dilatation, more or less enlargement, and AA’eak- 
ness of the sounds. So far as the various A’alvular lesions are 
concerned, tAVO are serious, i. e., aortic insufficiency arid mitral 
stenosis; of these aortic insufficiency is the more, serious. The 
diagnosis of this condition depends on the diastolic murmur. 
WhencA-er I hear a diastolic murmur I feel that the ease is 
alAA’ays serious. Of course, in mitral stenosis the murmur 
maj' be decidedly diastolic. Right here, in regard to mitral 
stenosis, I Avish to state that a presj’stolic murmur is less 
serious prognostically than a rough diastolic murmur heard in 
the same place. But, the conditions on Avhich the prognostic 
A’aluc in these vah’ular diseases depends are not so much the 
local conditions of the heart as the condition of the general 
circulation. The condition of the arteries particularly is of 
great prognostic A'alue; the more pronounced the changes there 
the AA’orse prognosis must Ave give. Dr. Morrissey spoke of 
murmurs that had e.xistcd for a number of years; in my opinion 
a murmur that has existed a number of years is an organic 
murmur due usually to change in the ability of the valve to 
close the orifice; either a deoided change in the A'ah'e itself, 
or the mj’ocardium. If it has existed for several years and 
then disappears it is a much more serious matter than' if it 
continued to exist; it sIioaa’s a more marked AA'cakening of the 
muscle itself. 

Dr. James B. Herrick, Chicago—The tendency to-day is to 
pay more attention to tlie muscle of the heart than to the 
A’ah’es, and I Avill place myself on the side of those AA’ho so- 
practice. The time has passed also, Avhen aa’c make a diagnosis 
of lesions of the heart merely on murmurs that may exist. We 
haA’c to take into consideration the secondary changes that fol- 
loAV each vnh’ular lesion; the size of the heart; the alteration- 
in the aortic and pulmonic tones; the condition of the pulse, 
both as to volume, tension and irregularity; the peripheral 
tone. All these things should be taken into consideration be¬ 
fore determining as to the nature of the vah'ulnr lesion, 
AA'hethcr it is organic or due to dilatation of the heart, or 
Avhether it is an aceidcntnl or functional murmur, hlore than 
that, AA'c can not re.st content Avith making a diagnosis of 
valvular lesion, but avc must go further and ask AA'hat is the 
condition of the heart muscle. This is very important, be¬ 
cause, ns AA'C have learned from the soA-eral papers’read and 
the experiences related, such patients may live Avith apparently 
serious A’alvular lesions for years provided the muscle of the 
heart is capable of doing its AA’ork. This Avas impressed on niCN 
Avlicn I Avas called a fcAV years ago to see a man. 07 years of 
age. As I Avas listening to his heart he said: “I knoAV I haA'e- 
heart disease; Skoda told me so, but said AA’ith care I might. 
Ha’c to be an old man.” He had a valATilar lesion AA’hich inore 
than thirty-seven years before had been recognized by, Skoda. 
In the clinic I recently saAV and presented a case of' aortic- 
stenosis AA’here the history dates back Uventy-fire j’cars and' 
only noAV is compensation beginning to fail. The principal 
question is hoAV long may the muscle of the heart do its Avork., 
and Avbat is the condition of the myocardium? 

I certainly find it difficult in a case of. acute rheumatism to- 
speak positively of the condition of the myocardium!. If I 
understood-Dr. Rochester correctlj’, he stated that in .cases 
of acute rheumatism he can diagnose an acute myocarditis bv 
the endocardial murmur. It seems to me there is great Milfi- 
eulty in diagnosing acute myocarditis either in the course ofi 
an acute rheumatism or other acute infectious disease.' Per¬ 
haps here avc use different terms. What one Avould call myo¬ 
carditis another Avould possibly call acute parenchymatous de- 
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generation of tlio Jieart. Theic may justly be some difl'erence 
of opinion as to what is the significance of tlie murmur in 
acute articular rheumatism, whether it is a hemic or an aceir 
dental murmur, the murmur of an acute endocarditis or of a 
relatively incompetent valve, or of a true myocarditis. 

I wish to mention, in connection with the diagnosis of chronic 
myocarditis, the importance of recognizing the etiological 
factors. And here I emphasize one fact already dwelt on, i. e., 
the importance of heredity. If we go back into the history of 
many of these cases we .shall find striking instances of this, 
shown especially in the effects of sclerosis of the blood-vessels, 
in the early deaths from angina, cerebral hemorrhage, renal 
disease, aneurysm, etc. The symptoms in these cases of chronic 
myocarditis may be most pronounced, but occasionally cases are 
met with where, without preceding sj'mptoms, there is sudden 
death. I have seen a man of GO years die in his first attack of 
angina where there had been nothing previously to indicate 
the existence of heart disease. 

In regard to the treatment of myocarditis there are two 
points to which I wish to call attention. Of the greatest im¬ 
portance is rest. And secondly, when in myocarditis dilata¬ 
tion has occurred, when all the evidences of marked incom¬ 
petency are present, when death seems to be imminent, the pa¬ 
tient cyanotic, with edema of the lower e.xt.remities, ete., bleed- 
ing is of great value. This treatment, with rest, will fre¬ 
quently restore temporarily the integrity of the heart. 

Dr. BERTRAit W. Sippr, Chicago—Dr. Rochester has made 
the point that a leueocytosis occurring in an obscure case in 
which malignant endocarditis was suspected, was of great 
value in the diagnosis of that condition. A few years ago, it 
was supposed that leueocytosis occurred in all septic conditions; 
m the absence of an increased number of leucocytes, septicemia 
was not to be diagnosed. The more the condition leueocytosis 
is studied, the less constant appears to be its relation to the 
various infective processes. It is fairly well established that 
with the exception of typhoid fever, malaria, miliary tubercu¬ 
losis and measles, leueocytosis is likely to be present in all 
acute infections. ^ Sepsis is usually accompanied by a well- 
marked leueocytosis. Experience has shown, however, that 
c\en the severest sepsis may exist without an increase in the 
number of leucocytes.. It has long been kno^vn that puerperal 
fever may be unaccompanied by leueocytosis. The same seems 
to be especially true of malignant endocarditis. Neusser of 
Vienna, was probably the first to note that malignant endo¬ 
carditis was prone to run its course without leueocytosis. Pre¬ 
vious to 1895, he had observed six oase.s in which leueocytosis 
was absent. At that time, he was inclined to look upon the 
nb.sencc of leueocytosis as one of the characteristics of the dis- 
^ observed four cases in which the 
leucoytes , 1 -ere not increased. A rapid reduction in the num- 
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injection of S c.c. was followed by distinct evidence of weakness. 
After this 10 c.c. were used, which was followed by such marked 
evidences of collapse that it looked as though the man would 
die. TJic scrum seems to be of value in certain cases of ulcera- 
tii'c endocarditis, but it sliould not be admini.stcred in those 
cases which have advanced so far that extreme weakness has 
developed, as the serum is itself able to bring about fatal col¬ 
lapse even in as small a quantity as 10 c.c. I was much im¬ 
pressed with the references made in regard to the prognosis in 
heart di.seasc. I recall a ease of aneurysm of the heart occur¬ 
ring in a, man apparently in perfect health until twenty hours 
before his death. This man liad no symptoms of cardiac dis¬ 
ease and was insured by an insurance company as a good risk, 
rhe autops}" showed extensive fibroid changes occup\'ing the 
interventricular septal region, covering an area about the size 
of a silver half dollar. Further examination showed extensive 
atheroma of the coronary arteries. The cause of death was a 
Dirombus in the right coronary artery. The case reported by 
Dr. Billings was symptomatically a counterpart of one tliat oc¬ 
curred in the miiversity Hospital, where there was a marked 
anemia there being le.ss than 2,000,000 red cells to the cubic 
millimctev and a systolic murmur over the apex; the recurring 
pyrexia brought up the possibility of an ulcerative endocarditis^ 

nwnicta^’ "" ulcerative endocarditis, but 

pcrmcions anemia. • ’ 

Dr. H. M. Fcssel, Philadelphia-Other signs than cardiac 
murmurs are important in making a diagnosis^of heart leions 
There is no question that students, and many men as soon is 
they leave college, believe that there can be no heart dTseaS 

twf T they also believe that unless 

murmurs present the case does not admit of any 
treatment. Of course, this is an error The Li ^ 

systolic murmurs at the base 

.t b™' 

serious heart lesions may e.xist without the presence of 

murmur. At the time of his death there tas a 

great that five fingers were admitted so 

there was no murmuL 

.f”: s? S'." X 7 

.hou,d'L„.M„ 

neglect to outline this organ. Any heirAbet 
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of the first soimd is i So ' t 

first sound loses its i^scX ? I dilatation the 

the second sound. The absence 

means loss of power in the ben t upex-beat frequently 
of the first sound a curfous shiro”'f “L ‘?<^eentuation' 
indicative of stenosis of the '^-’^'t^emely 

point of Dr. Cohen about the L eeU d • ^^Sarding the 

about the costal margins I hive dilatation of the veins 

what it means, and I ahrays answer^! dL” students 

«.v. .h., it i. . v.,.XX XteX.T ' 

disease. The prXsSorL changes in heart 

mere presence L murmurs attention to the 
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tamly very instructive in this re-^ard dL arc cer- 
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92 of these eases there was marked general cardiac dilatation. 
These figures are exceedingly important as bearing on the 
prognosis of rheumatic heart disease in children. 

There is nothing more difficult in the line of heart disease 
than to make a prognosis. I often say it is like betting on a 
iiorse-race; yet by nothing so much as by his ability to make 
a correct prognosis is a physician’s experience shown. Leaving 
out of consideration all extrinsic conditions and limiting our¬ 
selves to a consideration of the changes in the heart, whether 
in valvular disease or not, I think we must all admit that the 
condition of the myocardium influences the course of any 
given cardiac disease. Take aortic regurgitationj there is a 
wide difl'erence in aortic insufficiency of atheromatous origin 
from that of endocardial origin, or an aortic regurgitation 
developing as a result of endocarditis at a period of life when 
myocardial degeneration is already present as shown by the 
condition of the peripheral arteries. It is in these cases par¬ 
ticularly that the career is short and death is sudden. So it is 
with atheromatous mitral lesions. We know when the mitral 
disease is the result of a sclerotic process that these are the 
cases in which the prognosis is grave and there is little hope of 
re-establishing compensation when once it is broken. This is 
contrary to the experience found in mitral disease in the young 
when due to an endocarditis; in such compensation may be fre¬ 
quently broken and restored, in part at least. It is not so when 
the myocardium is diseased. 

Dn. John A. WiTnEnsrooN, Nashville, Tenn.—It is extremely 
rare in my experience that an aortic stenosis kills by degenera¬ 
tion of the heart muscle itself; it is duo to a degeneration in 
the blood-vessel walls, usuallj' those in the brain, rupture caus¬ 
ing death. Along with this we may have valve lesions with 
murmurs, but with the heart muscle little aflcetcd; nor docs 
the condition of the valves of the heart afloct the prognosis so 
long as the heart muscle is capable of performing its function. 
Regarding the treatment of organic heart lesions, unless com¬ 
pensation is broken, it is malpractice to treat that heart, with 
medicines, like digitalis. Hygienic care and strychnin are use¬ 
ful. 

Dr. S. Soi.is-CoiiEU, Philadelphia—Dr. Fusscll doubts my 
explanation of the costal fringe. I distinctly said and now re¬ 
peat that this sign is not infallible. I have seen it in many 
cases in which 1 could find no heart lesion. Nevertheless it is 
one of those signs leading one to suspect that there may be 
some undemonstrablo-disease of the myocardium. If it occur 
in a patient who has a persistent enlargement of the liver, or 
who shows a tendency to recurrent enlargement of the liver, we 
are certainly justified in considering the patient at least a car¬ 
diac suspect. In regard to murmurs, vahmlar murmurs are 
not the only organic ones. We may have a myocardial organic 
murmur, or a myocardial functional murmur. Disease of the 
papillary muscle, as well as disease of the muscular fibers of 
the ventricle or the auricle, may mechanically interfere with 
the closure of the valves and give rise to the phenomena of 
insufilciencies. 

Dr. Loots Paugebes Bishop, New York City—In regard to 
the question of loud murmurs, I wish to allude to a case of my 
own in which an autopsy was performed a short time ago. A 
patient was brought into the hospital and promptly died. 
There was a loud murmur present but the valves were normal ; 
there was simply dilatation. Dr. William H. Thompson, of New 
York, reported a ease in which there was an extraordinary 
murmur over the heart due to dilatation occurring in a mus¬ 
cular man from sudden exertion. It seems to be true that loud 
murmurs do occur from dilatations. It is not always possible 
to make a diagnosis before death in malignant endocarditis. 

I would refer to a case seen last winter in which diagnosis 
was obscure but where I believe there was septic disease in 
w'hich the kidneys had participated. The conditions were 
very obscure.' That patient had a murmur, but the symp¬ 
toms were never prominent. At the autopsy I found the 
valves.almost destroyed. This patient had been bed-ridden, 
kept perfectly quiet, for which reason' the murmurs were not 

marked. 
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ill View of the impossibility of scrubbing, soap-potil- 
ticing and rescnibbing the nrinary tract; of the in- 
feasibility of washing it with ether, alcohol, or anti¬ 
septics sufficiently strong to kill bacteria, it mnst be 
confessed that efforts to obtain surgical asepsis of thi.-; 
region remain still within the realm of remote hope. 
The problem, therefore, is how we may attain, as near 
as possible, an approach to asepsis of the field of oper¬ 
ation. Until about seven years ago, surgeons did their 
best to this end with urinary diluents, with the admin¬ 
istration of drugs by the mouth, in the hope that the 
antiseptics therein contained would be carried through 
the bladder and urethra, or that in the changes the 
drugs would undergo in the organism, urinary anti¬ 
septics might be evolved; and by washings of the 
urethra and bladder with mild antiseptics by means of 
capacious syringes. These methods have their evident 
shortcomings. 

Urinary diluents and drugs per os, even if they 
could fully perform all that is wished of them, would no 
more than act intermittently, i. e., only at the moments 
of urination. But as they can not, except during instants, 
unfold the urethra, they can not at the very best exer¬ 
cise more than a superficial and evanescent local effect. 

I would not, however, proclaim them useless; on the 
contrary, they are valuable adjuvants to approaching 
asepsis, so necessary a concomitant to instrumental in- 
gression. 

The topical efforts made to cleanse the urethra by 
means of even large syringes, are necessarily limited 
by the mechanical difficulties that beset such work. TIic 
irregularities of even the normal urethra place its ex¬ 
pansions behind normal or abnormal coarctations be¬ 
yond the effective reach of flushings which can not be 
otherwise than of irregular force when administered by 
a piston syringe. Besides, the inevitable intermittence 
in these fluslxings materially curtails their effectiveness. 
Manifestly, then, the local endeavors required a method 
whereby these and other self-evident defects could be 
overcome. 

As far as I can learn from a most thorough search in 
literature, it was my good fortune to be the first to 
propose, seven y^ears ago, that all invasions of the 
urethra and bladder should be preceded and, whenever 
practicable, followed, by copious irrigations, at least 
of the urethra. It would be an insult to surgical intel¬ 
ligence if I claimed better asepsis for my instruments 
and hands than others attain, and it would he beyond 
the province of this effort to discuss the etiologic fac¬ 
tors of urethral fever. The experience of the past seven 
years, however, during which I have never omitted 
irrigations after instrumentations, has fully rewarded 
me and those who follow the method I proposed. The 
conjoined experiences are not small in number and 
their outcome is that there has not been a single case 
of urethral fever to report. Among these were patients 
who before had been treated by men whose scientific 

♦ Presented to the Section on Surgery end Anatomy, at the 
Fifty-first Annual Meeting of the American Medical Association, 
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attainments and skill I unhesitatingly envy. Not a 
few of these patients warned me that even an explora¬ 
tion of the anterior urethra, nrost delicately conducted 
by the finest possible instruments,, was invariably fol¬ 
lowed by fever. I irrigated their urethras before and 
after instrumentation, and not the slightest elevation 
of temperature resulted. 

These irrigations hitherto were performed by means 
of the apparatus I devised for the purpose and which 
several excellent authors have complicated since then. 
I can not but applaud the compliment so bestowed. 
If one or another forgot that I originated the device, 
I am sure the memory of my priority slipped away in 
the enthusiasm for good surgical work, 

But the urethral and intravesical irrigator had its 
limitations. Although much smaller and far easier of 
manipulation than the irrigators employed before it 
was devised, its use was necessarily confined to eases 
treated in the office. In this regard I have no regret 
concerning its efficacy. But time and experience have 



I'ig. 1.—Irrigation in the standing posture. 


do not know me, that this device is by no means in¬ 
tended to transfer to the patient the treatment of so 
dangerous a disease as gonorrhea. 

Another use in wliieh the auto-irrigator proves con¬ 
venient and effective is in those washings of the bladder 
and urethra which the physician may prescribe foi 
patients who are obliged to catheterize themselves. 
While it would in every sense be better for the patient 
if this service were rendered by professional hands, it 
manifestly is impossible that prostatics be visited at 
least four times daily throughout catheter-life. These 
can be easily instructed to use the auto-irrigator, thus 
preventing the septic crimes that such patients con¬ 
tinually commit upon themselves.' 

To sum up the salient conclusions on the subject, I 
submit: 1. Perfect asepsis of the urethra can not be 
obtained by our present methods. 2. Urinary diluents 
and antiseptics by the mouth are limited in their action. 
3. Washings with piston syringes, however large, must 



rig, 2.—Irrigation in the Bitting posture. 


sliown the need of another, much smaller, irrigator, 
that would occupy but a limited space in the instrument 
bag. Work, since June, 1899, on these requirements, 
together with those of simple construction, facile ster¬ 
ilization and easy manipulation, resulted in the auto- 
irrigator. Its essential features are a modified douche- 
bag, made in one piece with a tube 4 feet long, ter¬ 
minating in a shield and nozzle, the special finish of 
whose tip can not injure the most exquisitely inflamed 
meatus. 

The device throughout is so simple that the technique 
of its employment can not merit even a moment’s 
description. As it has, however, other uses, and very 
important ones, I shall take the privilege of adding them 
to this paper when presenting it for publication. I 
ma}’ say noy, though, that besides preparation of the 
urethra for instrumentation, this device proves of value 
in the treatment of such patients with gonorrhea as 
can not, for any reason, visit the physician as often as 
IS necessary for si’stematic irrigations. It then serves 
n f such office-visits as can not be made, 

luit T insist on being correctly understood bv those who 


necessarily fall short of their purpose. 4. Asepsis of 
instruments and hands does not suffice to prevent 
urethral fever. 5. Urethral fever does not occur when 
instrumentation is preceded and followed by irrigations. 
6. The irrigator I devised seven years ago and materi¬ 
ally simplified since, effectively does the work required 
in the office. 7. The anto-irrigator, first exhibited before 
the Genito-Urinary Section of the New York Academy 
of Medicine at its meeting of March, 1900, and more 
fully demonstrated here to-day, enables the surgeon to 
perform urethral and intravesical irrigations ani^where 
8. The auto-irrigator is a useful adjuvant in the treat¬ 
ment of such gonorrheics as can not visit the physician 
uuth sufficient frequency. 9. The auto-irrigator offers 
the simplest method of preventing sepsis in those obliged 
to catheterize themselves. ° 

The foregoing brief sjmopsis of the phrely surgical 
considerations of the use of auto-irrigations, suffices to 
describe its purposes before the Section. For tS con 
venience of general practitio ners. I beg to submit more 

Ing Company,'’ Akronl'’ohfo.°’°^^ Miller Rubber Manuf.ictiir. 
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92 of these cases there was marked general cardiac dilatation. 
These figures are exceedingly' important as bearing on the 
prognosis of rheumatic heart disease in children. 

There is nothing more difficult in the line of heart disease 
than to make a prognosis. I often saj' it is like betting on a 
horse-race j yet by nothing so much as by his ability to make 
a correct prognosis is a physician’s experience shown. Leaving 
out of consideration all extrinsic conditions and limiting our¬ 
selves to a consideration of the changes in the heart, whether 
in valvular disease or not, I think we must all admit that the 
condition of the myocardium influences the course of any 
given cardiac disease. Take aortic regurgitation; there is a 
wide difl’erence in aortic insufficiency of atheromatous origin 
from that of endocardial origin, or an aortic regurgitation 
developing as a result of endocarditis at a period of life when 
myocardial degeneration is already present ns shown by the 
condition of the peripheral arteries. It is in these eases par- 
tieulai'ly that the career is short and death is sudden. So it is 
'vith atheromatous mitral lesions. We know when the mitral 
disea.se is the result of a sclerotic process that these arc the 
cases in which the prognosis is grave and there is little hope of 
re-establishing compensation when once it is broken. This is 
' contrary to the experience found in mitral disease in the young 
when due to an endocarditis; in such compensation may be fre¬ 
quently broken and restored, in part at least. It is not so when 
the myocardium is diseased. 

Dk. John A. Witherspoon, Nashville, Tenn.—It is extremely 
rare in my experience that an aortic stenosis kills by degenera¬ 
tion of the heart muscle itself; it is due to a degeneration in 
the blood-vessel walls, usually those in the brain, rupture caus¬ 
ing death. Along with this wc may have valve lesions with 
murmurs, but with the heart muscle little affected; nor docs 
the condition of the valves of the heart afleot the prognosis so 
long as the heart muscle is capable of performing its function. 
Regarding the treatment of organic heart lesions, unless com¬ 
pensation is broken, it is malpractice to treat that heart, with 
medicines, like digitalis. - Hygienic care and strychnin are use¬ 
ful. 

Dr. S. Sor.rs- Co hen, Philadelphia—Dr. Russell doubts my 
explanation of the costal fringe, I distinctly said and now re¬ 
peat that this sign is not infallible. I have seen it in many 
cases in which I could find no heart lesion. Nevertheless it is 
one of those signs leading one to suspect that there may be 
.some undemonstrable-disease of the myocardium. If it occur 
in a patient who has a persistent enlargement of the liver, or 
who shows a tendency to recurrent enlargement of the liver, we 
are certainly justified in considering the patient at least a car¬ 
diac suspect. In regard to murmurs, valvular murmurs are 
not the only organic ones. Wo may have a myocardial organic 
murmur, or a myocardial functional murmur. Disease of the 
papillary muscle, as well as disease of the muscular fibers of 
the ventricle or the auricle, may mechanically interfere with 
the closure of the valves and give rise to the phenomena of 
insufficiencies. 

Dr. Louis Faugeres Bishop, New York City—In regard to 
the question of loud murmurs, I wish to allude to a case of my 
own in which an autopsy was performed a short time ago. A 
patient was brought into the hospital and promptly died. 
There was a loud murmur present but the valves were normal; 
there was simply dilatation. Dr. William H. Thompson, of New 
York, reported a case in which there was an extraordinary 
murmur over the heart due to dilatation occurring in a mus¬ 
cular man from sudden exertion. It seems to be true that loud 
murmurs do occur from dilatations. It is not always possible 
to make a diagnosis before death in malignant endocarditis. 

I would refer to a ease seen last winter in which diagnosis 
was obscure but where I believe there was septic disease in 
which the kidneys had participated. The conditions were 
very obscure. ' That patient had a murmur, but the symp¬ 
toms were never prominent. At the autopsy I found the 
valves , almost destroyed. This patient had been bed-ridden, 
kept perfectly quiet, for which reason’ the murmurs were not 
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_ ill view of the impossibility of scrubbing, soap-poul¬ 
ticing and rescrubbing tlie urinary tract; of the in- 
feasibility of washing it with ether, alcohol, or anti¬ 
septics sufBciently strong to kill bacteria, it must be 
confessed that efforts to obtain surgical asepsis of this 
region remain still within the realm of remote hope. 
The problem, therefore, is how we may attain, as near 
as possible, an approach to asepsis of the field of oper¬ 
ation. Until about seven years ago, surgeons did their 
best to this end with urinary diluents, with the admin¬ 
istration of drugs by the mouth, in the hope that the 
antiseptics therein contained would be carried through 
(lie bladder and urethra, or that in the changes the 
drugs would undergo in the organism, urinar}' anti¬ 
septics might bo evolved; and b 3 ' washings of the 
urethra and bladder with mild antiseptics by means of 
capacious syringes. Tliese methods liave their evidenr 
shortcomings. 

Urinary diluents and drugs per os, even if they 
could fully perform all that is wished of them, would no 
more than act intermittently, i. c., only at the moments 
of urination. But as they can not,e.vcept during instants, 
unfold the urethra, they can not at the very best exer¬ 
cise more than a superficial and evanescent local effect. 

I would not, however, proclaim them useless; on the 
contrary, they are valuable ad,juvants to approaching 
asepsis, so necessary a concomitant to instrumental iii- 
gression. 

The topical efforts made to cleanse the urethrii by 
means of even large syringes, are necessarily limited 
by the mechanical difficulties that beset such work. Tlie 
irregularities of even the normal urethra place its e.\- 
nansions behind normal or abnormal coarctations be¬ 
yond the effective reach of flushings which can not be 
otlierwise than of irregular force when administered by 
a piston syringe. Besides, the inevitable intermittonce 
in these flushings materially curtails their effectiveness. 
Manifestly, then, the local endeavors required a method 
whereby these and other self-evident defects could be 
overcome. 

As far as I can learn from a most thorough search iu 
literature, it was my good fortune to be the first to 
propose, seven 3 'ears ago, that all invasions of the 
urethra and bladder should be preceded and, whenever 
practicable, followed, by copious irrigations, at least 
of the urethra. It would he an insult to surgical intel¬ 
ligence if I claimed better asepsis for my instruments 
and hands than others attain, and it would be beyond 
the province of this effort to discuss the etiologic fac¬ 
tors of urethral fever. The experience of the past seven 
years, however, fiuring which I have never omitted 
irrigations after instrumentations, has fully rewarded 
me and those who follow the method I proposed. The 
coni'oined experiences are not small in number and 
their outcome is that there has not been a single case 
of urethral fever to report. Among these were patients 
who before had been treated by men whose scientific 
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attainments and skill I unhesitatingly envy. Not a 
few of these patients warned me that even an explora¬ 
tion of the anterior urethra, most delicately conducted 
by the finest possible instruments, was invariably fol¬ 
lowed by fever. I irrigated their urethras before and 
after instrumentation, and not the slightest elevation 
of temperature resulted. 

These irrigations hitherto were performed by means 
of the apparatus I devised for the purpose and whieh 
several excellent authors have complicated since then. 
I can not but applaud the compliment so bestowed. 
Tf one or another forgot that I originated the device, 
I am sure the memory of my priority slipped away in 
the enthusiasm for good surgical work. 

But the urethral and intravesical irrigator had its 
limitations. Although much smaller and far easier of 
msmipulation than the irrigators employed before it 
Avas devised, its use was necessarily confined to cases 
treated in the office. In tliis regard I have no regret 
concerning its efficacy. But time and experience have 



l''lg. 1.—Irrigation In the standing posture. 


do not know me, that this devicn is by no inettiis tii- 
icnded io transfer to the patient the treatment of so 
dangerous a disease as gonorrhea. 

Another use in wliieh the auto-irrigator proves con¬ 
venient and effective is in those washings of the bladder 
and urethra ivliich the physician may prescribe for 
patients udio are obliged to catheterize themselves. 
While it would in every sense be better for the patient 
if this service were rendered by professional hands, it 
manifestly is impossible that prostatics be_ visited at 
least four times daily throughout catheter-life. These 
can be easily instructed to use the auto-irrigator, thus 
preventing tlie septic crimes tliat such patients con¬ 
tinually commit upon themselves.^ 

To sum up the salient conclusions on the subject, J 
submit: 1. Perfect asepsis of the urethra can not be 
obtained by our present methods. 2. Urinary diluents 
and antiseptics by tlie mouth are limited in their action. 
3. Washings with piston syringes, however large, must 



I'ig. 2 .—Irrigation in the sitting posture. 


silown the need of anotlier, much smaller, irrigator, 
that would occupy but a limited space in the instrument 
bag. AVork, since June, 1899, on these requirements, 
together with those of simple construction, facile ster¬ 
ilization and easy manipulation, resulted in the auto- 
irrigator. Its essential features are a modified douehe- 
bag, made in one piece with a tube 4 feet long, ter¬ 
minating in a shield and nozzle, the special finish of 
whose tip can not injure the most exquisiteh^ inflamed 
meatus. 

The device throughout is so simple that the technique 
oi its employment can not merit even a moment’s 
t escnption. As it has, hoivever, other uses, and very 
important ones, I shall take the privilege of adding them 
TO this paper when presenting it for publication. I 
though, that besides preparation of the 
■■n 11 *™ ^ instrumentation, this device proves of value 
L *®,™'>fnient of such patients with gonorrhea as 
reason, visit the physician as often as 
'■ ^^‘^sshry for s3'stematic irrigations. It then serves 
Bu'f T ®office-visits as can not be made, 
insist on being correctly understood by those who 


necessarily fall short of their purpose. 4. Asepsis of 
instruments and hands does not suffice to prevent 
urethral fever. 5. Urethral fever does not occur when 
instrumentation is preceded and followed by irrigations. 
6. The irrigator I devised seven years ago and materi¬ 
ally simplified since., effectively does the work required 
in the office. 7. The auto-irrigator, first exhibited before 
the Genito-Urinary Section of the Uew York Academv 
of Medicine at its meeting of March, 1900, and more 
fully demonstrated here to-day, enables the surgeon to 
perform urethral and intravesical irrigations anwhere 
8. The auto-irrigator is a useful adjuvant in the treat’ 
ment of such gonorrheics as can not visit the nhvsiVifl^ 
udth sufficient frequency. 9. The anto-irriJaKS 

desoribe it| pnrp«=s before the 

remence of geberal ptaetitionere, I b e^ to ^ 
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■detailed discussion of the subject, especially calculated 
lor those colleagues who have had no special training 
in the cases in which it is applicable. 

Experience has shomi that most cases of gonorrhea 
l-equire irrigations twice daily for the first four days, 
men once daily for two or three days, and after that 
twice daily for three days. Those who obtain the most 
brilliant results owe them to the care and precision of 
their work. However enthusiastic they may be in conse¬ 
quence of such success, all must acknowledge that the 
necessarily frequent treatments are occasionally in¬ 
feasible. Among the elements responsible for this are: 

1. The Patient’s Occtipation. —Some men are pre¬ 
vented by their work from going to the physician’s 
office twice daily, and some, because of their business, 
can not visit a physician even daily. 

2. The. Patiott’s Means .—klany men are iinfor- 



Vig. 3.—Preliniluary wasliing. 


tunatel}' so situated financially that they can not pay 
for professional services twice dail}', but having sal¬ 
aried appointments are not entitled to gratuitous ser¬ 
vices. Moreover, the hours at dispensaries are likely 
to be such that if men attended them they would lose 
their positions. 

3. The Physician’s Work. —Busy general practition¬ 
ers are exposed to being called from their offices at 
any time and thus are prevented from keeping ap¬ 
pointments with their gonorrheal patients. If general 
practitioners referred such cases, which they are per- 
fectl}' competent to treat, to a colleague, even if he is 
a genito-urinary specialist, their reputation would 
suffer, unjustly certainl)^, but none the less trul 3 c More¬ 
over, if for any reason a gonorrhea is not treated at 
the proper intervals, the purposes of irrigation are 
entirely thwarted. In such eases recourse was until 
recently had to the little piston syringe, with all its 
limitations. Some practitioners, I among them, en¬ 
deavored to overcome the difficulty by ordering large 
six or eight ounce syringes. Owing to the difficulty 
of their management and their inadequacy these proved 
disappointing. 

Much of the preceding can' be applied to those men. 
whose enlarged prostate, obliges them to evacuate tlie 


dooR. A. M. A. 


bladder with a catheter. The cystitis that obtains in 
a majority of these eases requires bladder-washing after 
catheterism, before the catheter is removed. It is true 
that several two-way stop-cocks have been devised for 
the purpose, but they are somewhat complicated and 
their asepsis is by no means assurable. 

• To distinguish this little instrument from the appar¬ 
atus known to the profession as the “Valentine irri¬ 
gator,” it is called the auto-irrigator. Its small dimen¬ 
sions and light weight make it unobjectionable to pa¬ 
tients, ivho naturally have no desire' to obtrude upon 
others the need of using it. Moreover, these character¬ 
istics make it an easy occupant of the instrument-bag, 
whenever urethral or intravesical irrigations must be 
performed by the physician at the patient’s home. 

The receptacle for the irrigating fluid has a capacity 
of 1500 c.c.—about three pints. Its wide top makes 
filling it easy, without any danger of soiling the floor 
with a solution that would stain, as for instance potas¬ 
sium permanganate. The back of the receptacle is flat, 
so that its contents are not likely to spill when the in¬ 
strument is suspended from a wall. The outflow and 
shut-off are modifications of those described elsewhere. 



In this connection, I again call attention to the peculiar 
finish of the nozzle, which prevents any injury to the 
most sensitive meatus in anterior irrigations. More¬ 
over, its conical shape fits any catheter, and consequently 
renders bladder-washings by this means very easy when 
required for patients obliged to catheterize themselves. 

With a view of facilitating my collea^ies’ work, I 
have formulated a series of directions, which experience 
has shown to be needed. They are necessarily exceed¬ 
ingly simple, with only so much explanation added as 
will' enable laymen to intelligently follow the physi¬ 
cian’s orders. Naturally they will often have to be 
modified to meet the requirements of individual cases. 

mUFCTION'S TO PATIENTS FOR THE USE OF THE 


AUTO-IRRIGATOR IN GONORRHEA. 

These directions may appear complicated and perhaps dll 
uit of execution. They are intended as suggestions for the pnjsi- 
in oniy, and he will show the patient how to follow them ohSii> 
id painlessly. Their complete and correct execution, even by an 
rkward man, requires less than five minutes. It seems dcslrame 
be very explicit, so that a physician with little 
eatment of genito-urinary diseases may have no niore dimcuity 
imparting the necessary instruction than one who does not neeu 
ese directions. They naturally can apply only to the generaJip 
cases; special circumstances may arise that will require 
odificatloL. rrlmarlly. the patient should be 
e fact that his interest lies in strict compliance with his pb^sm 
an's orders, so that recovery be expedited and the dangerous 
mpllcations and sequelm of gonorrhea avoided. Quite frequently 
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Tjatlents will relate that tbey or their friends successfully hsed 
this that, or the other preparation in gonorrhea. It should be 
made clear to them that two instances of the disease may appear 
almost identical and yet require far different drugs In their suc¬ 
cessful treatment. It will he well to write .the directions for irrl- 
cations for each case in addition to drilling the patient in their 
performance. Those that apply generally are noted below; the 
magisterial tone in which they are written Is adopted for brevity. 

J. Direct the patient to screw a enphook into a door or 
window-casing, at the point be can comfortaWy reach without 
painfully stretching his arm. If irrigations are to he per¬ 
formed in the standing posture; the above point is sought 
wliile the patient stands. If irrigations are to be performed 
while the patient sits, he should measure the height of the 
hook in the corresponding way, i. e., seated on the chair in¬ 
tended for use during irrigation. 

2. Have him fill the irrigator with boiling water and hang 


it on the cup-hook. 

3. Show him how to fasten the catch of the shut-off and place 
the nozzle and shield so that the hot water which will then flow 
out, escapes into a basin or any other convenient vessel. 

4. While the hot water is escaping, prepare the solution 
that is to be employed (see below, “formulary”). 

6. Order the patient to as completely empty the bladder as 
he can, and explain that the purpose hereof is to prevent im¬ 
mediately washing away that part of the solution which is left 
in the urinary channel after irrigation. 

0. Direct the patient to drop his trousers and draivers to 
below his knees, and to fold his shirt and undershirt upward, 
so that they will not interfere with the work or become soiled 
by the fluid, if he should he careless in its use. A further 
good precaution is to tic one towel about his waist and another 
around each leg, to positively prevent his body being soiled. 

This can he simplified by the use of a piece of rubber sheet¬ 
ing twenty by thirty inches, with a tape tied to each upper 
corner and a hole two inches in diameter cut through the part 
over the penis. The penis can then be drawn through this 
hole, and the irrigation so performed. 

T. ReJease the catch on the clamp, which allows the latter 
to close, and so shut off the rubber tube. 

8. The solution to be used is then poured into the irri¬ 
gator. 

9. Have the patient stand or sit—as may be preferable—be¬ 
fore the irrigator or toward its side. If the patient is to 
stand, have him place a tin or enameled basin on a table at 
such a height that his penis will comfortably rest on its 
margin. If irrigation is to be performed in the sitting pos¬ 
ture, have the patient hold the basin with his thighs, at such 
an angle that the penis lies on its margin. If it is preferred 
to have the patient use the apron-shaped rubber sheeting de¬ 
scribed above (see C), have him fold the ends of the apron so 
as to conduet the flow from the penis into a pot, slop-bucket 
or water-closet with the seat i-aised. 

It will he well to impress on the patient that he must never 
use a stationary wash-basin or bath-tub for this purpose, as 
it may expose others to dangers to health and life, which 
can he prevented by a few simple precautions. Any patient 
who is unwilling to guard others from this unfortunate dis¬ 
ease could be placed under a species of quarantine with more 
reason than sufferers from yellow fever are now subjected to 
restraint in this climate. It is true that many men have sur¬ 
vived many attacks of gonorrhea, but sad experience has shown 
that many have died from joint, brain, heart and abdominal 
diseases due to this affection. Therefore, a being who directly 
or indirectlj' communicates it to another is worse than a mur¬ 
derer. 


10. Instruct the patient to take the penis in his left hand. 

13. Place the shut-off-in his right hand, and lightly press its 
bars with the thumb and index finger. This will let a slight 
stream of the fluid escape. 

12. Order him to direct the stream against the outer surface 


practitioners will do well to avoid the use of tec 
well-educated people Sie method of gt 
la^o ^ appeal to the maforil 

■desl^nS ordinary expressions, coupled with correct anatom 
Euations, when they differ from those commonly employed. 


of his foreskin, and to turn the penis about until all the outer 
part of the foreskin is thoroughiy cleansed.= When tins jb done, 
have him direct a stronger stream to the opening of the fore¬ 
skin, until its folds are clean. Then slowly draw back the fore- 
skin and, as eacli part of its mucous (red) portion comes into 
view, have him wash it in the same manner. When the fore¬ 
skin is entirely turned back, have him wash the glans, the 
coronary sulcus—depression around the head of the penis 
and then the sulci—iittle depressions—at each side of the 
frenum—bridle. 

13. After the foreskin and glans are clsanscd, cause the pa¬ 
tient to direct the rubber tip of the irrigator to the lips of the 
meatus—opening or mouth of penis—until they are entirely 
clean. 

14. Show him how to press the left thumb and index-finger 
upon the upper and lower surfaces of the glans. This will 
open the meatus. Into the so opened meatus have him direct 
a gentle stream until it shows its clean, red mucous lining. 
Direct liim to approach the rubber tip closer, as he gradually 
increases the force of the stream, until the soft rubber tip is 
within the meatus. 

15. Direct the patient to continue pressing tlie bars of the 
shut-off slowly together until the full force of the stream is ob¬ 
tained, or if a disagreeable tension of the urethra results, have 
him cheek the force of tlie stream. Warn him that he must not 
wedge the soft rubber tip into the meatus so tightly as to pre¬ 
vent the outflow of the fluid. 

IG. With a little care the patient can be taught to so hold 
the tube and the penis that the fluid spurting from the meatus . 
will he caught by the shield and directed to the pan or apron ... 
Consequently no portion of the room, of his garments or bis 
hands need be soiled. 

17. Have him cleanse his hands thoroughly with a stiff 
brush, hot water and soap. 

18. Show him how to soak a piece of absorbent cotton in bi- 
ehlorid solution, 1 to GOOO, or 1 to 10,000, and place it on 
the glans to cover the meatus, drawing the foreskin forward 
■to hold the cotton.- If his foreskin has been removed, or if it 
is too small to retain the cotton, teach him to fasten it in place 
with a two-inch gauze bandage. If bichlorid irritates the 
glans, order the patient to use a saturated solution of boric 
acid instead. 

IS. Impress on the patient that when he goes to urinate he 
must throw the cotton that has been on his penis into the 
water-closet or, better still, burn it. After each urination, he 
must apply fresh, clean cotton, as above directed, and wash 
his hands thoroughiy thereafter. 

20. Teach the patient to cleanse the irrigator after each ir¬ 
rigation, by passing boiling water through it; the shield and 
rubber-tip by first ivashing in hot water and soap, and then 
scrubbing them with bits of cotton soaked in strong bichlorid 
solution—1 to 1000. The instrument must be dried before it is 
put away, and the clamp should he forced open by means of the 
switeli, so as to save the tube from wearing at the compressed 
point. 

Thro-aghont the foregoing instructions the patient 
should be especially warned that when performing any 
part thereof, he must not approach his hands to any 
portion of his face, nor use his handkerchief, lest by 
either means some of the discharge-he carried to his 
eyes. 

THE SOLUTIONS USED. 

As circumstances’may oblige the physician to instruct 
a patient in the preparation of irrigating solutions, I 
here note the directions in this regard, which are. 
ordinarily used in such cases, hfaturally the selee-, 
tion of the drug employed must he governed entirely- 
by the special conditions that prevail in each ease. 

In the vast preponderance of eases, permanganate of' 
potassium is as yet used in the treatment of gonorrhea. 
The most convenient form of using this drug is in 
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2-gram tablets.^ The necessary number of tablets may 
be dropped into a clean tumbler of cold water and 
crushed to hasten their solution. The irrigator may 
then be filled or half filled with water, as hot as can be 
comfortably borne bj^ the finger, and the glassful of 
solution poured into it. Great care should be taken that 
no undissolved particles of permanganate remain, as 
they will burn the urethra. 

For convenience of calculation, the following suf¬ 
ficiently accurate table is offered; 


Potas. Pevmang. Water. 

1 to 12,000.1 two-grain tablet to one quart. 

1 to 6,000.2 two-grain tablets to one quart. 

1 to 4,000. 3 two-grain tablets to one quart. 

1 to 3,000. 4 two-grain tablets to one quart. 

1 to 2,000.0 two-grain tablets to one quart. 

1 to 1,000.0 two-grain tablets to one pint. 

1 to 500.12 two-grain tablets to one pint. 


Only in very rare cases will a quart of 1 to 1000, and 
only most exceptionally will a quart of 1 to 500 solution 
be required. 

OTHER SOEUTIONS FOR IRRIGATION. 

Silver nitrate is used in solutions of from 1 to 10,000 
up to 1 to 500. 

Mercuric bichlorid is employed in solutions of from 
1 to 50,000 up to 1 to 5000. 

Cupric sulphate is made use of in solutions of from 
100 to 1000 up to 250 to 1000. 

Largin, of the new silver preparations, is the richest 
—11 per cent.—in silver and seems thus far the most 
effective while gonococci are present in the urethra. 
The solutions used are from .25 to 1.5 per cent. Owing 
to the difficulty of correctly making tliese solutions, 
and the necessity for precision, it is best to have them 
made by a pharmacist in double the strength required. 
The patient can then dilute the solution with hot water 
to the quantity and temperature needed. Pezzoli,'* who 
first advocated largin, recommended that it be retained 
at first for five, and later for fifteen, minutes. The 
difficulty of doing this and the use of a clamp for hold¬ 
ing it in the urethra suffice to make this drug unpopular. 
If iised in irrigation its ends are accomplished without 
this complication. 

Mercurol, the newest gonococcocide, seems to promise 
even better results than the silver preparations. Its 
use in urethral irrigations may be safely begun with 
a .25 per cent, solution. The results obtained by irriga¬ 
tions of mecurol have been elsewhere published.'^ 

As mentioned before, the selection of the drug to be 
employed in each case is governed by the conditions 
which prevail. 

INTERVALS BETWEEN IRRIGATIONS. 

The tables carefully worked out in “The Irrigation 
Treatment of Gonorrhea; its Local Complications and 
Sequelae,”" show the precise intervals which should elapse 
between each irrigation in acute and chronic gonorrhea. 
It therefore seems unnecessary to repeat them here in 
detail. It will suffice to note that experience has shown 
no good results from irrigating with potassium per¬ 
manganate, silver nitrate, mercuric bichlorid or cupric 


3 Patients have Informed me that druggists occasionally offer 
for sale what they call “A'alentine’s tablets” for the treatment of 
gonorrhea On Investigation I have found these to be nothing 
but 2-graln permanganate of potassium tablets, distinguished only 
bv an exorbitant price. Physicians should e.vplaln to patients that 
such abuse of the anther’s name is always unwarranted, and a ways 
springs from the cupidity and avarice of an unscrupulous dealer. 

^ 4.^Pezzoli, C.: Wiener Kiln. Woch., Nos. 11 and 12. 1898. 
r< Phila. Med. Jour., May 12, 1900. 
tl. Published by Wm. Wood & Co., New York. 1900. 


sulphate oftener th’du every twelve hours in the begin¬ 
ning of gonorrhea. Largin, however, does no harm if 
used three times daily, while mercurol irrigations some¬ 
times prove efficacious when used every five hours during 
the day. 

The technique of intravesical irrigation has been so 
fully discussed elsewhere by the writer that it need not 
be repeated in connection with the auto-irrigator. Only 
most exceptionally can a patient be entrusted to perform 
it, and even then with a degree of risk which few phy¬ 
sicians care to incur. The majority of patients can, 
however, be taught to properly administer urethral irri¬ 
gations to themselves, provided the}" can not, for any 
reason, visit the physician to have them done. The 
need of intravesical irrigation obliges even the most 
reluctant patient who has been taught the use of the 
auto-irrigator to visit his physician once on the third, 
fourth, ninth and tenth days. In addition to assuring 
the proper treatment on these days, the patient has 
the advantage of frequent examinations, during which 
the inception of any complication is observed and its 
consequences averted before they may become serious. 

When intravesical and anterior irrigations are re¬ 
quired on the same day, the former should be adminis¬ 
tered first, lest some of the stronger irrigating fluid 
left in the urethra be carried into the bladder, thus 
possibly producing cystitis. 

With some men the compressor—^muscle that holds 
back the urine—so easily relaxes that the fluid used in 
anterior irrigations enters the bladder, without any 
effort on their part. These persons should take their 
anterior irrigations sitting, with a hard towel knotted 
under the perineum—behind the testicles. Whpe this 
does not suffice to keep the fluid from entering the 
bladder, the patient can not be allowed to ever attempt 
to irrigate himself. 

Occasionally a case is seen in which the discharge and 
all other evidences of disease disappear after one, two 
or three irrigations. For safety’s sake the whole ten 
days’ course of irrigations should be continued. And 
even then the patient must be warned not to deem him¬ 
self cured until negative results have been obtained by 
the tests detailed elsewhere. 

Should a patient apparently have recovered from gon¬ 
orrhea, and then without any cause the discharge ap¬ 
pears again, it is due to an infection of some of the 
organs in connection with the urethra. All practition¬ 
ers should warn their patients that if the discharge 
should so appear while they are traveling they should 
seek advice as soon as possible from another physician 
if they are prevented at once from reaching their own 
medical adviser. 

ACCESSORY PRECAUTIONS. 

As the greater part of this paper is written for 
physicians whose experience with gonorrhea is somewhat 
limited, the principal precautions that a gonorrheal pa¬ 
tient should observe are, for convenience, here placed 
together. 

Food. —The diet should be nourishing and no changes 
made from the patient’s habitual food. Articles difficult 
of digestion should be avoided, as should also late 
suppers. 

Drinlcs .—All alcoholic drinks—whislc}", brandy, beer. 
—should be positively forbidden. So also should 
all carbonated drinks, such as Vichy, Seltzer, _ soda- 
water, ginger ale, sarsaparilla, etc. An exception is 
made in referenee to people who are habituated to stimu¬ 
lants with their food. Lest their ability to take the 










99 


Jan. 12. 1901. 


TREATMENT OF PROSTATIC HYPERTROPHY. 


necessary nourishment be diminished, they may be al¬ 
lowed a glass or two of light claret at meals. Large 
quantities of water should be drunk, say a gohletful 
every two hours; or similar quantities of milk if patients 
prefer it. 

Bathing .—The habitual daily bath need not be 
omitted because of gonorrhea. But to protect the eyes 
of the patient and those of other persons who may use 
the bathtub after him, he should, before bathing, cleanse 
the penis with absorbent cotton soaked in bichlorid, 
1 to 6000, cover its head with cotton similarly soaked, 
and then draw a well-fitting condom over the entire 
organ. 

feercwe.—While the patient should not indulge in 
vigorous exercise, he should walk in the open air enough 
to keep his general condition as good as possible. Bi¬ 
cycling, horseback riding or athletics in any form can 
not be allowed. 

■Suspensory bandage .—Every patient with gonorrhea 
should be advised to support the testicles continuously 
in a well-adapted suspensory bandage. It should have 
^Taek-straps” that pass between the thighs. 

Stains from potassic permanganate .—Should patients, 
through awkwardness, stain their fingers with potassic 
permanganate, they will naturally desire to remove the 
stains. They may be instructed to use oxalic acid for 
this purpose, and duly warned to carefully wash the 
hands after its use. 

AUTO-IRBIGATIONS IN PUOSTATIC ENLARGEMENT. 


until that viscus is comfortably filled—^in some cases 
a smaller quantity is indicated. 

8. The nozzle is then .removed, and the bladder con¬ 
tents are allowed to escape. _ 

9. Maneuvers 7 and 8 are repeated until the liquid 
flowing off is quite clear and transparent—in excep¬ 
tional cases this can not be attained. 

10. After the last emptying of the bladder as above, 
the liquid is allowed to flow into the bladder con¬ 
tinuously for half a minute, then, without removing 
the tip from the catheter, the latter is slowly drawn out 
of the channel, which is washed by the fluid as it escapes 
during withdrawal of the catheter. 

The above general directions must necessarily suffer 
modification according to the individual requirements of 
each case. 

In conclusion I beg to submit: 1, that the auto¬ 
irrigator offers a safe and convenient means of anterior 
urethral irrigation in gonorrhea, when the patient can 
not visit his physician for the purpose; S, that the 
auto-irrigator furnishes a convenient addition to the 
instrument bag for performing ante-operative and post¬ 
operative irrigation of the urethra and bladder; 3, that 
it is a most convenient apparatus for aseptic catheterism. 
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It will at once occur to my colleagues that this ap¬ 
paratus must prove exceedingly useful in preventing 
the too frequent, sad results of self-catheterization as 
employed by old gentlemen with prostatie enlargement. 
It is perfectly true that many of these do not exercise 
•even the precautions of ordinary cleanliness, despite 
which for a course of years they continue to live com¬ 
fortably and are as well as is possible with such an 
ailment. But the many who die in consequence of 
infection are sufficient cause for deep regret to the 
physician, who was. obliged to yield to their impor¬ 
tunities to be allowed to relieve themselves. 

In eases in which the feasibility of radical operative 
procedures is doubtful, or when the patient refuses to 
incur their risks, infection can be avoided by the fol¬ 
lowing method of aseptic catheterization: Instruct the 
patient 

1. To cleanse the mouth of the penis with absorbent 
cotton soaked in bichlorid, 1 to 6000. 

2. To half fill the irrigator bag with warm 4 per 
cent, boric acid solution. 

3. To wash out the urethra as directed above. 

4. To insert the catheter. 

After the bladder contents have passed off through 
the catheter ; 

5. The irrigator bag should be filled with a warm 
•solution of boric acid, 4 per cent., silver nitrate, 1 to 
2000 or 1 to 3000, or potassic permanganate, 1 to 6000 
—whatever solution the physician deems most desirable 
in the special case. 

6. The nozzle of the irrigator is then to be inserted 
into the mouth of the catheter, the fluid is allowed 
to enter for a quarter of a minute, then the nozzle is 
removed to let the fluid escape from the catheter to 
cleanse it—this is repeated several times, until the fluid 
that comes from the catheter is quite clear. 

7. Then the tip is reinserted into the mouth of the 
■catheter and the liquid allowed to flow into the bladder 


Prostatic hypertrophy causes misery to a large pro¬ 
portion of men in advanced life, and results in such 
serious consequences that we must welcome every effort 
that is made to our means of curing or relieving its 
unfortunate victims. Fortunately much has been accom¬ 
plished in this direction of late, and the author wishes 
to take this opportunity to present a new device that 
aids in the operation for radical cure. 

When the prostate gland becomes enlarged it sooner 
or later acts as an impediment to the emptying of the 
bladder. In some cases it causes but little obstruction; 
in others it prevents the passage of the urine till the 
bladder is filled and distended, when the urine may 
constantly overflow by dripping, which is a condition 
often mistaken for incontinence of urine; or the bladder 
may be partially emptied by the act of urination, but 
it can not expel the last part of its contents, which por¬ 
tion, known as the residual urine, remains in the blad¬ 
der and becomes a source of trouble, as will be shown 
later. When the obstruction is established the bladder 
is called upon to exert an extra amount of force and 
the muscles become hypertrophied and the bladder-wall 
thickened. Later the muscles degenerate and, when the 
obstruction becomes more complete, the bladder becomes 
dilated and atonic. Finalty. from-the damming up of 
the urine, the ureters become distended and dilated and 
open up an avenue for infection of the pelvis of the 
kidneys. Infection of the residual urine and a conse¬ 
quent cystitis are produced after the obstruction has 
lasted a variable time, and it is then that the patient 
becomes one of the worst sufferers imaginable. Hsuallv 

Until comparatively recently it was not known that 
hypertrophy of the prostate could be radically relie^d 
in fact, all attempts in that dir ection had^ failed or 

held at Atlantic City. N. 3 ., June Medical Association. 
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had been fonnd to be so dangerous that they were 
abandoned as recognized procedures. So the only 
relief offered to the patient was that which could be 
given by the use of the catheter, and the degree of 
this varies immensely. Some who are leading the catheter 
life suffer merel}^ from the anno)^anee and discomforts 
of having to use a catheter. Others are wretched from 
start to finish; because they become readily infected and 
are constantly passing from one attack of cystitis to 
another, perhaps spending their entire time, day and 
night, in futile attempts to empty the bladder, and 
suffering pain and torture which are frequently beyond 
endurance. In such cases much relief can be afforded 
by proper surgical care, but it is only after tedious treat¬ 
ment, and it is only with the prospect of the patient 
soon nassino' through another acute attack of the trouble. 

After prostatic hypertrophy is established nothing 
can afford permanent relief to the patient except some 
procedure which will remove the obstruction to the 
outflow of urine. Many useless procedures have been 
suggested and tried whose end was the cure of the hyper¬ 
trophy of the prostate, but so far there remain but two 
methods which deserve favor in the minds of the pro¬ 
fession. The first and most radical is some form of 
prostatectomy. The second is the prostatotomy per¬ 
formed by means of an eleetric cautery Iniife, Iniown as 
the Bottini operation. This latter does not pretend to 


gathered from reported operations, have shown for this 
procedure a fatality so great as to condemn the operation 
if this death-rate must be conceded to be the normal or 
necessary one.' The author believes that tliis death-rate 
is not owing to the fact that the operation itself is a 
very dangerous one, but to the fact that the patients, 
when operated on, have been unfit subjects for almost 
any surgical procedure. When prostatectomy can he 
performed safely and properly it results in an absolute 
cure of the patient, and it is the only method for wMch 
this may be said. The author has operated on patients 
who were unable to obtain relief by the catheter and by 
bladder washing, who suffered most excruciating agony 
night and day, who had a number of ounces of residual 
urine and the highest grade of cystitis._ The result 
invariably was complete cure of the cystitis and com¬ 
plete restoration of the bladder function, so that the 
picture would be reversed, from that of a man who 
every fifteen minutes or half an hour passed a small 
quantity of bloody, infected urine, and whose bladder 
had several ounces of residuum, to one of a man who 
could hold his urine from six to eight hours and then 
absolutely empty his bladder with comfort, and whose 
bladder was free from any evidence of infection. 

The above gratifying resrrlts are certainly all that 
can be asked for, and it only remains that we shah be 
able to bring them about with a. reasonable degree 
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remove the hypertrophy of the prostate nor the 
itself. It is intended merely to effect a lowering of the 
urethral canal by dividing the prostatic portion in such 
manner that the bladder is able to empty itself volun¬ 
tarily. The Bottini operation was devised over twenty 
years ago, by Enrico Bottini, of Pavia. At that time 
he published an account of the instrument used, and 
his .results; the proceeding was rather extensively tried, 
but for some reason was abandoned. ' Kecently it has 
been revived, and to-day it has many enthusiastic advo¬ 
cates who make great claims for it. The author has 
had no personal experience with this method of treat¬ 
ment, but it is advocated by such_ able men of late that 
• he has fully determined to investigate it and try it for 
himself. It is an operation involving but little risk 
to the patient, and if it affords the relief claimed it is 
certainly of the greatest value. The most enthusiastic 
advocates of this method, however, do not claim that it 
will effect a cure or great improvement in all cases, and 
they concede that it yet remains for us to be able to 
distinguish just which class of cases are adapted to 
it and which are not. It still remains to be demonstrated 
how lasting or permanent the improvement may he in 
cases which have been benefited by the proceeding. 

A line of treatment in which the author has had ex- 
Tserience is prostatectomy, and his results have been so 
gratifying that he has been led to feel that this opera- 
fon is ole of the greatest achievements, of modern sur¬ 
gery. Unfortunately, at the present time the stafastics. 


safety. It certainly is not doing justice to the patient, 
nor to the operation itself, if we undertake this pro¬ 
cedure as a last resort. The author claims that the 
proper time to do prostatectomy is before great damage 
has been done to the bladder, urethra and Iddneys; in 
other words, it should be performed as soon as it be 
determined that the habitual use of the catheter will 
he necessary. If that he the case one will he operating 
on a patient at his best instead of at his worst. The 
operation itself certainly is not a. dangerous one, and 
in proper subjects the results should be very good and 
the mortality-rate low. The author would not advise 
operating on men who are physiologically very old, m 
other words, men whose arteries are markedly degen¬ 
erated, whose circulation is poor, and who are decidedly 
feeble, but in the ordinary man of 60 or 65, whose 
bladder is still in good condition, the operation can 
probably he performed with safety. 

In a paper entitled “Prostatectom}',” which the 
author read before'the Hew York Surgical Society, 
Hov. 9, 1898, he advocated the perineal prostatectomy 
of Alexander as the preferable method of those then m 
vogue, but he expressed his objections to the P^ftorm 
ance of the suprapubic cystotomy, ,and proposed that, 
instead, one should make a small opening in the . - 
domen above the bladder fold of the perflonenm, and 
through this wound he could push the prostate, bia 
and all, down toward the perineum, so that, 
other hand, he could enucleate the lobes of the prostate. 
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• ice writing that paper, he has operated throngh the 
'ineum, but without making any wound above the 
bis. In one case he was able to crowd the prostate 
ivn by manual pressure from above, because the ab- 
minal wall was thin and easily impressed. In 
other case he succeeded in reaching the prostate and 
ucleating its three lobes by means of a special _re- 
ictoT, which he devised and now presents. It consists 
a rubber tube made of the size and consistence of 
e ordinary perineal drainage-tube, on one end of which 
cemented a thin rubber bulb; the bulbous end is 
serted into the bladder through the membranous por- 
3 n of the urethra, which has been opened, as after 
iexander; when the bulb is well within the bladder it 
dilated by being filled with sufficient water to expand 
into a bulb 21/2 inches in diameter ; then traction can 
i made on the strong rubber tube sufficiently to bring 
le prostate into the perineal wound within reach of 
le finger, enabling the operator to perforate the capsule 
..nd to remove the gland. The operator has used the 
straight median incision, not having found it necessary 
to use one of the transverse or curved incisions of 
IZuckerkandl, Dittel, or Rydygier, but in certain cases 
one of these incisions would have great advantage over 
the shorter ones of the median line. The point the 
author wishes to make is that prostatectomy can readily 
be done entirely through the perineum, and that it 
should not be combined with a suprapubic cystotomy. 
The author feels that the perineal drainage of the blad¬ 
der is of importance when a cystitis is present, but that 
it is not a necessity otherwise, and if the patient pre¬ 
sents himself for operation before cystitis has been 
•established the operator should endeavor to remove the 
prostate without opening the urethra or the bladder. 

In closing, the author wishes to urge upon his con¬ 
freres the importance of the early recognition of ob¬ 
structing prostatic hypertrophy, and also that they 
should submit these patients to a radical operation before 
the cystitis, prolonged pain, infection and fatigue have 
put them in a condition where they are unfit to undergo 
a surgical operation. 
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rated in two or three days, the urethra should be disinfected, 
a soft aseptic catheter introduced, the urine drawn, the biad- 
dcr thoroughly flushed with sterilized water 105 F., m 
which soda benzoate or Seiler’s tablets, 2 grains to the ounce, 
is added after which the bladder should be filled with some 
antiseptic solution. As the bladder has no anatomical, but a 
physiological, capacity, the quantity of water must he gauged 
according to the comfort of the patient, and the temperature 
about 105 F. 

My method has been to use a one pint fountain syringe with 
a pipette nozzle, which can he readily attached or detached from 
the catheter after it has been introduced, so that the bladder 
may be flushed several times and germicides introduced before 
removing the catheter. Perhaps the biehlorid 1 iii 3000 m most 
destructh-e to most of the bacteria, one to four ounces being 
introduced and then allowed to pass out. This is repeated 
twice daily for three days to destroy bacteria and spores, 
then leaving an interval of three, da\s/ j As the blad¬ 
der is improved, and the patient comfbi'ted in hhd Cases bj 
frequent irrigations, other remedies and reconstructives may 
be employed, namely, two ounces or more of the,strained 
infusion of vcrbascum, calendula or balsam 6f/^cru,twith two 
or three dr.ams of formaldehyde solution to prevent the ara- 
monical decomposition. 

Chronic cystitis is often occasioned by prostatic hypertrophy 
so well set forth in the second paper. This condition is tedious 
and not hopeful in prognosis, except when normal anatomical 
relations can be restored. The two reasons for this are the 
mechanical obstruction to the flow of urine by the hypertro¬ 
phied prostate, overcoming the normal action of the detrusor 
urin* muscle, and the decomposition of the residual urine. 
Treatment for these cases should be as suggested in the treat¬ 
ment of acute eases and that applied to the hypertrophied 
prostate surgically, as well set forth in the paper, or by forci¬ 
ble dilatation of the urethra by warm bougies. 

In acute attacks of the prostate, occluding the urethra, the 
condition becomes serious,, because of the dilBculty of intro¬ 
ducing the catheter and emptying the bladder. Nearly a year 
ago, and after vain attempts by several to pass a catheter past 
a hypertrophied prostate, and after the parts were quite lacer¬ 
ated, a metallic catheter was finally introduced through the 
stricture, and fearing lest it could not be introduced again 
if removed, 1 kept it in place for sixteen days, through- which 
the chronic cystitis was successfully treated, the urethra satis¬ 
factorily dilated, and since which the patient has had no 
further trouble. 


Dr. C. C. Thayer, Clifton Springs, N. Y.—The paper on 
“Surgical Asepsis of Urethra and Bladder” is valuable, not 
only in showing how inflammatory conditions may be pre¬ 
vented in these organs, but cured. Cystitis is microbic in 
•origin, and suppurative in character, the sine qua non being 
infection. The initiative and predisposing cau.se is structural 
•change, and the provoking and perpetuating cause is inocula¬ 
tion with microorganisms, the vesical inflammation being in¬ 
stigated by bacterial infection and determined by circum¬ 
stances. The urine is the medium of intelligent diagnosis of 
the presence as well as of the particular phase of cystitis; 
hut considering the many pathological conditions that may 
affect tlie character of the urine after it passes the bladder 
the exact condition of the lining of the bladder can not be 
accurately diagnosed from urine passed in the normal way, 
jor until all the parts affecting the urine after passing the 
bladder are free from pathological elements belonging to them. 

As the pathology of cystitis may be embraced under impaired 
nutrition and structural change in the lining of the bladder, 
and bacteria of suppuration, the treatment is clearly indi- 
ciUed, but in reverse order, namely, to overcome the infection 
which produces the inflammation, the structural change which 
the inflammation produces and the imperfect nutrition which 
faiors structural change; hence, local aseptic treatment is 
ncccssarj- in the treatment of cystitis. Milk or soft-food diet, 
saline laxatives ns required, frequent hot sitz baths, hot 
poultices, hot salt hags or the Japanese stove over the bladder, 
and the patient kept in bed are important ndiuimte«M»«HW" 
trc,atmcnt|3|^c^_cxstitis. _If the si'inptoms •Hu^fibV^melio-' 


Dr. George Chismore, San Francisco—-Dr. Valentine has 
presented a very ingenious instrument to prevent sepsis ir 
washing out the bladder. Anything that will diminish th< 
danger of irrigation must be accepted with pleasure. I an 
sure that much mischief often follows the introduction oi 
germicidal solutions into the bladder. I do not believe anj 
one can devise a germicide that will destroy injurious germs 
in the bladder and leave the organ unharmed. Of the las1 
paper, in reference to the removal of the prostate gland througl 
a median perineal incision, the method recommended seems 
•a good one. An}'- means that will give permanent relief to the 
evils that arise from senile hypertrophy of the prostate gland 
deserves the greatest consideration at our hands. 

On the whole, prostatic surgery has been disappointing; tin 
future of this operation .seems more hopeful. 1 have latefy had 
the pleasure of witnessing a median perineal prostatectomy bv 
Dr. George Goodfellow, after a method he has been usin" 
for several years irith gratifying results. He places the pa“ 
tient on the back^ with the thighs very strongly flexed on the 
chest. This position gives the surgeon such a command of the 
prostate region that he can readily enucleate the entire sland 
through a very moderate incision. ® 

Dr Carl Beck, New York City-The antiseptic, or rather 
aseptic, efforts of Dr Valentine have my warm sympathy and 
I do not believe that too much antisepsis or asepsis can be 
practiced. Every introduction 0 .-an instrument into the 
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a little boric acid on it, but we are contented only after scrub-, 
bing with soap and water and subsequent application of alcohol 
and bichlorid of mercury or a similar antiseptic. Even then 
there is another surreptitious enemy of asepsis, intracutaneous 
bacteria, which should not be underrated. These can not be 
reached by any disinfecting process. They are set free as soon 
as there is an injury of the integument, and it is only by pro¬ 
tecting the skin-margins of the wound with sterile compresses, 
after the skin is dissected that they can be kept in check. No 
precaution of this kind can be taken in the urethra, which 
moreover is a much more congenial resting-place for bacteria 
than the skin-surface of the body, the follicles offering 
microbic shelter, which can not be reached by intraurethral 
injection. If there is an injury, be it caused by a cutting in¬ 
strument or by the friction of a catheter, not only bacteria of 
the intraurethral surface but also those sheltered by the fol¬ 
licles have a good opportunity to infect the adjacent tissues. 
This finds its simple clinical illustration in the fact that 
whenever blood shows after catheterization, there will be a 
chill, the instruments having opened an avenue for infection. 
Thorough prophylactic disinfection of the urethra is still a 
pious wish. This, however, should not encourage any sins of 
omission. As bur active antiseptic drugs, like bichlorid of 
mercury, etc., can not displaj' their valuable properties as 
fully in the urethra, we would better rely on a passive bac¬ 
terial destroyer, like iodoform, which, while powerless where 
there is no injury, displays its uncqualcd properties in the 
presence of a lesion. Therefore, I advocate the prophylactic 
injection of 5 per cent, in glycerin before the introduction of 
an instrument in the urethra. If an abrasion is caused, the 
iodoform will come in contact with the wound-scrum at its 
stadium nascendi. lodin is set free, and during this chemical 
process bacteria arc destroyed or their development at least is 
arrested. ' 

Dr. F. VV. Rodbiks, Detroit—I am surprised to hear the 
continual repetition of so many drugs as internal antiseptics. 
I have been interested in treating the urethra and bladder as 
recommended by Dr. Valentine for years, but I am not as 
enthusiastic as he has been. I am sure that Irrigation of the 
urethra and bladder is of great importance. Wc find people 
among the laitj’ who seem to think that they can irrigate the 
bladder just as well as we can, and they do not get the good 
results Dr. Valentine does. People feeling this way tend to 
throw the method of irrigation into disrepute, and any instru¬ 
ment which will become to the laity an easy one to use is going 
to still further increase the opposition to irrigation. The bag 
is very soft, easily broken and destroyed. I sec no advantage 
over the ordinary fountain syringe with the e.xception of the 
arrangement at the nozzle. If the Doctor would throw aside 
alt the rest of his instruments he will have a method which 
can bo used in all cases where special treatment is necessary. 
Personally I consider urotropin to be the only internal urinary 
antiseptic of any value. 

Dr. J. Rilus Eastman, Indianapolis—There can be no ques¬ 
tion that Dr. Valentine deserves great credit for having per¬ 
petuated and championed in America the useful principles of 
urethral irrigation as enunciated by Janet. Valentine has 
shown us that very often the catheter introduced for irrigation 
produces in mechanical irritation more trouble than is relieved 
by its flushing. Janet and Valentine emphasize four points in 
the potassium permanganate irrigation treatment of gonor¬ 
rhea, namely that the solution should be injected hot, often co¬ 
piously and under pressure. These are indisputably the car¬ 
dinal points to be kept in mind. It is a question, however, 
whether all this can not be accomplished by a safer and simpler 
method than that of Dr. Valentine; whether the author’s object 
can not be brought into execution as effectively and more con¬ 
veniently xvith a large blunt-nosed metallic syringe provided 
with a protective shield. I believe that when the thumb press¬ 
ing the piston becomes educated to the syringe, -the pressure 
can be gauged as accurately and controlled as well as with the 
apparatus of Valentine. The large syringe is more easily 
sterilizable. When it is used the solution is taken from the 
top of the container by withdrawing the piston. The solution 
is. therefore not apt to contain irritating crystals. When the 


permanganate solution is emptied into the jar of the Valentine 
irrigator the crystals, if any be present, precipitate at once to 
the bottom of the jar and are first to enter the urethra. It may 
be said that care will obviate the danger of introducing the 
crystals with the irrigator, but is it not after all a constant 
menace? The nozzle which Dr. Valentine has shown us this 
afternoon is too long and too pointed. It will certainly pass 
clear intd the fossa navicularis of the average urethra and 
produce much irritation. It is, made of soft porous rubber 
and will hardly be easily susceptible of perfect sterilization. 

Dr. J. B. Bullitt, Louisville—^The principles that Dr. Val¬ 
entine stands for are certainly proper and right, but it seems 
to me that an apparatus such as he has exhibited to-day i^ 
unnecessary. Progress should always be toward the simple, 
rather than the complex, and, as one man has said, there cer¬ 
tainly is no need of anything more for carrying out the pro¬ 
cedure than an ordinary fountain syringe and a properly-shaped 
nozzle. The sheath is certainly of value, but I should say 
that the most important part of his apparatus is the little 
clip whereby the stream can be turned on or off. This 
needed in many operating-rooms, and I shall adopt it. I do 
not think you can well gauge the pressure of a stream of 
water by the ordinary piston syringe, but you can gauge the 
amount of resistance, and that is all. I do not believe that 
this syringe is more easily cleansed than a fountain syringe. 1 
do not know of any class of cases that tries the surgeon's pa¬ 
tience, if not his skill, so much ns an old man who has reached 
catheter life. Draining by suprapubic operations in some 
cases will work admirably, but many of the bladders become 
infected and contraction with thickening of the walls results. 

Du. F. D. Gray, Jersey City—I wish to assert my belief in 
the superiority of cmiclcation over the Bottini operation. 1 
have not done the latter operation, but I see theoretical dis¬ 
advantages in it. An operation, however, such as enucleation, 
which the avci-nge general surgeon like myself can do without 
having first witnessed it. simply having read the technique, 
and which he can perform with comparative ease and witli a 
good result both as to recovery and ns to the function of the 
bladder, is not an operation to be ignored. The invention of 
Dr. SjTns is a good one, but I sec some advantages in doing the 
old operation, comprising the suprapubic cystotomy. It is im¬ 
portant to be able to have the tip of the finger inside the 
bladder on the prostate gland to make counter-pressure during 
the work of enucleation, and the device of Dr. Syms, while very 
ingenious, can not. in my opinion, take the place of the finger. 
1 have also wondered why in place of suprapubic cystotomy it 
is not sufficient to force down the prostate with one or two 
fingers in tho rectum, hooked over the prostate or against it. 
particularly while enucleation is being done with the other 
hand, thus avoiding opening of the bladder either above or 
below. In case the fingers can not reach sufficiently to produce 
counter-pressure in the rectum a proper modification of Syms' 
rectal speculum could certainly serve the purpose. 

Dr. Ramon Guiteras, New York City—Washing out the 
urethra and bladder always improves their condition even if 
you use simple water or a saline solution, and the use of a 
mild saline solution enhances the value of the irrigation. Prac¬ 
tice makes perfect in all cases. Dr. Valentine can irrigate pa¬ 
tients much better than they can do it themselves, but if the 
Doctor is absent then the patient can be taught to irrigate him¬ 
self sufficiently well to improve his condition. I do not think, 
however, that the patient should be allowed to irrigate when 
he has obstruction, as when the cystitis is dependent on a stric¬ 
ture, or an enlarged prostate. In employing this auto-irriga¬ 
tion method a certain amount might remain in the bladder and 
cause irritation. I do not believe there is any comparison be¬ 
tween a piston syringe and a fountain syringe. A piston syringe 
can occasionally be employed, but in a majority of cases you 
can not be guided by the amount of pressure. A patient who 
is being irrigated always knows when his bladder is full and 
can tell you when he has sufficient fluid in the bladder to cause 
him discomfort; then the inflow should cease. All further 
distention may do harm and will certainly cause bladder strain. 

As to the treatment of prostatic hypertrophy, it is still in 
its infancy, and when you come to consider the various methods 
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of treatment of tlie day Uiere are rcallj’ only three or four: 
the catheter, enucleation and Bottini, with perhaps a palliative 
method with the formation of a permanent fistula. The ques¬ 
tion is when shall we do enucleation and when shall we do a 
Bottini? We should never do an enucleation in cases where 
there is a pyelonephritis, or very much damaged kidneys, or 
where there is a great amount of arterial disease. The class 
of cases on which to do an enucleation, as a general thing, can 
he determined by any one who has a good genito-urinary touch. 
He will find that the prostatio urethra is elongated and will be 
able to feel that bump or pillow, as you may call that projec¬ 
tion of the middle lobe into the urethra. By rectal touch he 
can determine the size of the prostate, but veiy often simple 
manipulation of the finger is not suflicient in order to feel 
the prostate because the bladder prostate sometimes differs 
from the rectal prostate. A man may feel the prostate by the 
rectum and it may not seem to be large, but the middle lobe 
will extend up into the rectum and you will have a much larger 
prostate than you have any idea of. All these large prostates 
which feel like door-knobs when felt through the rectum are 
cases for enucleation. Latcval-lobe prostates are better enu¬ 
cleated by the perineal method, while if there is an enormous 
middle-lobe hypertrophy it is just as easy to enucleate by the 
suprapubic incision. In most prostatectomies there is a double 
incision. There is a certain class of prostatic hypertrophies 
where the Bottini operation is not very much needed, but it is 
indicated where there is a small middle-lobe enlargement caus¬ 
ing sufficient impediment in the prostatic urethra to give rise 
to a large amount of residual urine. Such cases may he im¬ 
mensely improved by this operation, and it is nov so dangerous 
as enucleation. In the case of a man who has a good genito¬ 
urinary touch and who selects his cases I do not think that the 
mortality from the Bottini operation sfiould be move than 5 
per cent., but in the hands of a novice who has simply read a 
description of the operation, there would be a mortality of 
not lo.'S Hum 15 per cent. In the most favorable cases enu- 
cication would give a mortality of not less than 20" per cent, 
in the hands of the most experienced genito-unnavy surgeon. 
Tiiere is no more difficult operation and it requires the great¬ 
est familiarity with the parts and the best surgical skill. 

Bn. h. C. VA.nv.NTiKE, closing—^15v. Syms expresses prefer¬ 
ence for enucleation in confirmed prostatism. In this, I am 
eonvitwed, the majority of surgeons agree, owing to the neces¬ 
sarily great hazards that still beset searing the prostate in 
the dark, as is done by the Bottini instrument. T'lus operation, 
however, is likely to receive a new impetus, and become the 
less dangerous one, from the new incision-cystoscope recently 
devised by H. R. Wossidlo, of Berlin. By its means the oh- 
.struotioii can he seared under the guidance of the eye. As 
concerns my paper, I deem that onv thanks are due Br. Thaj’er 
for giving ns, in his discussion, the benefit of his ripe e.xperi- 
ence. It is perfectly true that a number of colleagues have 
advocated the ordinary fountain syringes for urethral and in- 
travc.sic.af irrigations. I need not call attention to the dangers 
to otiior.5 of a household instrument being used for this pur¬ 
pose, nor the difficulties which its thick material imposes on the 
patient who for any reason can not be irrigated by his physician 
whenever necessary, kforeover the fountain syringe is of ques¬ 
tionable stevilizability, while the little device 1 have shown 
can be boiled hr its entirely and so rendered perfectly safe. In 
the treatment of enlarged prostate, when it is certainly impos¬ 
sible for the physician to relieve the patient's bladder and to 
w.ash it as often as necessary, the p.atient can he easily in- 
•strneted to insert the soft conical nozzle of this auto-irrigator 
into the catheter, and to withdraw the nozzle .ns soon as he e.v- 
periences a slight vesical tension. The fluid used for ele.nnsing 
fhc bladder then escapes, as did the urine, through the catheter. 
B ith a' little move instruction such patients can he taught, by 
flic same means, to leave within the cleansed bladder, such a 
quantity of the antiseptic liquid as the physician may direct, 
and to further irrigate the urethra during the withdrawal of 
Jhe catheter. I certainly agree, as must all others, who have 
had much to do with gonorrheal patients, th.nt chip is entirely 
ion d.ingorons ii disease to allow any part of its treatment to 


be relegated to the patient. But there are circumstances in 
which the patient can not visit the physician with regularity. 
Moreover, there are men who discover their misfortune on the 
eve of a journey by rail or by sea and who must be helped to 
at least control the propagation of gonococci, as well as may be. 
The least intelligent of these patients needs but one lesson to 
perfectly accomplish anterior irrigation with the auto-irrigator. 
Such patients arc more prone to avail themselves of their 
physician’s advice, when its employment is rendered easy, a«i 
it can be with this device. Another consideration, and one of 
undeniable importance, is in the dimensions of the apparatus, 
which is so small that it can be concealed; this conserves the 
natural privacy which every patient desires to maintain re¬ 
garding his infection. But I must emphasize the fact that I 
would never relegate the treatment of gonorrhea to a patient, 
unless when uncontrollable circumstances compel a makeshift. 


Ail must quite agree that when there is no urethral dis¬ 
charge and when the urine is aseptic, and when careful asepsis 
is observed, the need of irrigating the urethra before and after 
instrumentation is not always imperative. I would add that 
this implies a degree of manual dexterity that all practitioners 
may not have acquired. We have all doubtless seen cases of 
urethral fever, with all its dangers, in patients who had been 
treated by others. Our obligation as teaehers, it seems to me, 
cuibmces the advocacy of especially post-operative irrigation, 
which we know to be harmless and which, in the experience of 
those w'ho employ it, has saved patients from urethral fever. 

Dr. Chismore says that he does not appreciate horv any reme¬ 
dies can destroy germs. I assume that he refers to those to 
whom infections of the lower genito-urinary apparatus is due. 
The Doctor voices the views and experience of all other 
learned men. But he will agree with me, when by a ready, 
easy and safe method of irrigation infection can be prevented, 
it is our duty to employ it, and that when an organ is infected 
it is equally our duty to strive to the mitigation of that infec¬ 
tion by all means in our power. 

Dr. Carl Beck reminds us of the bacteria which inhabit the 
normal urethra and which can be doubtless stirred into noxious 
activity by even the gentlest instrumentation. It is to Dr, 
Beck's credit that he suggested filling the urethra with steril¬ 
ized oil containing 5 per cent, of iodoform, so that in the pres- 
enceof those microscopic lesions which the gentlest instrumenta¬ 
tion produces, the iodin w'hieh is then liberated exercises its 
bactericidal effect The only modification that I would offer 
to this pvocedvu'e, so in keeping with the behests of modern 
science, is the substitution of sterilized glycerin for the oil, 
because the glycerin being hydroscopic, permits effective irri¬ 
gation, which would have but little, if any, effect on the urethra 
coated with oil. Let me repeat here that the results from ir- 
ligation can be best e.xpiained, in my opinion, by the artificial 
edema that it produces, rendering the mucosa an nnfavoiable 
culture-medium foi- bacterial propagation. 

I regret that I must agree, in a measure, \vitl> Dr. Robbins 
in the danger of such an instrument as I advocate, becoming 
the property of the laity. But I must ask Dr. Bobbins whether 
lie would not prefer that his patients learned to appreciate the 
dangers of gonorrhea, by such means, rather than to continue 
to deem it trilling, and amenable to the little "P” syringe and 
the quack’s or druggist’s injections. It is just such scientists 
as himself who will be helped by the little device I have shown. 

nr. Eastman told us that the thumb could be educated to 
nioic intelligently gauge the pressure employed in copious 
urethral washings by means of a syringe, than by the stop¬ 
cock of the irrigator. While dexterity may go very far in 
employing a syringe as a' manometer, allowance will always 
have to he made for the differences in individual syringes, as 
well as in individual nrethr.-e. With the auto-irrigator there 
IS no element of chance; the hydrostatic pressure is graded at 
will and easily fitted to eireumstanees and conditions as thev 
vaiy in each case and in the same case at different times. 


. , Jimsc il 

arisen m reference to the instrument mentioned, which is 
tended to be inserted into the bladder through an inoisior 
tile membranous urethra. 
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TREATMENT OF TUBERCULOSIS OF THE 
KNEE-JOINT.- 

^VISNER R. TOWNSEND, A.M., M.D. 

NEir YORK CITY. 


The treatment of tuberculosis of the Icnee-joint may 
be conveniently discussed under two heads: 1. Consti¬ 
tutional. 2. Local. 

CONSTITUTIONAL TREATMENT. 

The constitutional treatment, as a rule, is much 
neglected by most surgeons^ although we admit that 
no specific drug has been found that will cure or arrest 
the progress of the disease in every case. Yet as it is 
not only often a severe drain on the general health, and 
chronic in nature, special attention should be paid to 
strengthening the individual and, by proper attention 
to diet and to his general health, placing him in the 
best possible condition to resist the attach.^ As in 
pulmonary tuberculosis, much benefit is often derived 
from climatic treatment and from out-of-door life, so 
in bone tuberculosis the patient should be eneouragecl 
to be out of doors as much as possible, and, where the 
means permit, sent to such climates as have proved 
specially desirable in the treatment of such conditions. 
While some do best in high altitudes, others are better 
at lower elevations, but the crowded city, and the con¬ 
fining life of a hospital are not favorable to the best 
results. In addition, any organ of the body not in 
perfect condition should be looked after rather than 
all our efforts concentrated on the mechanical or sur¬ 
gical treatment of the knee-joint. Complete rest in 
bed rather than ambulatory treatment is indicated 
where the patienFs joint is tender and where exercise 
seems to do harm rather than good. 

LOCAL TREATMENT. 

Local treatment should have in view: 1, the proper 
protection of the articulation; 2, perfect rest of the 
joint; 3, the prevention or correction of deformity; 
4, the removal of the tuberculous process; 5, tlie treat¬ 
ment of complications. 

The proper protection of the articulation means not 
only that it should be saved from ordinary trauma, but 
that even the slight jar produced in walking sliould be 
avoided and every possible attention paid to keeping 
the diseased joint at perfect rest. This can not be 
accomplished if the patient is allowed to walk and bear 
the weight on the leg. Crutches are necessary in adults 
and should be used whenever possible in children. The 
sound limb should be raised by means of a high shoe 
or patten, so that the affected side may at no time touch 
the ground. The particular form of brace used may 
perhaps not be of great importance provided rest and 
protection are secured. 

At the Hospital for Ruptured and Crippled, New 
York City, the most convenient apparatus has been 
found to be the Thomas knee-splint. It consists of two 
bars of steel fastened at the upper end to a ring which 
passes around the upper portion of the thigh, the inner 
portion of the ring being just under the tuberosity of 
the ischium, the patient thus sitting on it and trans¬ 
mitting the weight of that side of the body to the ground 
through the bars, one passing down the inner, the other 
on the outer side of the leg to a foot-piece 2 to 4 inches 
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■below me foot, covered with leather or rubber. A leather 
trough posterior to the limb prevents its slipping back 
and, by straps passing across the front, the entire leg 
is firmly held in the splint. Over the shoulders is 
placed a suspender fastened to the ring, which thus 
holds it up. If desired, adhesive straps can be fastened 
to the leg, and by means of straps on the foot-piece 
extension can be made on tbe lower leg and the knee- 
joint surfaces separated and slight deformities due to 
contraction of the hamstring muscles thus' overcome. 

To prevent deformity of tbe knee, plaster of paris, 
leather, silicate of soda or other materials may be used, 
but great care must be taken to see that they are made 
sufficiently long, if we wish to accomplish anything. 
As ordinarily applied deformity either occurs under 
the dressing or increases because the soft part of the 
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thigh prevents the dressing being applied snugly. To 
firmly hold the knee and prevent flexion' a spica band¬ 
age may be necessary; as it does not slip down and 
as the femur is controlled at both its uppeiyand lower 
articulation, no deformity can occur. With the knowl¬ 
edge that flexion and other deformities usually occur, 
they should be prevented, but if they are already present 
steps must be taken to overcome them. Many methods 
are in use, the most common being by weight and pulley 
applied to the lower limb, by traction on the leg with 
adhesive strips and straps on the brace, the use of 
slight force and a retentive dressing, with or without 
a general anesthetic, local anesthetics being of no value, 
brisement force under anesthesia with or without tenot¬ 
omy of the hamstrings, forcible correction by apparatus, 
osteoclasis, osteotomy, excision and amputation. - 



Jan. 12, 1901. TUBEBGULOSIS OF KNME-JOINT. 

The choice of one of the above methods suitable for conimunicate with the ^ Tim trLtmSt ofseSc 

^ clmiilfl not he a verv difficult matter, be removed at the same time. IJie tieatment or sepnc 

Dunl?active disease no violence should be permitted, knee-joints should be most thorough; li drainage is 

and evtn if anesthetics are employed, cutting operations not perfeet f to 

are, 

and a safe — . , , 

from our list. In all cases we must remember that once 
deformity has occurred it will remain, unless we correct 
it, and this should be done early, not only that the limb 
may be kept in proper position if, unfortunately, a 
cure is to result with a limitation of motion, but that 
the muscles, ligaments, etc., about the Joint may not 
be unduly shortened or lengthened, as must occur if 
the Joint is held in a faulty position. The use of an 
anesthetic and slight manual force with a retentive 
dressing is a rapid and safe method if properly applied. 

E.vtreme degrees of deformity may require osteoclasis 
osteotomy if the leg is in knock-knee or bow-leg, and 
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extreme flexion deformities may require excision or 
amputation; 

When we come to consider the removal of the local 
tuberculosis, we find that many methods have been em¬ 
ployed and abandoned, and that in the knee the use of 
tuberculin, iodoform emulsions, carbolic acid, chlorid 
of zinc, etc., have not been of great benefit, except in 
rare instances. The Biers method of passive congestion, 
much lauded some years ago, has gradually fallen into 
disuse, and we have to consider whether to do an 
arthrectomy, an excision or an amputation in a given 
case. Wie should, however, lay down the rule that the 
more perfect our mechanical treatment the less frequent 
will it be necessary to operate. Arthrectomy or arthrot- 
omy is the most desirable operation in early life, where 
the soft parts about the Joint are much involved. If 
properly done, all diseased tissue may be removed, both 
of the soft parts and the bone, and a useful limb, wth 
good motion can be secured, but to be successful • it 
must be done before the Joint is destroyed. Excision 
should rarely be done in children, because it is not 
indicated in the mild cases and is not radical enough 
in the severe. The great objection to it, however, is 
that, by the removal of the diseased bone, the epiphysis 
is destroyed and the subsequent growth of the limb 
seriously impaired. The removal of half an inch at 
the age of 2 j^ears may mean a shortening of 9 or 10 
inches at the age of 18. After excision in children 
prothetie apparatus should be used to prevent subse¬ 
quent deformities.^ In adults excision is indicated in 
a large number of cases, and the mechanical treatment 
should not be kept up too long and is not followed by 
as good results as in early life. We might say: in 
childhood excise only in exceptional, in adult life in 
the majority of cases. 

Amputation may be indicated for the correction of 
very severe deformities and in cases where the local 
process is so extensive that arthrotomy or excision are 
not sufficiently radical. 

The complications requiring treatment are abscesses, 
sepsis and tubercular sinuses. The first two may seem 
to be similar conditions, but most pathologists recognize 
a^ difference. The cold abscess in the beginning is 
simply a chronic inflammatory condition t 3 Tical of tu¬ 
berculosis, but may at any time become septic. The 
treatment of the two conditions, however, should be 
the same—^perfect and complete evacuation, thorough 
drainage and, where possible, the closure of the abscess 
and the oblit eration of its cavity. When it is found to 
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sorted to. 

The treatment of sinuses is a difficult problem: nearly 
every drug or chemical compound known to the pro¬ 
fession has been tried, and each surgeon has Ms favorite 
prescription. Dissecting them out from the bottom,- 
thoroughly cleansing and closing them, or the use of 
carbolic acid and alcohol, iodoform emulsions, balsam 
of Peru, hydrogen peroxid or silver nitrate solutions 
will generally effect a cure. In uncomplicated cases 
the general opinion is that complete protection should 
be given the articulation for a period of from two to 
three years, and in cases complicated by abscesses or 
deformity longer treatment will be necessary. 

Attention to the general health, proper protection 
and rest to the Joint, the intelligent prevention or cor¬ 
rection of deformities, aided by proper surgical pro¬ 
cedures, w'hen indicated, will prove that tuberculosis of 
the knee-joint is a disease in which surgeons may accom¬ 
plish much, and the results will fully Justify the ex¬ 
penditure of our best thought and time. 

In this paper statistics have been purposely omitted 
and an attempt made to simply call attention to the 
broad principles that should guide us in the treatment 
of this disease. 

MSCUSSION. 

Dn. J. M. Barton, Philadelphia—In the earlier stages of 
cold abscess, before any secondary infection has taken place, I 
prefer, instead of opening and draining, to entirely remove the 
broken-down tubercular material if this can be done, and then 
tightly close the cavity. When secondary infection has taken 
place, of course, drainage would have to be used. 

Db. a, J. Ochsneb, Chicago—I agree with Dr. Tovvnsend as 
regards the treatment of this condition and especially in ref¬ 
erence to the first portion of his paper in which he speaks of 
the general treatment. In large cities there are certain neigh¬ 
borhoods from which we get our tubercular joints and we have 
such a place in Chicago which we call “Little Hell." If I suc¬ 
ceed, in cases from this region, in removing or treating the 
joint in whatever manner may be indicated in the given ease 
and obtain a good result, and the child returns to this same 
vicinity, it will certainly come back to the hospital in a year or 
two with the same joint involved or with tubercular glands of 
the neck or tuberculosis somewhere. Three miles from “Little 
Hell is a section of the city called “Lake View,” which is hio-b 
and dry, where the soil is sandy and the houses are built of 
wood. There are no basements and all the houses have small 
yards. If during the time the child is at the hospital I can re 
move the fomily to Lake View so that the child can go there 
instead of back to “Little Hell" the child will gradually re! 
turn to a healthy condition. Lake View is also occupied hr 
the working classes the same as the other place, but the sur^ 
roundings are much more favorable for this condition 1 haw 
succeeded m moving a number of the families from one of the!! 
places to the other, and 1 believe this portion of my treatment 
has done more good than a surgical operation. We must 
member that these children belong to a nationality which d!’ 
pends very much on others for advice in these matter.s 
Dr. j. b. Bullitt, Louisville—I think the paper 'i, c„. 
throughout, and I desire to call attention to the fact that tf 
protective treatment in these cases has been more ^ 
followed by good results than the operative trp!t« 

Gibney took the trouble to follow up all the casL wb^’ 
treated in the Hospital for Huptured and SSlId S ^ 
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York up to 1890. A great many of theso cases had been 
treated by his predecessor, and the plan of treatment had been 
one of masterful inactivity and many of these cases have 
practically perfect functional joints. Many of the joints 
have good motion and are as good as other limbs. The com¬ 
parison, therefore, as far as function is concerned, was very 
inuch in favor of the protective treatment. With the modern 
protection, such as Dr. Townsend employs, there would be a 
still greater comparison in favor of this method. That much 
good is to be aceomplishcd along the line mentioned is unques¬ 
tionable. The results which I spoke of as being obtained by 
Dr. Gibncy were in cases treated in a large orthopedic hospital 
where the conditions were not nearly so good for recovery as 
they would be in private practice in smaller cities. 

Dr. T. J. Sullivan, Chicago—In Chicago, where we have 
many such cases, the gi-eat trouble all along has been with 
the general practitioner who does not recognize the condition.s 
nor properly and promptly make the diagnosis, so that when 
the case comes for treatment a groat amount of destruction 
has already taken place, and a great advantage has been lost. 
The diagnosis frequently made is that of rheumatism, but we 
may have a secondary mixed infefction and great destructive 
processes can follow. If the profession can do anything in 
the way of prevention it is by an early diagnosis. Perhaps 
Dr. Mayo’s operation, mentioned some time ago. of making 
an incision clear across the knee-joint and opening the joint 
thoroughly, may enable us to avoid amputation in many cases. 
Children are frequently surrounded by very bad hygienic con¬ 
ditions and tubercular processes go ahead with great rapidity, 
so that the most important point is the early diagnosis. 

Dr. W. Townsend, closing—As to Dr. Barton’s criticisms 
concerning the closing of the abscess before it becomes infected. 
I would refer to the portion of my paper dealing with that 
point. 
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Dr. Seguin long ago pointed out that the proper way 
to educate feeble-minded children was by education oi 
the senses, and that the more thoroughly this education 
was conducted, the better would be the training which 
could he afterward given. On this occasion I intend 
to concern mj'self more especially with the sense of 
touch, only alluding to the sense of sight when it may 
be necessary to do so. Mr. Herbert Spencer has shown 
how by evolution and specialization the other senses, 
smell, hearing, sound and taste, could have sprung from 
touch, and how touch is a universal language into which 
the other senses which are special languages would have 
to be translated in order to be understood; Thus we 
know that the vibrations of ether which strike on the 
retina stimulate the fibers of the optic nerve, and these 
fibers, when excited, have the power of awakening the 
sensation of light in the brain. This is one variety of 
touch. Another variety is that connected with the auditory 
apparatus. It is well Icnown that bodies which produce 
sound are themselves in a state of vibration, and this 
vibration is communicated to the air with which they 
are in contact and so throw that air into waves in the 
same way as a stick waved baclcward and forward in the 
water throws the water into waves. These aerial waves 
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entering tlie ear impinge-on the drum of the ear and 
set it vibrating. This vibration is, by means of delicate 
structures contained in the' ear, communicated to the 
branches of the auditory nerve in the ear. These being 
excited produce in the brain the sensation of hearing. 
It is therefore clear that the sense of touch is a very 
important one. 

But in order that the sense of touch should be well 
developed it is important that the nervous structures of 
the skin should be in a normal condition, and that com¬ 
mon sensation, as it is called, should be developed to 
the full amount. 

Now, sensation in feeble-minded children is much 
more dull than in ordinary children, and they do not 
suffer pain to the same extent. Instances have been 
known in which the extraction of a tooth seemed to 
cause little inconvenience and patients occasionally pull 
out their hair when annoyed. I had a little girl under 
ray care at Darenth, and she at times gave way to 
violent passion, and would bang her head against a wall 
or bedstead if not prevented. Dr. Grabham says that 
he has more than once or twice seen a comparatively 
intelligent feeble-minded boy sit quietly in a chair while 
his toe-nail was removed, requiring no one to hold him, 
and uttering no exclamation, but looking on as if inter¬ 
ested, and stating that the operation did not hurt him. 
He also mentions the case of a child who had severely 
burned his hand by holding it in a gas flame, and yet 
he took the first opportunity after recovery to en¬ 
deavor to renew an experience which did not appear 
painful to him. 

I think the case that impressed on me the idea that 
feeble-minded patients do not suffer pain to the same 
extent as sane patients was that of a woman whom ! 
saw in the dining-hall at Darenth Schools. As she 
was sitting down to dinner I noticed that she looked 
pale, and made inquiries of the nurse if there was any¬ 
thing the matter with her. Not being satisfied, I asked 
her to walk upstairs to her bedroom above. On examin¬ 
ing her, to my great astonisliment, I found that she 
had fractured her fibula, and yet she was able to walk 
downstairs and upstairs again, and did not complain of 
pain. Another sign that sensation is more dull in these 
feeble-minded children than in ordinary a^hildren is that 
many of them are quite indifferent to cold or heat. 
Without manifesting the least sensation or apparent in¬ 
convenience they will in some cases remain, if allowed, 
exposed to the heat of the sun in summer and to ex¬ 
treme cold in winter. They have chilblains in winter, 
owing to their weak circulation, and in summer may 
get slight sunstroke, but they do not appear to notice 
either. The skin in chilblains, though attacked, does 
not give rise to perception, that is, the child does not 
perceive anything wrong. The sensation of touch ex¬ 
ists. but sensation is dulled, either because the percep¬ 
tive center is wanting, or because the peripheral organ, 
that is, the skin, can not be relied on to transmit a sen¬ 
sation. 

From what has been stated, it is quite clear that 
common sensation is defective and that the sense of 
touch must be cultivated. This may be done by making 
tlie child grasp hard and soft objects, and by passing 
Iiis Iiand over various substances, such as marble, velvet, 
cloth, silk, etc., so that he may learn to distinguish the 
different impressions produced by smooth and rough 
objects. So sensibility to heat and cold may be dis¬ 
criminated by putting the hands into hot and cold 
water, or by handling bottles or other objects filled with 
water of different degrees of warmth. 
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Having educated the sense of touch, we can pass op 
to the training of the hand, or manual training, as it is 
called In ordinary kindergarten schools great atten¬ 
tion is paid to the training of the hand, but previously 
to the time when this was first brought into use Se^in 
was at work' training the hands of the feeble-minded, 
and his methods have to a great extent been incorporated 
with those which are now in use. If we notice a feeble¬ 
minded child who has had no education, we shall find 
there is a great want of co-ordinating porver in the 
muscles, so that the hands with difficulty perform sim¬ 
ple acts, such as picking up a pin or buttoning a coat. 
In the ordinary child this power is acquired early in 
life, but in feeble-minded children, especially if they 
have had no previous education, this power is not ac¬ 
quired until late, and if the education is stopped too 
soon, it is never acquired at all. Thus, I have seen boys 
and girls, even at the age of 15 years, unable to dress 
themselves because their manual training had been com¬ 
pletely neglected. Parents have an idea that our only 
object is to teach their feeble-minded children to read, 
to write, to count, and to paint, etc., and the idea that 
manual training is required never enters their mind. 
:^lo doubt this is due to the fact that ordinary children 
acquire this manual training almost instinctively, 
whereas feeble-minded children do not acquire it with¬ 
out being specially instructed in it. If you examine a 
liand of one of these children you will often find it 
' soft and supple, but in directing the child to use the 
fingers you will see that the movements are badly 
directed, because the co-ordinating power which directs 
these movements is not properly developed. Nouq how 
are we to develop this co-ordinating power? The an¬ 
swer is, by manual training. Of course in every case 
there must be some will power to put into use, for with¬ 
out a will there never can be an^hing executed. The 
training of the hand to useful occupation is simply a 
later stage of the cultivation of purposive movements 
aided by the progressive development of the senses 
and the intelligence. If you notice a baby, yon rvill see 
a number of spontaneous movements, which are, how'- 
over, quite purposeless, hut as age and intelligence be¬ 
gin to dawn, these spontaneous movements are intui¬ 
tively, or under the care of the mother, brought into co¬ 
ordination and by degrees are made use of for useful 
purposes. This is what is meant by purposive move¬ 
ments, that is to say. movements which have some pur¬ 
pose in view'. In some low-class idiots you will notice 
quite purposeless, or automatic movements, as they axe 
sometimes called, such as rocking the body to and fro, 
flicking the fingers before the eyes, and so on, and these 
movements have to be replaced by purposive movements. 
-■Vgain, you may observe children who suffer from spas¬ 
modic or choreiform movements. There are some chil¬ 
dren who suffer from athetosis, an affection producing 
constant slow, irre^lar movements, and in such eases 
it is necessary to produce a proper co-ordination of the 
mnsculp movements. A child suffering from this 
athetosis should be set to pick up and place in their 
proper cavities the marbles on a solitaire board. After- 
ward, what is called a peg-board will he found useful: 
u m simply a. piece of wood with holes in it, in which 
metallic or wooden pegs have to be placed. The pegs 
bare first to be grasped by the thumb and forefinger 
and then inserted into the holes in which they fit quite 
tightly. ^ Then come exercises in threading beads and 
perforating picture cards, and the building bricks into 
various forms. All these exercises are exceedingly use- 
tn! for children suffering from athetosis, as well as for 
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the restless children who are often met with in this 
class. In all these exercises the hand is supplemented 
by the eye, and as a rule the hand and eye always work 
together. This is clearly recognized to the extent that 
there is a periodical published monthl}'' called Hand and 
Btje. 

Many of the e.vercises mentioned as useful for pro¬ 
moting co-ordination, such as building bricks, thread¬ 
ing beads, perforating picture cards, etc., are useful in 
promoting manual training. 

Size and form boards uili also be found useful in 
cultivating accuracy in grasping objects. The size- 
board is a flat piece of wood in which are rounded cavi-' 
ties of various sizes, into which circular pieces of wood 
have to he placed, so that the small piece of wood goes 
into the small cavity and so on. The form-board is also 
a flat piece of tvood with circular, triangular, square, 
oblong, etc., cavities, into which the corresponding pieces 
of wood of circular, triangular, square and oblong shape 
have to be placed. At first you will notice that the 
child will endeavor to put the square into the round 
hole, but as time goes on he will distinguish the varieties 
of shape and place the square into the square hole, the 
triangular into the triangular hole, etc. 

Another method is to have a cushion covered w'ith 
spots into which the child sticks pins; this will be' 
found useful for training the hand in fine muscular 
movements. 

Easy drawing lessons, painting and making pictures 
with colored chalks are also useful. Dressing lessons 
may be given with advantage, not only individually, 
but as a class e,xercise, in order to as.sist children to put 
on their clothes. Buttoning and unbuttoning clothes, 
lacing boots and tying bows or knots not only effect this, 
but ensure fine adjustments of the fingers, which is so 
necessary to be learned by the feeble-minded. In sc^me 
cases it may be necessary to teach the use of the spoon 
and the knife and fork, ' 

As regards industrial training, many of the kinder¬ 
garten occupations will prove serviceable preliminaries 
to handicraft.. Paper-weaving is an excellent prepara¬ 
tion for sewing and darning, and the instrument which 
pricks perforated pictures will, in the hands of a skilful 
pupil, often lead to his employment in the shoemaker’s 
shop; sloyd work, too, may in time lead on to carpenter¬ 
ing. It must be remembered that these exercises do 
not merely train the fingers, but also through them the 
intelligence as well. Clay modeling, variegated paper 
mats and bead necklaces not only train the fingers, but 
excite a spirit of emulation which is useful as a stimu¬ 
lant to the feeble-minded child. There are many chil¬ 
dren who learn more with their hands than their head, 
and in these industrial training has an advantage over 
book-learning, such as reading and witing. Of course, 
the employment to which the child is put must depend 
to a great extent on his liking or disliking it. Some, 
for instance, will prefer carpentering, others gardening, 
and others cane-making or brush-making. Out-door 
is, of course, preferable to in-door work, but in this 
variable climate, especially in winter, it may be difficult 
to continue it. but where there is a farm this objection 
does not hold good, as the children or boys are under 
cover and as they are generally fond of animals, ther 
will be found to take great interest in the cows, pio-s 
fowls, etc., which are usually placed there. 

For children who live in towns, these occupations can 
not ot course be made use of, so tbat the country in thi« 
respect has a great advantage over the town. For those 
who live m towns, however, there are many kinds of 
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"vrork which will be found useful for the employment of 
Inanual training. Cane-weaving and basket-making are 
easily learned, and so are Macrame work; and wood- 
carving of a simple character may be even learned by 
advanced cases. Knitting, crochet and darning should 
of course be learned, as these occupations will come in 
very useful, not only for the institution, but for the 
home, if the child should improve sufficient!]^ to be dis¬ 
charged. In the eases of the rich, there is a great range 
of emplo 3 ^ment open, but for those who are children of 
working men much can be done. Work on the farm or 
in the garden will be of use in the eountr}', and, if in a 
town, cobbling; tailoring, basket-making and mat-mak¬ 
ing should be taught. Girls should be trained in domes¬ 
tic work and in the laundry and also in making gar¬ 
ments. 

I am aware of the somewhat fragmentary nature of 
these observations, but they have been put together in 
the course of a busy life. Such as they are, I hope they 
may be of use to the audience to whom they are ad¬ 
dressed. 
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The last moments of our earthly career, the moments 
of transition from life to death, present a solemn and 
direful spectacle. To employ means to keep the dying 
individual a little longer on life’s shore, or to hasten his 
“shuffiing off this mortal coil,” is a question which fre¬ 
quently confronts the physician. We are aware that 
death does not always come gently, “as light winds, 
wandering through groves of bloom, detach the delicate 
blossoms from the tree.” lilost men die from violence 
or disease; euthanasia is a rarity. Indeed, it is so rare 
that the afflictions of only a few organs or structures 
may bring about this kind of dissolution. We refer to 
organic cardiac diseases and cerebral apople-X]'. 

The term “euthanasia” has been variously defined, 
and is still a word of considerable controversy; so much 
so that “euphoria” was taken to be its synonym, and in 
a measure, perhaps, rightly so, as we sliall see later. 
Euthanasia is originally derived from the Greek prefix 
eu, meaning well, and thanatos, death, or, in other 
words, “a painless death.” This is the etymological 
signification of the word. There is also another mean¬ 
ing to it, to-wit: “a means for producing an easy death.” 
It is with euthanasia, as expressed in the latter defini¬ 
tion. that we shall deal in this paper. 

The application of euthanasia is quite ancient. Egypt 
is, perhaps, its cradle. There it was extensively prac¬ 
ticed among its priests, and to a certain extent among 
the military caste. To these chosen castes, stoicism was 
unknovTi; • pain, degrading. The priests took upon 
themselves the solemn oath to alleviate pain whenever 
it existed, by any means whatsoever. Their medical 
armamentarium was deficient. Some of the important 
narcotics and anodjmes were absolutely unlmovui to 
them. When remedial agents had proved inefficacious, 
and when death seemed inevitable, euthanasia was the 
only and last resort. Asia, especially the Orient, fol¬ 
lows Egj'pt in this particular quite closely. The Bible 
tells us of the easy deaths of Abraham and Moses, 
namely, that the soul was kissed away by the breatli of 
the Omnipotent. (See Eashi, Bible Commentator.) In 
fact, the ancient Hebrew considered an easy death to be 
an earthly reward from Heaven, to which only the 


righteous one could lay claim. Of the peaceful de¬ 
parture of Buddha, the Veda and Sanscrit furnish us 
with a beautiful picture. There it is stated, that on 
Buddha’s command, the most venomous of serpents, the 
cobra, inserted its fangs in the locality of the forearm, 
and that Buddha thus died away in ecstasy. This and 
other methods of producing euthanasia are still in vogue 
in inany parts of India. Eome and Greece offer us 
traditions of a similar nature. In thhse two countries 
the most prevalent method of producing euthanasia 
was to sever the radial artery. - Another favorable mode 
was a goblet of hemlock. Even in modern times, the 
Mussulman, and, to some extent, the wly celestial, in¬ 
duce euthanasia by inhaling the fumes of the great som- 
nifer, opium, and roll into'everlasting dreams of en¬ 
chanting houris or e.xtensive rice fields. 

What tliese semi-barbarians do unconsciously many 
civilized nations do as a result of ripe consideration and 
scientific decision. In this respect France ranks fore¬ 
most. YHiether those conclusions, however, are compati¬ 
ble with the highest principles of ethics, is the question 
to be discussed in the present paper. 

Judge Simeon E. Baldwin, of New Haven, Conn,, in 
the course of an address delivered before the American 
Science Association, of which he is president, made the 
following remarks: 

“Of late years, it has become the pride of many of the 
medical profession to prolong such lives [meaning the 
lives of patients incurable] at any cost, discomfort and 
pain to the sufferer, or of suspense or exliaustion to his 
family. The patient has come to a point where he can 
not bear the thought of eating. The throat declines to 
swallow what the stomach is no longer able to digest. 
Ho craves nothing but to be let alone. A few hours, 
and Nature will come to his release. She is alreadj', 
perhaps, fast throwing him into that happy unconscious¬ 
ness of pain which we call lethargy. The vital forces 
have been spent.- The mainspring is broken and the 
watch has run down. It can be made to tick feebly for 
a minute or two by shaking it hard enough; but cui 
bono? Only another mainspring can mend it. Only 
another soul, another world, can give value to this human 
life that is ready to flicker out because it is worn out. 

. . . Nature has kindly smoothed the sufferer’s pil-' 

low by leading the way to that gradual exhaustion of 
(he vital powei-s which follows the refusal of the stomach 
lo receive or to digest food. To force nutriment into 
the system in such a case through other channels is 
simply to prolong a useless struggle at the cost of misery 
to the patient and to the profit of no one but the doctor 
and the nurse. In determining the nature of a disease, 
we look for the cause to the symptoms. Nature has so 
ordered it that symptoms are observed at that time of 
life when life is most worth saving. A lesion of one 
organ may then be expected to produce a reaction 
throughout the system. There is a general S 3 'mpathy of 
the parts. On the other hand, in old age, the outward 
manifestations of an interior lesion seldom indicate 
that more than one organ is affected, and are often 
hardly noticeable at all. The patient does not know 
that he is a patient. There is no occasion that he should. 
The weakest part of his bodily mechanism has broken 
down. Why patch it up ? Another is hardly less weak, 
and must soon succumb. Better for him and for his 
friends that his last days should be unclouded by the 
apprehension of coming death, and the change come to 
liim quietly as a dream in sleep.” 

It is evident from what we have cited that Judge 
Baldwin holds that the ph 3 'sician’s duty to save life is 
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only applicable in cases where there is a life to be saved. 
Where “the mainspring is broken and the watch has run 
down” there is no use of repairing. Under such circum¬ 
stances it is best for the patient himself, as well as for 
his friends, that his life should uninterruptedly pass. 
By no means would the Judge tolerate the patient to 
suffer. ■ He also suggests that death “come to him quietly 
as a dream in sleep.” In a word, he favors euthanasia, 
only in a limited sense,, however. At no time during his 
entire address does he state that physicians should 
directly hasten death; though should the physician act 
on Mr. Baldwin’s advice, he would really do so in¬ 
directly. 

Prof. L. P. Barker, of the University of Illinois, at 
the conclusion of an address delivered before the On¬ 
tario Medical Association, Toronto, June 6, 1900, re¬ 
marked ; “If radical cure be impossible, he will not for¬ 
get the palliative; if at last the exitus lethalis can not 
be prevented, he will at least see that the end is eutha- 
nasic.” 

The Trench Academy of Medicine, at one of its meet¬ 
ings, after listening to many eons and pros concerning 
euthanasia, conclusively asserted that its application is 
justifiable whenever death is extremely agonizing and 
only a question of hours. But it was Ur. Bach who ad¬ 
vocated euthanasia—in the sense of being a means to 
produce death—determinately. In 1895, at the Medico¬ 
legal Congress, the learned Doctor said: “Physicians 
have the moral right to end life when the disease is in¬ 
curable, painful and agonizing.” In this coxmtry, how¬ 
ever, we are not favorably inclined to the dicta expressed 
above. 

To administer drugs with the knowledge that it will 
produce euthanasia would not only amount to an indicta¬ 
ble crime at law, but it would also be regarded as an in¬ 
congruity to the ethics of the medical profession and to 
public morals at large. 

“Euphoria” is what the physicians in this country will 
sometimes apply. The term euphoria means the apti¬ 
tude to bear pain. It also signifies “causing comfort.” 
That is why euphoria is frequently used synonymously 
with euthanasia, and that is the utmo.^ that our physi¬ 
cians here will accede to. In no case will they directly 
hasten death. 

As a matter of law, it is well settled that euthanasia— 
in the sense of being a means of producing an easy 
death—^is prohibited. It is an old legal principle that 
the taking of a life is only excused if it is so done to save 
a life. In cases of abortion, for instance, the fetus may 
be sacrificed, if it is necessar}^, for the purpose of saving 
the life of the mother. Of course, it may be argued, 
that a person can only be guilty of homicide if his con¬ 
duct was the direct cause of death. Hence, if the patient 
was suffering from a mortal wound he would have died 
anjnvay; euthanasia only hastened his end. But such 
reasoning is fallacious, and not recognized in law. Ac¬ 
cording to law, “causing death and hastening death are 
the same thing, for all men must die some time.” This 
doctrine is well recognized, and was upheld in Com. vs. 
Fox, y Gray, 585; State vs, Costello, 63 Iowa, 404; 
State vs. Scates, 5 Jones (FT. C.), 420. 

In the case of People vs. Ah Fat, 48 Cal., 61, it was 
held that if one suffering with advanced pulmonary 
tuberculosis, of which patient would have succumbed 
within a month, and a person knowing the patient’s con¬ 
dition, should intentionally' drench him “ivith cold 
water, by reason of which death supervenes immediately, 
ho is as much guilty of murder as though he had stabbed 
him with a knife.’’ 


In cases where the physician has no actual knowledge 
of the danger of his treatment, on account of his oivn 
ignorance, so much so that it will amount to gross and 
reckless carelessness, he is guilty of homicide, (See State 
vs. Center. 35 Ver., 378; Commonw'ealth vs. Pierce, 138 
Mass., lei) In connection with this, it should he re¬ 
marked that if a physician administers a certain drug, 
fully believing that the drug so administered will not do 
harm, but that it will benefit his patient, and contrary 
to his anticipations, it kills him, the physician is not 
indictable; i. e., providing the physician exercised ordi¬ 
nary care and prudence. (See 6 Mass.. 141.) 

In England, also, it is well established that the physi¬ 
cian is liable for careless conduct. (See Rex vs. William¬ 
son, 0 & P., 635; Tessymond’s case, 1 Lewin, 169; Fer¬ 
guson’s, 1 Lewin, 181; Rex vs. Long, 4 C. & P., 398; 
Rex vs. Senior, 1 Moody, 346; Regina vs. Whitehead, 3 
C. & K., 203; Regina vs. Chamberlain, 10 Cox, C. C., 
486.) 

From the foregoing it is obvious that the inability of 
the physician to foresee the evil consequences of his 
treatment has no weight with the courts of England and 
America. The question is always, whether the court 
found “the evil consequences” obvious. And this re¬ 
sponsibility of the physician is binding on him inde¬ 
pendent of the consent of the patient. (See Common¬ 
wealth vs. Coll])erg, 119 Mass., 350.) 

Snould a case occur where it would be imperative to 
administer the maximum dose of a remedy, mth the in¬ 
tention of assuaging pain and suffering, and should the 
attending physician anticipate that such quantity is apt 
to produce simultaneously cessation- of the vital func¬ 
tions, and thus anticipating, should he still run the risk 
and administer that dose, what would he his liability? 
The law in such cases implies malice. He would, there¬ 
fore, be guilty of homicide. (See People vs. Sanchez, 34 
Cal., 17; State vs. Wells, 61 la., 629; Tooney vs. State, 
5 Tex., 163.) 

Thus far we have shown the consensus of opinion of 
the medical profession, and the decisions of the courts. 
This, however, by no means solves the problem. 
Whether euthanasia shall be practiced or not still re¬ 
mains an open question. 

We know that in many cases euthanasia would in¬ 
deed be a godsend. Let us illustrate it by the following 
case which occurred in the practice of one of the leading 
physicians of this city: A man aged 70, German by 
nationality, received a paralytic stroke disabling him of 
voluntary locomotion. In consequence of this, he be¬ 
came confined to bed. Improvement set in very grad¬ 
ually. Contrary to the advice of the physician, he be¬ 
gan to indulge in walking. He stumbled, fell and con¬ 
tracted an intraeapsular fracture of the hip-joint. The 
same was reduced, but on account of his advanced age 
union did not take place. Chronic invalidism was his 
share. He could never leave his bed. Due to degenera¬ 
tive changes, decubitus set in, producing much distress 
and agonizing pain. In spite of good care, feeding and 
proper medication, he grew worse. The ulcer extended 
'peripherally and into the deeper structures, laying bare 
me tuberosity of the ischium. The discharge was fetid 
and cadaverous, necessitating frequent dressings. He 
was an incessant menace to himself and his family. He 
lamented bitterly and implored the physician to induce 
death. Even the family could not endure the suffering 
of the old man, and corroborated his plea. To change 
the dressings meant disgust and malaise on the part of 
the members of the family and the physician. Half a 
grain of morphin was given hypodermically for the 
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pain thrice daily, but without avail. Piecemeal, that 
man rotted away, a source of horror to himself and his 
surroundings. Such a case is but one of the instances 
that occur not infrequently in the physician’s practice. 
Would it not be an act of mercy to practice anesthesia 
to its fullest extent and allow death to “come to him 
quietly, as a dream in sleep?” On the other hand, 
should the portals to the application of euthanasia be 
open, there is hard telling at what stage they would 
close. 

. Human beings are presumptuous. Make no restric¬ 
tions and matters will run riot. Society, in order to 
maintain and protect itself, can not rely on the judg¬ 
ment of certain individuals. The law, therefore, laid 
down hard and fast rules, which every one, without ex¬ 
ception, must obey. Human beings are weak; tempta¬ 
tions are great. Should law be silenced on this point? 
Some physicians might, under the pretense of doing a 
merciful act, really commit a deed of felony. Let us 
illustrate. An old man, very wealthy, is suffering from 
an acute attack of peritonitis. He has an unlawful 
child to whom he thinks to bequeath his estate. He also 
has a nephew who is nursing him, and who is aware of 
that fact. This nephew is very anxious to possess him¬ 
self of this old man’s estate. Something must be done 
to prevent the old man from carrying out his intentions. 
The attending physician is a poor man. The nephew 
offers him a thousand dollars to apply euthanasia. The 
physician yields to the temptation. He hastens the old 
roan’s ascent to Heaven, and a double wrong is thus 
committed, to-wit: a life is taken and a rightful heir 
deprived. It is thus seen that the permission of the 
application of euthanasia would not infrequently be a 
paving of the way to injustice and crime. What, then, 
should we do? 

Having considered both sides of the issue, our convic¬ 
tion is that, after all, it is far better for the welfare of 
society to let a few suffer, and not run the risk of creat¬ 
ing crime and criminals. It appears to us that there is 
ample reason to dread that the practice of euthanasia 
would, in the long run, cause more harm than good. 
That is why the law, laboring as it always does for the 
good of the majority, has logically prohibited it. The 
working principle of jurisprudence is still the celebrated 
adage of the great utilitarian, Jeremiah Benton, the 
greatest happiness to the greatest number. 

In no ease, therefore, should the physician inten¬ 
tionally or directly cause death. ^^Causa causje est causa 
causati” should be his warning. In other words, when¬ 
ever the treatment of the physician is the direct cause, 
he should he considered as having created the cause; 
hence, he should be held responsible for its effects. 

The physician is always under a great responsibility. 
At no time can he ever exercise too much caution. Due 
to the variety of circumstances, and the complexity of 
human nature, no ironclad rules can be laid down. But 
as a general proposition, it might be stated that he 
should at all times do his utmost to alleviate pain, and 
make the pangs of death as void of agony as possible. 
By doing so he will have complied with the highest 
standard of ethics, and will earn the gratitude of 
humanity. 


Large Child. 

Dr. J. Pfeiffer reports in the Orvosi Hetilop, No. 34, what 
lie considers the largest child born in good he.alth and spon¬ 
taneously As quoted in the Bull M6d., the child weighed 
3000 gm., or about 14.1 pounds. It was 55.5 cm. in length, and 
the head measured 37 cm. in eireumference. The placenta 
weighed 2150 gm. and the cord was 53 era. long. 
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EEMOVAL OP A PIECE OP STEEL PEOM THE 
GLOBE BY ELECTEOMAGNET. 

IVALTER B. JOHNSON, M.D. 

nXTERSON, K. J. 

James Andrews, 35 years of age. was presented to 
me by Dr. ^V'illiam S. Oolefax, of Pompton, H. J. 
March 24, 1900. The patient had received an injury 
of the eye. While nicking bars with a steel chisel, a 
ohip flew from the bar and struck him in the left eye. 
The foreign body punctured the globe at the upper 
third of the cornea, inflicting an oUique wound which 
extended entirely across the cornea in the superonasal 
quadrant from limbus to limbus. It passed into the 
globe through the iris and lens and into the vitreous 
ohamber. The iris was prolapsed and the globe appar¬ 
ently filled with blood. The eye was cocainized and 
approached with the small end of the magnet devised 
by tlie writer; the piece of steel located and as it was 
engaged by the point of the magnet it was gradually 
withdrawn, the resistance being very slight. The pro- 
hpsed iris was then snipped off and the edges of the 
wound coapted. 



The removed steel was crescent-shaped, % inch in 
length, over in width and 1/16 in thickness. 

The eyes were bandaged and the patient sent to the 
Paterson General Hospital. He remained in the 
hospital four weeks; during the first two weeks the 
eyes w'ere kept bandaged. He made a slow recovery, 
but never had any pain. During the ne.xt two 
weeks the eye was protected by London-smoke glasses. 
The only symptom which annoyed him was lachryma- 
tion on exposure to the light. There was considerable 
injection, which persisted. The pupil was distended 
and the lens cataractous. On May 19. there is very 
little redness of the eyeball remaining; there is no pain; 
the patient’s health is good. He has been working for 
the past week; be still has some laehrymation in the 
left eye in the morning. The tension of the eyeball is 
normal; the patient can see shadows; the cataractous 
lens prevents ophthalmoscopic inspection. The appear¬ 
ances indicate the preservation of the eyeball and 
possible siibsequent operative procedure for visual 
effect. 


Medical Testimonials to New Remedies.—This was one of 
the chief questions discussed at the German Congress of Physic¬ 
ians and Naturalists held at Aix-le-Chapelle in September. 
Prof. His stated in his address that the creation of a central 
official laboratory for the testing of new remedies was an 
urgent necessity. No physician slionld write a testimonial in 
favor of a new remedy unless he has e.xceptional opportunities for 
testing it in hospitals or clinics. It should only he addressed 
to the profession and no one should bo allowed to use it for ad¬ 
vertising purposes in the daily press nor for general distribu¬ 
tion. Physicians whose inventions are commercially exploited 
are responsible for the manner in which the advertising is con¬ 
ducted. Kobert insisted that before a remedy can even be ad¬ 
vertised in the medical press it should be subjected to thorough 
theoretical tests in the chemical, bacteriologic, pharmacologic 
and physiologic laboratories and then tested on animals. 
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THE USE OF INTRA-ABDOMINAL CULTURES IN COL¬ 
LODION SACS IN THE STUDY OF BACTERIA. 

The method of research recently introduced by the 
•successful cultivation, by Wocard, of organisms enclosed 
in collodion sacs and placed in the abdominal cavity of 
living animals, has been used by VincenT in the study 
of the pathogenic adaptability of saprophytic bacteria. 
He found that by this method harmless varieties of 
saprophytes, such as B. megaterium and the potato 
bacillus, could be changed into virulent organisms capa¬ 
ble of producing toxins and causing general infection. 
As pointed out by Nocard, the walls of the collodion sacs 
permit of a ready change in the composition of the fluid 
within them, thus preventing auto-intoxication of the 
bacteria and at the same time the body fluids enter 
gradually and furnish sufficient food for the germs, 
which thus become exposed to the influences of growth 
under the new conditions. 

The bacillus megaterium became virulent after four 
passages, of six or seven days each, through the bodies 
of animals into which the bacilli were introduced in col¬ 
lodion sacs partly filled with bouillon j intermediate 
cultures were made on ordinary media between each 
passage. It now killed mice, guinea-pigs, and rabbits, 
by ])roducing a general hemorrhagic septicemia. At the 
same time changes in its growth form were observed. 
Grown under ordinary conditions the newly acquired 
wrulence was lost again in three months. While viru¬ 
lent, vaccination, with the production of immunity, could 
be made. 

The potato bacillus acquired pronounced virulence 
after four to seven passages. Spores heated to 100 P. 
<>n recultivated did not lose their virulence, but trans¬ 
mitted it to their descendants. The bacillus became 
pathogenic by virtue of production of toxin and by 
causing general infection. In this case also the appear- 
■ineos of the cultures were changed. 

These interesting experiments demonstrate the plas¬ 
ticity of microbes; it appears possible to subject 
■ aprnp ytic organisms to a progressive education, as it 
ere, tdaptation to parasitic life being acquired by cul¬ 
tivation ill living media. As would be expected, the 
I'Cprophytes thus treated have a tendency to recover their 
lereditary characteristics, but the fact remains that they 
lave been shoira to be able to elaborate toxic diastatic 
nets and destroy cells while the bacteria multiply 


in the ruins. It appears that the distinction between 
saprophytic and pathogenic microbes is rather an arti¬ 
ficial one. 

Centani attempted to cultivate the virus of rabies in 
collodion sacs, but without success. JSTocard,- however, 
apparently succeeded in securing pure cultures of the 
microbe of contagious pleuro-pneumonia of cattle by 
inoculating some of the material from the lesion into 
collodion sacs filled with bouillon; he then inserted 
them into the abdominal cavity of guinea-pigs and other 
animals. After a time the fluid became turbid and, al¬ 
though the smear preparations did not reveal any micro¬ 
organisms of such size as to be recognizable with our 
present powers of magnification, yet the inoculation into 
cattle of the contents of the sacs, incubated in the animal 
organism, produced the disease in typical form. Focard 
concludes that the organism is so small that we are 
not now able to see it. 

As pointed out by Trudeau," the collodion-sac method 
of experimentation offers broad fields for the study of 
the influence upon the germs, their virulence and pro¬ 
ducts, of the growth under such conditions, and for the 
study of the effect of freshly and continuously elaborated 
toxins on the living organism while the latter is pro¬ 
tected from the direct pathogenic consequences of the 
^read of the microbe throughout the system at large. 
The method also seems to open new possibilities in at¬ 
tempts at successful production of artificial immunitv 
and the obtaining of antito-vic substances for the treat- 
ment of dif?eaHes. 


GASTRO-INTESTINAL MUCOUS MEMBRANE? 

This question has been variously answered by differ¬ 
ent investigators who have studied it experimentally and 
otherwise. Bacteria have been found in the chyle ot 
normal animals by some investigators, while others have 
not been able to demonstrate bacteria in the chyle. Sim- 
I ar contradictory statements are made in regard to the 
presence of bacteria in the fluid in the hernial sacs. The 
passage of bacteria through the intestinal walls is held 
y some to be cause of peritonitis in intestinal paralysis 
but even this .a deuied b, others. Kocher ™a the Lt 
to call afteatiou to the gastroinfestmal caosl as an 

M '■ S" “ “Steumye- 

r. experiments, made as long ago as 1879 are 

hart,, eonvioobg i„ the light aLLated Wl! 
ed e, and later esjjenmenls of others have given contra- 
d.ctory reaults-Earlinalri obtaining posLe reS= 

rSts Ss'ernT’ 

least in part bTtS^f “ at 

leu.t in part, by the use in some of the exnPriTT.«T,f' r 

material of bnt little virulence, and on the oLrTand bv 

infection from the pharynx, which Lpxpv Loo n 

may folW ftertr’oducjon^ra t- d™ 

culture of virulent streptococci into the throat. ^ 

ZIbid., pp.r, 61 -»G 8 . 

3 Bull, of .Johns HopJeins Hospital. 1S99. x, i^i. 


I Aim. (le VlnstitiU Pasteur. 1K9S. xii. 7)C»-7ris. 
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- BaiP has studied the question again. The experi¬ 
ments were made on rabbits. Five to six cubic centi¬ 
meters of a highly xirulent streptococcus suspension in 
bouillon were introduced into the stomach of rabbits by 
means of a soft-rubber tube, great care being exercised 
to prevent the escape of streptococci into the pharynx. 
Of lO animals 7 died from a general streptococcus in¬ 
fection. By means of culture experiments and of micro¬ 
scopic sections it was found that the cocci made their 
ivay ihrough the intact mucous membrane of the small 
intestine and into the blood-vessels of the mesentery. 
Kibbert and Bizzozzero found bacteria in the normal 
lymph-follicles in the vermiform appendix of rabbits, 
and Bail also found bacilli and cocci in these follicles 
blit also streptococci in the walls of the small intestine 
—where bacteria are normally absent—in 5 of the 7 rab¬ 
bits that died. Presumably a local superficial enteritis 
induced by the streptococci prepared the way for their 
entrance. Bail concludes that intensely virulent strepto¬ 
cocci may penetrate the normal intestinal wall and cause 
a general infection. These results are opposed to those 
of Buchbinder, who introduced bacteria into the intes¬ 
tinal canal, portions of wliich he then compressed by 
means of rubber rings; but it seems according to Bail 
that the bacteria used were not shown to be highly viru¬ 
lent, and furthermore that the methods used for demon¬ 
strating the bacteria in the intestinal walls are open to 
criticism. Bail’s results indicate that virulent strepto- 
cf)cei may invade the organism from the lumen of the 
normal intestine. 

The only possible objection to this conclusion would 
be that infection after all took its point of departure in 
some other region, such as the pharynx, and that the 
streptococci found in the intestinal walls were there by 
virtue of a hematogenous transportation—a sort of elim- 
in.ation—and not as the result of entrance from the 
lumen. This objection, liowever, seems sojnewhat far 
fetched. 


BLASTOjMYCETIC DEKiMATJTlS. 

The number of cases of this form of cutaneous infec¬ 
tion is increasing constantly. Up to this time it seems 
that typical blastomycctic dermatitis has been recognized 
and studied by Americans solely. There are now about 
twenty recorded eases in which ti\e diagnosis is satis¬ 
factorily established by the study of the microscopic 
character of the lesions and the characteristic, budding, 
doubly-contoured organisms usually present in the little 
abscesses that form such a prominent feature of the 
clinical as well as the anatomical picture. And yet it 
is to be remembered that absolute demonstration of the 
etiological role of the organisms is still wanting. Jfo 
one has produced blastoinycetic dermatitis by experi¬ 
mental inoculation of human beings with pure cultures, 
and in the ordinary laboratory animals the convincing 
cutaneous lesions do not follow local infection. But 
the clinical picture, the histopathology, and the presence 

1 Arch. f. Klin. Chirurg., ItlOO, Ixii, 369-384. 
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of the organisms, which are often easily isolated, at 
other times with great difficulty or not at all, have 
left no doubt as to the entity of the’disease in the minds 
of those who have had occasion to actually study it. 

Dyer,^ of New Orleans, describes an instance in¬ 
volving the hands, face and leg of a woman of the better 
class; he compares the disease with yaws, a widespread 
cutaneous affection of unknown nature of the West 
Indies, but without reaching any definite conclusions 
as to the identity or difference of blastorayeetic derma¬ 
titis and yaws. Montgomery and Ricketts^ describe 
tliree new cases of' blastomycctic infection of the skin, 
giving full histopathological and myeological details. 
One ease is especially interesting, because the lesion, 
situated on the lip, much resembled squamous-celled 
carcinoma. It developed in a man who worked in grain 
elevators and who had handled grain affected with 
"dry-rot”—fungous disease. Hyde and Ricketts^ also 
describe fully two new instances. In this article is 
brought out well the peculiar action of potassic iodid 
in this disease. Given in drop doses of a saturated solu¬ 
tion and increased up to the limit of toleration, the iodid 
in many cases produces a marked improvement of the le¬ 
sions, but as yet no complete cure has been secured. Here 
is seen a means of great aid in differentiating blastomy¬ 
cctic dermatitis from cutaneous sy-philis on one hand and 
verrucous tuberculosis on the other. There is. no good 
evidence at all that any of the cases of blastomycetic 
dermatitis so far observed were in reality examples of 
other diseases, e. g., carcinoma or syphilis with acci¬ 
dental implantation of blastomycetes. The increased 
knowledge of blastomycctic dermatitis will lead to the 
accumulation of observations and as previously empha¬ 
sized in these columns^ there is good reason to believe 
that many instances of this affection have been, and 
probably are being, mistaken for carcinoma and tuber¬ 
culosis. 


LAY COMMENT ON PATIENT’S INGRATITUDE. 

A physician was recently stamped to death in Okla¬ 
homa by an ex-patient from whom he was trying to col¬ 
lect a bill for medical attendance. As a lay journal 
remarks, this appears "to be only a little more exagger¬ 
ated example of the ingratitude which is manifested 
every clay by a world in which billions of people are 
very quick to call physicians and very slow to pay them.” 
It is refreshing to note this comment, indicating as it 
does a correct appreciation of facts in a quarter where 
it is not always looked for. 


NEWSPAPER ENTERPRISE. 

The Seattle (lYash.) Times of December 26, an¬ 
nounces the opening of the Pan-American Medical Con¬ 
gress on that date. The news comes to it by special dis¬ 
patch; the number of physicians in attendance is given 
at about 1000, of whom 300 were C ubans, and a large 

1 Jour. Cutaneous and Genito-Urinary PisenBcs, ISOI, xix, 14-20. 

2 Ibid., 26-43. 

3 Ibid., 44-59. 

4 Tnt Journal A. M. A.. Aug. 2b, 189S, and Dec. 2,1899. 
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number of Mexican delegates had arrived on a Mexican 
n-arsliip. Few, it says, were in attendance from South 
Anierica, the distance being too great for any large 
representation.' As an example of newspaper enterprise 
of a certain kind this special dispatch is rather inter¬ 
esting. 


new YORK STATE JOURNAL OF jrEDICINE. 

Number 1, Volume I, of this new journal is before us. 
It is published monthly by the New York State Medical 
Association and takes the place of the annual volume 
of transactions. The journal consists of twentj^-four 
large double-column pages of reading matter, rvith eight 
advertising pages. It makes a good appearance and the 
committee in charge is to he congratulated on its efforts. 
This makes the third state body to publish a monthly 
journal in place of an annual volume, the other two 
being-the Medical Society of the State of Pennsylvania 
and the Illinois State Medical Society. In each of these 
states the enterprise is giving satisfaction. It is cer¬ 
tainly better to have a monthly journal go to each 
member than to have an annual volume and this to be 
placed Qn the shelf and soon covered with dust. Such a 
monthly journal gives an opportunity for the members 
of the medical profession of the state to exchange views 
on various topics of interest. We note that the new 
journal opens its pages to advertisers; this is sensible. 
There is no reason ■why respectable advertising should 
not be admitted to a medical journal, and we believe 
that it is common sense and Imsiness-like to accept such. 
Legitimate advertising is a benefit to the phvsician, as 
well as to those who supnlv him with the many things 
he needs in his work. 


THE S.\N FRANCISCO PRESS AND THE QUARANTINE 
OFFICIALS. 

A portion of the San Francisco press has continually 
and consistently demanded the removal of the quaran¬ 
tine officer of that port, Dr. Kinyoun, because he has 
not, in the performance of his duty, met their wishes in 
denying or suppressing facts in regard to plague cases. 
They have even gone so far as to want him dismissed 
from the Marine-Hospital Service altogether, though 
for present purposes his removal to another sphere of 
action would be most welcome. The latest utterances, 
however, go farther and charge the head of the bureau 
■ivith malfeasance in office in not mentioning the cases 
■occurring “reported as bubonic plague but the diag- 
■nosis disputed by the medical profession of San Fran¬ 
cisco.” The paper that contains the above, charges that 
the chief of the Marine-Hospital Bureau has deliberately 
falsified an official record, and suggests a Congressional 
inquiry. If is questionable whether the results of such 
n measure itself would be perfectly satisfactory; it 
Riight only extend the list of those whose acts and 
pinions are so offensive to a portion at least of the San 
Francisco press and public. If that city escapes a 
serious visitation of the plague, as it is hoped and trust¬ 
ed it may, it will not be due to the Itesterical organs 
ike those quoted and to- the worried commercial in- 
ercsts backing them, but to the health and quarantine 
0 ncials who are the subjects of their abuse. 


MICHIGAN BOARD OF REGISTRATION AND LOW-GRADE 
MEDICAL COLLEGES. 

The Michigan Board of Registration is making a 
praiseworthy fffort to render efficient a rather imperfect 
medical-practice act. The Michigan law accepts di¬ 
plomas from Teeognized colleges as a qualification for 
practice, but leaves the recognition to the Board, which, 
using its authorized discretion has thus far “recognized” 
some thirty odd institutions out of the two hundred, 
more or less, in the country. This discrimination is not 
an arbitrary one, but is based upon personal Icnowledge 
derived from inspection of these institutions. The com¬ 
mittee of the board to which this duty was assigned, in 
its recent report, says in regard to some of the medical 
colleges that have come under its purview; “We regret 
to say that the printed announcements and catalogues 
of some of the schools do not represent the faels of llv.' 
case as shown by investigation. A medical college on 
paper seems to be one thing and its genuine conditions 
and requirements as applied to students decidedly 
another.” This is the official statement of a fact well 
knouTi to every one in the profession and even a stricter 
scrutiny than that of the Michigan Board would not be 
amiss. If, however, its methods were universally or 
even generally adopted it would be greatly to the benefit 
of the standing of American medicine. 


THE BELLEVUE HOSPITAL SOANDAL. 

The recent scandal in Belle'nie Hospital where cer¬ 
tain male nurses were held to the grand jury by the 
coroner’s findings for-the killing of an insane alcoholic 
patient, illustrates a fact that is not always fully ap¬ 
preciated by the medical profession or the public. It 
is that ordinary nurses’ training alone is insufficient to 
make an 3 'one fitted for the care of the insane, especially 
the violent cases, a dute that requires special natural 
as well as acquired qualifications entirely different from 
those demanded of any ordinary nurse. In view of the 
general orffery of late years for trained nurses in hos¬ 
pitals for the insane, this fact is important; what may 
be called the essential moral qualifications of'an ideal 
asylum attendant are not essential in the trained nurse, 
who is a much more easily manufactured product. This 
difficulty of obtaining ideal attendants is the most 
troublesome problem in asylum management, and not 
infrequent!}' tbe cause of trouble and scandals. The 
discipline and morale, however, of a well-conducted 
asylum are such that fewer abuses occur than might 
reasonably be feared. Similar discipline is not readily 
applicable in a general hospital and might easily be 
lacking in an insane ward attached to it, especially if 
the ordinary training of nurses is depended on to 
qualify its attendants. The moral of the recent event 
in Bellevue is not “abolish the male nurse,” as a New 
York paper puts it, but that trained attendants, not 
mere trained nurses, are required in a ward for the 
insane. 


THE MEDICAL DEPARTMENT OF THE ARMY. 

In this issue tJiere appears a communication from the 
President of The Aherican Medical AssociatioxN in 
regard^ to the pending bill for reorganization of the 
aimy in so far as it involves the medical department. 



114 


MINOR COMMENTS. 


Jour. A. M. A. 


Dr. Eeed shows how the proposed change in the original 
bill will affect the standing of the inedieal corps and 
tnrough it the welfare of the army. It is a fact, but 
one only beginning to be occasionally appreciated and 
quickly forgotten again, that the medical department 
!.' tbe most important one in the army in- time of war; 
it is practically the first line of defense and a most 
indispensable adjunct in offensive operations. In mod¬ 
ern Avar disease is the Avorst enemy to be met, and it is 
onl}' exceptionally that it is not responsible for the 
greatest mortalitj' and combatant inefficiency. An in¬ 
sufficient, untrained or demoralized medical corps means 
uncontrolled disease and possible disaster, in any case 
.n positive increase of inefficiency of the army as a fight¬ 
ing machine. We had ample illustration of this fact 
ill our late war Avith Sjiain, Avhere a trained medical 
force adapted to an army of 25,000 aaoos called on to do 
duty for an army of ten times that size, the deficiency 
of medical force being made up by ciAol surgeons un¬ 
trained in military needs. The British experience in 
South Africa is similar, and both furnish ample proof 
of the need of Avell-orgaiiized and duly-recognized med¬ 
ical corps. Dr. Eeed points out clearly this need and 
Ikiav the proposed legislation Avill affect it. It remains 
for the medical profession to use its influence in behalf 
of file army surgeons and to secure for them proper 
iccognition and treatment in the reorganization. 


OJLUli: CJl.ASS RBDTVIVUS. 

Many of our readers Avill recall the blue-glass fad 
of the late 70’s Avhich had a brief career. While it lasted 
many popular articles appeared upon it, and a book Avas 
written AA’hich is still occasionally to be seen in second- 
band book stalls and elseAA’here. While some individual 
e.xperimentation Avas itndertaken at the time the subject 
Avas not considered seriously l)y the medical profession. 
It scarcely made any impression on medical literature 
of the day, at least aa'C can recall no articles of note; 
it Avas generally dropped as a popular craze and quickly 
passed out of fashion. Judging from present develop¬ 
ments in phototherapy in Avhich the violet end of the 
•spectrum is mainly used, it may be that there Avas a 
neglected germ of truth in the craze after all. We kncAV 
nothing then of the Eoentgen or the Becquerel rays, nor 
do Ave yet knoAv all their possibilities. Noav, however, a 
Eussian physician, A. V. Minin,^ reports remarkable 
therapeutic effects from the use of electric light passed 
through blue glass in arresting pain, in some forms of 
Avhich, intercostal neuralgia for example, there is, he 
says, nothing like it “for effectiveness and rapidity of 
action.” Its influence, also, in hastening the absorption 
of blood or effusion is likeAvise remarkable as he claims, 
and a number of cases are reported in AA'hieh these and 
other advantageous effects Avere observed. Nothing in 
this is attributed by the author to other agencies than 
the blue light, though the question naturally arises 
AAffiether the influence of suggestion Avas not in play. 
With the resAilts reported, hoAvever, the experiments are 
Avorthy of a test, especially since nothing more than an 
ordinary 16-candle light from a 100-volt current, passed 
through blue glass, is required. The exposures varied 
in nAunber and length in different cases, but Avere usually 

1 Wratch. Dec. 1 (Nov. 18, old style), 1900. 


ten or fifteen minutes in duration and repeated as re¬ 
quired, according to the case. It is hard to see hoAv the 
applications can do any harm and if there is anything 
in it. Avhich can not be absolutely denied a ‘priori, it is 
Avorth a trial. 


BACTERIAL TRANSMUTATION. 

At a recent meeting of the Soeiete de Biologie, Paris, 
Dr. Caldas, a Brazilian bacteriologist, reported experi¬ 
ments on the colon bacillus of the rat. By cultivating 
the organism Avith a certain mold derived from rice, 
Aspergillus orizm. and passing it from rat to rat, he 
finally obtained a bacillus closely resembling the typical 
plague germ, in great numbers from the glands, spleen, 
stomach and intestines of the infected animals, Avhieli 
produced, Avhen injected into rats, similar clinical symp¬ 
toms and Avas ahvays rapidly fatal. The biologic char¬ 
acters of this organism throughout Avere the same as 
those of Kitasato’s bacillus pestis and he has no doubt 
as to their equivalence. He claims, moreover, to have 
succeeded in rendering a horse immune by venous injec¬ 
tions of at first very diluted cultures of the germ,' fol¬ 
lowed by more virulent ones, and Avith this horse's serum 
has been able to save rats that had previously been 
inoculated Avith the virulent cultures. He gives it as 
his opinion that the plague in its origin is a colon bacil- 
losis of rats caused by the ingestion of rice containing 
a mold, Aspergilhis orizce. and that the colon bacillus 
by successive passages from rat to rat takes on the char¬ 
acters of the plague bacillus. Dr. Caldas’ experiments 
do not appear as yet to have attracted much attention, 
but they are certainly sugge.stivc. Our methods in the 
study of bacteria are not yet perfect and their taxonomic 
distinctions are far from being yet fully established. 
It may be difficult or OAmn impossible to fully determine 
all the specific characters of these minute organisms, 
but until Ave do Ave can not be altogether positiA'e as to 
their possible varieties and transformations. The ident¬ 
ity of the Sanarelli bacillus'of yelloAv fever is a case in 
point, and it may be mentioned in this connection also 
that Caldas claims this germ to be likewise a modifi¬ 
cation of the bacillus coli, the special virulence of AAdiieh 
is due to the presence of a mold. 


THE BACTERIAL SELF-PURIFICATTON OF STREAJIS. 

Streams may purify themselves in tAvo ways: of the 
chemical constituents of seAvage and of seAvage bacteria. 
The latter mode of self-purification is discussed by 
Jordan^ on the basis of observations made during a 
study of the Avater of the Illinois river in* connection 
Avith the ncAvlj' constructed drainage canal connecting 
the Chicago river with the Desplaiucs river. This—a 
stupendous piece of sanitary engineering—Avas recently 
completed at an expenditure of about $35,000,000, and 
it conducts the sewage of Chicago into the Desplaines 
and Illinois rivers and finally into the Mississippi. Ir 
order to determine the condition of tJie water of the 
Illinois river a series of chemical and bacterial analyses 
of the Avater of this river and its tributaries was under¬ 
taken and carried on regularly during a period of about 
eight months. Throughout this period about 85 to 90 
per -cent, of the, total seAvage of Chicago passed into the 

1 Jour. Exp. Med., 1900, v, 271-311. See iibstrnct No. 29, p. 13S. The 
Journal A. M. A. 
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Illinois river. Among other results it was found that 
at a certain point in the Illinois river—between Morris 
and Ottawa—a change occurred that might properly 
be regarded as self-pirrification, because during a stretch 
of twenty-four miles the river was nearly freed from 
(he mass of sewage bacteria with which it was originally 
laden, the bacterial content being not greatly in excess 
of that of the local tributary streams. The cause of 
this disappearance of sewage bacteria is of interest. 
Mechanical agitation and aeration, dilution, the action 
of sunlight, the influence of the plankton, sedimentation 
and exhaustion of food-supply are discussed in the light 
of the facts at hand bearing on this particular case. 
Sedimentation and diminution of food-supply are settled 
on as the most important factors in the process of self- 
purification. At the point mentioned the conditions 
are very favorable for sedimentation, and the chemical 
analyses show also a marked decrease of albuminous 
uibstances, probably through bacterial agency, because 
there is accumulation at the bottom of foul black mud. 
Decomposition of large quantities of albuminous sub¬ 
stance is first followed by great bacterial multiplication 
and then “speedy and extreme mortality of bacteria.’" 
Bacterial self-purification of streams may be attributed 
mainly to insufficient or unsuitable food-supply. 


THE RELATIOXS BETWEEN EPILEPSY AND ACUTE 
INFECTIOUS DISEASES. 

It is a matter of common observation that the occur¬ 
rence of the seizures in an epileptic is inhibited by acute 
intereurrent, febrile disease, although, on the other 
hand, it is equally recognized that, in children espe¬ 
cially, eclamptic attacks are frequently observed with 
the onset of acute illnesses. It will not be maintained 
that the inliibitory influence in the one instance is 
more than temporary, while, on the other hand, ii 
seems not impossible that both the frequency and the 
severity of the seizures in a case of epilepsy may be 
greater after than before the intercurrent disease, and 
occasionally acute disease appears to be the starting- 
point of the epilepsy in a predisposed individual. In 
harmony with the views expressed, is the experience of 
Clark and Sharp,^ who report a series of cases of measles 
and erysipelas in epileptics in which the convulsive dis¬ 
order was in no instance favorably modified for any 
great length of time, but, on the contrary, the progress 
of the disease was, in a few instances, accelerated by 
the intereurrent disease, and in one the epileptic status 
was induced, while in those cases in which the epilepsy 
appeared to. be favorably modified the temporary im¬ 
provement was slight and of short duration. A notion 
has prevailed in the past, and its influence has not yet 
entirely disappeared, that inasmuch as all individuals 
are likely to suffer from the exanthemata at some 
time in life they had better be exposed in childhood 
to mild attacks, but it has been shown that not a few 
remain immune, while at times the anticipated mild 
attack proved directly or indirectly disastrous. In 
view, therefore, of the failure of acute disease to exert 
a permanently favorable influence on epilepsy, and the 
possibility that such disease may excite the convulsive 
disorder or aggravate it.if already present, it is the 
part of wisdom to avoid all risk of the infective dis- 

1. Medical Xews. Dee. 1, 1000, p. siil 


eases on the part of epileptics as well as on that of 
others. It may be set up as an axiom that no torm ot 
disease—with the possible exception of vacemia—can 
be safely induced for prophylactic or curative purposes. 


Hlcbtcal 


CAIiIFOENIA. 

Dit. CiiAULES D. Lockwood, Chicago, has moved to Pasa¬ 
dena and has opened an office at Los Angeles. 

Dk. Frank H, Paxne, Berkeley, was thrown from his buggj' 
on December 27, and sustained a fracture of the thigh. 

Dr. J. Elus Kodney, Chico, ivho was convicted of perju^, 
sentenced to serve twelve years in the penitentiary, and who 
appealed to the supreme court, must serve his time, as the 
court affirmed the decision. 

A HOSPITAL, equipped with all modern appliances, will he 
erected in Ventura by Dr, Cephas L. Bard and his brothei, 
United States Senator Thomas R. Bard, in memory of their 
mother, Elizabeth Bard. The building will cost about $1.5,000. 
and when completed will be presented to the city. 

DISTRICT OF COLUMBIA. 

The site for the new Municipal Hospital, Washington, 
which comprises thirty-three acres, has been purchased foi‘ 
$05,000 by the commissioners. 

Dr. Walter Reed, surgeon U. S. A., has been detailed ns 
the representative of the medical department of the army at 
the Pan-American Medical Congress at Havana. 

Alterations in the laws of the District are suggested by 
the District Medical Society to better protect the people of the 
District against disclosure of confidential information neces¬ 
sarily imparted to their physicians in order to receive proper 
medical treatment, and to render the general treatment of 
the office of coroner complete, harmonious and compatible with 
modern ideas. 

ILLINOIS. 


Charleston puysicians have organized a club for mutual 
benefit and protection, with Dr. Lemuel L. Silvertliorii. jire.si- 
dent, and Dr. Joseph A. Perkins, secretai’y. 

Dr. Frank Parsons Norduey, who for the past four years 
has had charge of the medical department of Oak Lawn Sana¬ 
torium, Jacksonville, has resigned. Dr. Norbury will soon 
open under his own control and management, at Jacksonville, 
an institution for the' private care and treatment of disease.^ 
of the brain and nervous system. 

The commissioners of the Asylum for the Incurable Insane, 
at Bartonville, near Peoria, recommend in their annual report 
appropriations aggregating .$669,000 from the legislature at 
its coming session. Of this, $200,000 is to be used for complet¬ 
ing the work now under way, $225,000 for the erection of ten 
more cottages, and $139,000 for other additions to the institu¬ 
tion. 


Chicago. 

By the will of the late Charles Higgins, St. Luke’s Hos¬ 
pital will receive a bequest of $10,000. 

During the last week 11 new cases of smallpox have been 
seen by the Health Department officials, in 8 distinct locations. 
There are now 15 smallpox patients at the Isolation Hospital. 

During 1900 the patients of Cook County Hospital num¬ 
bered 17,420, or 10 per cent, more than in 1899, with a mor¬ 
tality of 128 (, or 7.38 per cent. The cost of maintaining the- 
hospital was $268,825. 

Db. W. F. Arnold, U. S. N., of the local naval recruiting 
depot, has gone to New York to take examination for promo¬ 
tion. Medical Inspector Ezra Z. Derr, Portsmouth, N. H., is- 
attending to Dr. Arnold’s duties during his absence. 

The Detention Hospital examined 1727 patients during 
1900, 770 of whom were sent to the hospital at Dunning, 11.3 
to Elgin, 179 to Kankakee, 346 were discharged, 18 had 
escaped from the asylum, and 13 died at the hospital. 

The health department claims Chicago as pre-eminently 
the city of good health, and substantiates its claim by statis¬ 
tics. The death-rate per 1000 per annum in New York Citr 
J" Greater New Y-ork, 20.57: in Brooklyn, 20.11; in 
Philadelphia, 19.86, and in Chicago, 14.56. 

The health commissioner, in his recent report concerninsr 
smallpox, says that vaccination, repeated until it will no 
longer take,_ is an absolute protection against smallpox, and 

* j’ modern practice of vaccination 

■snth stenhpd vaecin lymph, under simple precautions of 
cleanliness, is positively harmless. 
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A SHARP RISE in mortality marked the closing days of 1900. 
For the week ended December 29, 554 deaths were reported, 74 
more than for the week previous and 100 more than in the 
corresponding week of 1899. There were 122 deaths from 
pneumonia, 9 from influenza, which is seriously complicating 
man}' other maladies; 47 from consumption, and 34 from 
violence. 

On Janu-'V-RY 7, a society was organized by the faculty of 
Hush Medical College and will be known as the Medical Society 
of Hush litedieal College. The secretary is Dr. J. B. Herrick, 
the presiding officer to be selected each evening. The exea- 
tive committee consists of Drs. Frank Billings, L. Hektoen, J. 
Clarence IVebster, L. F. Barker and the secretary. Meetings 
vi’ill be held monthly. 

INVIANA. 

The new quarantine hospital at Indianapolis was opened 
January 7. The building and equipment cost about $15,000. 

Lomax Hall is to be the name of the $25,000 addition to 
the Medical College of Indiana, in honor of Dr. Lomax, of 
Marion, who donated his estate to the college ten years ago. 

The Eastern Indiana Hospital por the Insane at Rich¬ 
mond asks from the legislature an appropriation of .$301,000 
for the next two years, $62,000 of which is to be used for the 
erection of two cottages. 

IOWA. 

Drs. L. W. Littig, of Iowa City, William Jepson. of Sioux 
City and N. C. Morse, of Eldqra, have been appointed by Gov¬ 
ernor Shaw, as commissioners to represent the state at the Pan- 
American Congress at Havana. 

The ofeice of Dr. E. H. King, Muscatine, was recently bur¬ 
glarized and an emergenoy grip taken, containing a roll of sur¬ 
gical instruments, Kelly cushion, operating robes, trays, etc. 
The following night Dr. DUiver’s office was entered and swept 
bare of instruments. Any parties offering second-hand, or 
other instruments for sale cheap should be regarded with sus¬ 
picion. 

KENTHGKY. 

Dr. John L. Evans, Louisville, is critically ill with abscess 
of the lungs at Spring Hill, Ala. 

The residence of Dr. William Boivman, Toleboro, late con¬ 
sul at Tien-Tsin, China, and state representative and senator, 
was burned December 12. 

The suit for damages of $45,000 for criminal assault, filed 
December 19 against Dr. William Cheatham, has been dis¬ 
missed. It was apparently an attempt to obtain hush-money 
from a reputable physician. j 

The quarantine against Greenup County, which was put 
in force December 23, was raised two days later, the action of 
the State Board of Health having roused the delinquent fiscal 
court to action. On Christmas day it held an e.xtraordinary 
session and adopted a resolution to pay all legitimate bills 
for physicians’ services, nurses, guards, etc., and telegraphed 
its decision to the State Board of Health, which thereupon 
raised the quarantine. 

MARYLAND. 

Dr. Grafton M. Bosley, Towson, one of the oldest physi¬ 
cians in the state, is seriously ill and has been removed to the 
Church Home and Infirmary, Baltimore. 

Dr. Thomas C. Bussey, Texas, has been appointed physi¬ 
cian to the almshouse and Dr. Richard C. Massenburg, Tow- 
son, physician to the jail of Baltimore County. 

The third annual report of the Peninsula General Hos¬ 
pital, Salisbury, shows that during the year 110 patients were 
received for treatment, 70 of whom were free patients, and 5 
of whom died. 

Dr, W. S. Richardson, Williamsport, was assaulted in the 
Traver Hotel, Dournsville, by the proprietor for an alleged 
insult to his wife, December 24. The Doctor’s nose was broken, 
other injuries inflicted and his condition is critical. 

The annex to the Western Maryland Hospital at Cumber¬ 
land was opened December 28. The expense of this annex was 
met the appropriation made last winter of $4000 by the 
legislature. It consists of a wide corridor connecting it with 
the main buildings, a large operating room, a sterilizing room, 
a bathroom, an elevator and- four recovery rooms. The operat¬ 
ing room is 18x20 feet, is lighted bj' six windows 'and by a 
large skylight. This is the only hospital in Western Mary¬ 
land and draws from the neighboring parts of hlaryland, 
West Virginia and Pennsylvania. 

Baltimore. 

Health Commissioner Bosley says that a complete sewer¬ 
age system and infectious diseases hospital are absolute and 


urgent necessities for the health of this city, and he will use 
every effort to secure both. The mayor is hackin"- him 
heartily, “ 

Dr. Alfred R. Dohme has been appointed lecturer on 
pharmacy at the Johns Hopkins Medical School. Dr. Dohme 
is an A.B. of the Johns Hopkins University, and after his 
graduation went to Germany and there graduated as Doctor 
of Philosophy. 

A board, consisting of Col. John M. T. Finney, chief sur¬ 
geon, 1st Brigade; Major William H. Grim, surgeon, 5th In¬ 
fantry, and Major S. S. Ullrich, surgeon, 4th Infantry, met at 
brigade headquarters December 28 to establish a standard of 
medical examination for recruits for the organized militia, as 
required by section 14a, militia laws, acts of 1900. The stand¬ 
ard of examination ivill be modeled after that of the United 
States army. 

The following officers were elected in the national so¬ 
cieties recently meeting here: American Psychological Asso¬ 
ciation: Prof. Josiah Royce, president; Dr. Livingston Far- 
rand, secretary. Society for Plant Morphology and Physi¬ 
ology: Dr. Edward F. Smith, president; Profs. F. C. New- 
combe and L. AI. Underwood, vice-presidents; Prof. W. F. 
Young, secretary and treasurer. American Morphological So¬ 
ciety; Prof. J. S. Kingsley, president; Prof. E. A. Andrews, 
vice-president; Prof. T. H. Montgomery, Jr., secretary. 
American Association of Bacteriologists: Prof. William H. 
Welch, president; Prof. E. 0. Jorden, vice-president; Prof. 
H. W. Conn, secretary and treasurer. 

MINNESOTA. 

Daily inspection of the Minneapolis public schools is 
assured, as 75 physicians have volunteered their services to the 
board of education for this work. From these the requisite 
number will be appointed. 

A St. Paul undertaker has been arraigned in the police 
court charged with presenting a death certificate to the board 
of health which had not been signed by the attending physi¬ 
cian, Dr. James S. Gilfillan. The certificate bore the doctor’s 
signature, but he claimed to have no knowledge of the mat¬ 
ter. 

The Winona city council, on December 22, accepted the 
resignation of Dr. Donald B. Pritchard as a member of the 
local board of health, and elected Dr. Darwin A. Stewart to 
fill the unexpired term. A week later Dr. Stewart’s resigna¬ 
tion was accepted and Dr. Pritchard elected to fill a vacancy 
in the board. 

The new quarantine hospital at Minneapolis, which has 
just been opened, is said to ba the most complete institution 
of its kind west of New York. It has accommodation for 48 
patients, half in ivards and half in private rooms, in addition 
to tlie building used for the reception of patients and the use 
of the hospital staff. The hospital has cost about $16,000. 

Health Officer Franklin Staples writes: In your Min¬ 
nesota news of last week’s Journal, you notice an epidemic of 
smallpox at Winona. For the next number of The Journal 
the revision of the notice should be as follows: Disease de¬ 
cidedly on the decrease. Number of cases reduced is nearly 50 
per cent. The disease is of a very mild type, a kind of anomalous 
smallpox, such as has been prevalent lately in many places and 
in different parts of the country. Instead of “a few deaths 
as erroneously reported, the correct statement is that no 
deaths have occurred from this cause. 

MISSOHM. 

Charleston lias passed an ordinance prohibiting the sale 
of cocain and similar drugs. 

Free vaccination to all who apply has been volunteered 
by 12 Kansas City physicians. 

Three Chinese "doctors” in Kansas City, Wong Sang, Lee 
Coon Hung and Wong Hay Shine, iiave been arrested for 
practicing medicine without a license. The prosecutions were 
instituted by the State Board of Health. 

The- city council of Louisiana, on account of the 
lence of smallpox, has issued a proclamation prohibiting public 
gatherings of all kinds and closing the public schools. luR 
health officer. Dr. T. Guy Hetherlin, has resigned on account 
of the lack of heed paid to his warnings and advice, and Ui. 
Ira Aliller, of Ashburn, has been appointed his successor. 

“The World’s Health Institute and College of SIedicine, 
Surgery and Science” has been incorporated at St. Louis by 
a homeopathic physician, two laymen and a physician whose 
name is not to be found in the directory, with a capital o 
$50,000, to conduct a health institute, a college of medicine, 
surgery and science, and incidentally to buy, sell and ren 
real estate. 
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Jan. 12, 1901. 


The St Joseph I^Iedicai. Society lield a fm de'siecle meet- 
in- and banquet December 31. About 50 guests weve present. 
Dr Jacob Geiger presided as toastmaster; Dr, Thomas H, 
Doyle spoke on “St. Joseph’s Pioneers in Medicine’’; Dr. 
Pierre 1 Leonard, on “Medicine of the Future’’; Dr. John M. 
Hell reviewed the history of the St. Joseph Medical Society, 
and Dr. Charles Wood Fassett responded to the toast. The 


Medical Press.” 


mONTAFTA. 


PosT-SUEGEON GiBSON and his wife were injured while di'iv- 
ing near Fort Harrison, Helena, December 24. Dr. Gibson -was 
badly bruised and had his shoulder dislocated, and Mrs. 
Gibson had a dislocation of the elbow. 

Dr. Haniee L. Carmichael, Helena, has renewed his con¬ 
tract as physician of Lewis and Clarke County at a salary of 
$1801) per annum. In consideration of this he agrees to attend 
the sick at the poor farm, county jail, all sick poor within two 
miles of the city and all smallpo.v patients. 

The CoiiMisstONERS of Silver Bow County have adopted a 
sure way of forfeiting the respeet and losing the co-operation 
of the phj'sicians of the county. In reply to the protest of the 
countj' medical association against the lax methods employed 
in dealing with smallpox, which is epidemic there, the eom- 
.missioners admit that the sanitary conditions arc bad, but 
charge the physicians with being partially responsible for the 
prevalence of the disease, in that they have ignored the health 
laws and treated smallpox patients in secret. About the same 
time that this reply was being formulated, a request was made 
to the board to put an infected house in a thickly populated 
district under quarantine, but the board refused to do so. 

NEW MEXICO. 

Coal miners are bringing influence to bear to locate the 
hospital for miners at Gallup. The hospital tax on miners, 
which began October 1, wilt amount to $1000 per month. 

Db. Percy G. Cornish, surgeon-in-charge of the Santa Fe 
Pacific railroad hospital at Albuquerque for the last four 
years, has resigned and has been succeeded by his assistant, 
Dr. John M. Elder, whose place will be filled Dr. Raymond 
Russ, of Los Angeles, Cal. 

The Sanatorium for consumptive seamen at Fort Stanton 
has been a success thus far. In the first eighteen months of 
its existence 92 patients were admitted from the various 
marine hospitals, 12 of whom were discharged as recovered, 
and 15 as improved. Eleven patients died. . 

' NEW YORK. 


The Supervisors of Albany County have elected Drs. Arthur 
Sautter and Mark S. Lavy, Albany, Edward M. Bell, Cohoes, 
and Martin S. Reid, Coeymans, coroner’s physicians at a salary 
of $000 a year. 

On OcTonER 1,1900, there were 22,088 inmates in the various 
state hospitals, an increase of 053 over 1899. The average in¬ 
crease has been abont the same for the past five or six years. 
The expenditure per capita was $105.38. 

The physicians of Schenectady objected so strenuously to 
the action of the General Electric Company in securing a 
physician from Albany to vaccinate the 5000 employees of the 
.company, that the Albany physician asked to be relieved, and 
a Schenectady physician was employed. 

Health Ofeicer Goleb, of Rochester, announces that for 
the past two months there has been, on ah average, one new 
case of rabies in dogs reported each day, and the situation is 
becoming alarming. Autopsies and laboratory experiments 
have proved beyond all doubt that it is true rabies. 

Cortland is the center of^an epidemic of typhoid fever. 
The city hospital is full of patients and the management is 
compelled to turn applicants away, hlany factories and busi¬ 
ness houses are crippled because of the illness of the employees. 
The cause of the epidemic has not yet been determined. 

The Chairman of the Senate Committee on Finance held a 
conference in Buffalo recently with Senator Henry W. Hill 
and Dr. John H. Bryor, concerning the completion of the state 
consumption hospital in tlie Adirondacks. The result of the 
“^"^renee was that the committee will add the item of 
$-00,000 necessary to complete the building, to the annual 
appropriation bill. The trustees of the hospital have selected 
a second site for the institution at Raybrook, between Saranac 
Lake and Lake Placid, and not far from the Lake Clear site, 
winch was first selected. 

w\-erkor Odell, in his first message to the state legislature 
calls attention to the state board of health, which consists of 
iiwee commiMioners appointed by the governor. The duties 
arc such tliat one competent man, giving his entire time there- 
might easily perform them, provided that the 
of tuberculosis and glanders in cattle were trans- 
lerrcd to the department of agriculture, where it properly be¬ 


longs, thereby removing the necessity for a largo olfice force 
at corresponding expense. This change is suggested with a 
rccoininendalion of affirmation by the legislature. 

Buffalo. 

Dr. Frederick H. Mills, of this city, has been appointed 
acting assistant-surgeon in the army, and has been ordered to 
the Philippines. , 

Of the thirty physicians in Hew York whose names appear 
on the list of those eligible for positions in state institutions, 
nine reside in Buffalo. , , . 

Influenza is prevalent in Buffalo. The disease is character¬ 
ized by a high range of temperature, and is principally of the 
respiratory tjqie. Many,pupils are prostrated and between 
fifty and sixty school teachers arc unable to attend to their 
duties. In some instances entire families have been attacked. 

New York City. 

It is ESTiitATED that a million persons have been vaccinated 
in Greater New York since an epidemic of smallpox threatened. 

By' THE WILL of the late Henry Villard, Dobbs’ Ferry Hos¬ 
pital Association receives a bequest of $50,000, and New York 
Infirmary for Women and Children, $5000. 

The HE.ALTII BOARD lias recommended to Commissioner of 
Charities Keller that a new ward be established at Randall’s 
Island solely for the accommodation of children with con¬ 
tagious diseases. 

The REPORT of the committee on the library of the New 
York Academy of Medicine shows that on Nov. 30, 1900, the 
library contained 89,000 volumes. During the year, 3G49 
volumes were added; 071 books and 832 journals were issued 
to 194 readers. There were registered 11,520 readers during 
the year. 

The extremely high mortality among the infant charges 
of the city has engaged the attention of the commissioner. The 
mortalit 3 ' among the children on Randall’s Island for 1899 was 
45.05 per cent., and for the first nine months of 1900, 4G.G7 
per cent. 

A FEW CASES of smallpox continue to develop in widely sep¬ 
arated sections of the city. So far, there have been 84 cases 
in the Borough of Manhattan, 2 in Brooklyn, and 5 in the 
Bronx, and of this number 3 have tcvininated fatally. There 
are now Cl cases isolated on North Brother Island. 

OHIO. 

Youngstown is to have a new hospital, to cost from $150,000 
to $200,000, the entire cost being defrayed by Myron C. Wick 
and his family. 

Dr. Oliver .W. Lindsay, Columbus, has resigned as secretaiy 
of the Health Department, and taken up his work as coroner of 
Franklin counte. 

The Cincinnati Academy op Medicine has presented to 
Congress a protest against any reduction in the Medical Depart¬ 
ment of the army, below the other staff corps. 

Dr. Albert E. Warren, Youngstown, is reported critically 
ill at Hot Springs, Ark., the result" of au infected wound re¬ 
ceived during an operation several months before. 

The charges against five women and one man in Cincinnati, 
of unlawfullj^ practicing medicine, have been withdrawn, as 
the accused have complied with the law, registered with the 
state board of examination, and have been granted permission 
to practice. 

PENNSYLVANIA. 

Lancaster is to have medical inspection of the public-school 
children. 

The trustees of the State Hospital for the Insane at Nor- 
ristouTi met January 4, cast 21 ballots without result, for a 
successor to Dr. Tabor and adjourned till January 18. 

An epidesiic of typhoid fever prevails at North Bend, 
near Renovo, where 11 cases have been found. It was discov¬ 
ered that these persons had used water from a sprin- near 
which there had been a case of typhoid fever. ° 

Philadelphia. 

Dr. Charles S. Turnbull has been appointed major and 
surgeon of tbe First Regiment of Pennsvivania. 

Through the will of Mrs. Anna Stickler of Camden, N. J., 
the Methodist Hospital of this city has been left $5000. 

A bequest of $15,000 has been made to the Orthopedic Hos¬ 
pital through the will of Ruth Anna Cope, and $1000 was 
given to the Germantown Hospital. 

^ At a recent meeting of the College of Physicians a life-size 
oil painting of the late Dr. Joseph Leidy was presented to the 
college by JIrs. Joseph Leidy, Jr. An autograph letter to Dr. 
Leidy from Professor T. H. Huxley was also presented to the 
college. The gifts were received on the part of the colle-e -bv 
Dr. S. Weir Mitchell. “ 
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In a becent letter to a member of the common council, Dr. 
John V. Shoemaker presents the needs of the Philadelphia 
Hospital in rather strong terras. He stated that in one instance 
88 children were housed in the hospital together with adults, 
a condition which is to be deplored from a moral standpoint 
if for no other. Dr. Shoemaker also made an earnest plea for 
the erection of a children’s hospital in connection with the 
Philadelphia hospital. 

A DETERMINED EFFORT is being made by the Philadelphia 
County Medical Society, the Society for the Prevention of 
Tuberculosis, and other organizations, to have tuberculosis 
placed under the compulsory registration law. Looking toward 
this end, committees of the above societies have appeared be¬ 
fore the board of health for the purpose of urging immediate 
action. What is mainly desired is to know just where the in¬ 
fected houses are located, so that the proper literature and in¬ 
struction may be sent to the persons affected. 

Coroner Dugan states that 2679 inquests were made during 
the last year, of which 1605 were on white males, 831 on white 
females, 129 on colored males, and 117 on colored females; 4 
were on Mongolians. This is an increase of 120 over the 
previous year. The principal causes of death were: Injuries, 
650; scalds and burns, 160; heart disease, 317; drowning, 92; 
electric shock, 9; falling or jumping from windows, 18; heat 
stroke, 61; suffocation from illuminating gas, 43; accidental 
poisoning, 21; homicides, 35; 173 persons committed suicide. 
The principal agencies were as follows: hanging, 34; shooting, 
40; illuminating gas, 31; laudanum, 15; carbolic acid, 21; 
cutting and stabbing. 15; drowning, 13; jumping from win¬ 
dows, 5; corrosive and arsenical poisoning, 12. There were 
133 deaths from injuries due to steam cars, and 35 deaths from 
trollev cars. 

TEN-NESSEE. 

The Sewanee Medicae Sciioor,, on December 21, graduated 
101 students in medicine. 

The house of Dr. Goleman D. Sullivan, at Sullivans. 
Mason county, was burned December 20. 

Dr. John H. Harris. Gadsden, sustained a loss of $800 by a 
Arc December 24, which destroyed his office, medicines and in¬ 
struments. 

Lynchburg has elected Dr. Edward M. Dance, a member and 
ex-officio president of the board of health, and Dr. Thomas H. 
Woods, alternate member of the board and ex-officio president 
pro tempore. 

Dr. James A. Albright, Nashville, secretary of the State 
Board of Health, has issued a circular letter to county health- 
officers stating the smallpox situation, urging vaccination and 
suggesting that negroes be vaccinated with the hypodermic 
needle in order that the virus may not be wiped off or the vac¬ 
cination otherwise rendered ineffectual. 

TEXAS. 

Dr. Alexander H. Davidson, Boerne, has been appointed 
physician of Kendall county, and Dr. Arthur E. Newberry, 
Hallettsville, re-appointed health officer of Lavaca county. 

The Democratic Convention at Waco passed the following 
resolution: “Resolved. That we favor the creation of a State 
Board of Health with the provision for the collection of vital 
•statistics of the State, as provided for by the Constitution, 
Article 16, Section 32, and the enactment of laws to distribute 
the expenses of improvements of quarantine equitably between 
the State, counties and municipalities.” 

WISCONSIN. 

Riverside Hospital, Wausau, was damaged by fire, Decem¬ 
ber 26, to the extent of $6000. The patients were all removed 

in safety. . . , , , , 

An addition to St. Luke’s Hospital, Racine, is to be erected 
bv Mr. and Mrs. William Horlick, in memory of their daughter, 
which will be known as the “Alice Horlick Memorial.” The 
proposed building will nearly treble the capacity of the hos- 

^'tiie State Board of Medical Examiners has subifiitted its 
biennial report to the governor. During the last two j’ears the 
receipts from licenses, registrations and examinations were 
$8772.52, and the expenses, $7909.21, leaving a balance of 
$863.31. which has been deposited in the state treasury. 

UTAH. 

Dr. Oliver S. Ormsby, Logan, has resigned as a member of 
the State Board of Medical Examiners, on account of removal 

■from the state. . , j r tt lii. 

The ATTORNEY-GENERAiHiolds that the State Board of Health 
has power to enforce the order excluding unvaccinated pupils 
from public schools in the state. 


The Order requiring vaccination of children or their ex¬ 
clusion from school has been made operative in nineteen towns 
in the state, including Salt Lake City and Ogden. 

A PHRENOLOGIST of Salt Lake City, charged with pr*c- 
ticing medicine without a license, was found not'guilty al¬ 
though evidence was presented that he had preseribed medicine. 
He, however, claimed that he had made no charge for the 
medicine, but had charged $10 for a phrenological chart. 

GENERAL. 

Havana reported last week that no case of yellow fever ex¬ 
isted among the Americans, and that there were in Luas Guny- 
mas Hospital only 10 persons, all Spaniards, suffering from the 
disease. 

Dr. J . A. Nydegger, passed asst.-surgeon, has arrived at San 
Francisco from .the Philippines, xvhere he has been on quaran¬ 
tine duty. He was taken ill and has been ordered to report 
to the Chicago Marine-Hospital for duty. 

The AUTHORITIES at Dawson, Yukon, have telegraphed to the 
outside for 10,000 more vacein points for use in enforcing the 
compulsory vaccination ordinance passed recently, to have 
effect throughout Yukon territory. There are now 2500 points 
on the way there, making n total of 12,500 ordered. 

Dr. J. H. Raymond, formerly an instructor at Rush Medic.il 
College, has been appointed president of the Honolulu Board of 
Health in place of C. B. Wood, !M.D., resigned. After about ,i 
.Year’s absence in Chicago and San Francisco, he has resumed 
practice in partnership with Dr. W. .1. Galbraith, formerly of 
Omaha. 

The Surgeon-General of the hfarine-Hospital Service has 
caused to be prepared by one of the medical officers of the 
service a new edition of the handbook of the ships’ medicine 
chest, a small volume written in as plain language as possible 
for the use of shipmasters and others on hoard vessels not c.ir- 
rying mcdieal officers. The book is also used at United States 
life-saving stations. 

The Chicago Medical Society, at a meeting held Jan. 2. 
1901. adopted the following resolutions: Resolved, that it is 
the sense of this society that pathological specimens, whicli 
are now taxed at 20 per cent, on the cost of their production, 
should be admitted duty free, as the.v are used exclusively for 
scientific purposes and are of no commercial value. Resolved, 
furtliei’. that a copy of this resolution be transmitted to each 
senator from this state and to each'member of Congress from 
this city. 

government provides AGAINST DISEASE EPIDEMIC IN THE SOUTH. 

The United States Government has just equipped in Florida 
and placed in readiness for any emergency the largest deten¬ 
tion camp in this country. Surgeon-General Wyman states 
that the camp ground consists of 100 acres of land located on 
a high hluff on the south side of St. Mary’s river, 2^ miles 
from Boulogne, Fla., and some four or five miles from Folk- 
stone. Ga. On the grounds are a disinfection and warehouse 
building, two dining-rooms with a seating capacity of 600 peo¬ 
ple each, a kitchen and storeroom. In the shape of permanent 
constructions there are officers’ quarters. Stored in the now 
unused dining-rooms are 500 tents, which are capable of easil.v 
accommodating 2000 people, should such an emergency arise. 
Arrangements have been made for the disinfection of all sewage 
from camps before it is discharged into the river, so that there 
will bo no danger of an outbreak among people drinking the 
river water below. 

PAN-AMERICAN MEDICAL CONGRESS. 

The sessions of the sections of the congress will begin on tlie 
morning of February 4, in the halls of the University and In¬ 
stitute. In the evening the formal opening ceremonies of the 
entire Congress, a general session, will take place at the Tacon 
theater, at which the various representatives of the different 
countries will bo introduced, and speeches of welcome vvill be 
made by the officers of the Congress, as well as by the civil au¬ 
thorities. On the second dn.v, scientific sessions of sections will 
take place; in the evening there will be an entertainment 
given to the delegates and their families by the City Council 
of Havana. On the third day, scientific sessions of sections 
will be in the morning as usual; in the evening a general ses¬ 
sion dedicated to scientific discourses. On the fourth day. 
session meetings will be held; in the evening a closing geneial 
session in which the officers of the Congress will partici¬ 
pate. General Wood, the governor-general of Cuba, fornierly 
surgeon in the U. S. Army, will give a reception to the deta- 
gates, probably the day before the opening of the Congress. Re 
w*!!! also give orders that the fortifications of the island be 
shown to the delegates. The insignia or medal of the 
tion will he made of silver. On one side will he written, rinr 



J.4N. 13, 1901. 


G0RE.E8P0NDENCE. 


119 


Pan-American Medical Congress, Havana, 1901.” on the other 
side, will be the coat of arms of Cuba, beneath which the word 
Cuba is written. 

HOBEIGH. 


Da. Edwin Kxebs, for the last four years professor at Rush, 
Chicago, has settled at Munich since his return to Germanj'. 

The Muench. Med. dYoch. states that the German Medical 
Tribunal of Honor has decided that continuous advertising in 
the lay press is unworthy of the profession, and has conse¬ 
quently imposed a heavy fine on a number thus advei'tising. 

Di!. CuAroT PREVO.ST, who performed the operation on the 
xiphopagus monster, has been awarded 40,000 milreis by the 
Brazilian government as a prize bestowed by the nation and 
to defray the expenses of his trip to Europe to demonstrate 
the surviving twin in scientific circles. This sum is normally 
equivalent to $21,900, and even in the depreciated condition 
of the currency amounts to about $4000. 

A PBESS dispatch from Vienna states that the entire corps 
of physicians connected with the Lemberg and Cracow hos¬ 
pitals threaten to strike January 12. They demand an in¬ 
crease of salary. At present they are paid on the scale fixed 
in the reign of Marin Theresa, in 1700. These salaries include 
such old-fashioned and obsolete perquisites as ten tallow candles 
monthly. 

The BiiUographia Mcdica has commenced the publication of 
special editions restricted to a single branch of science, six in 
all. The first contains the bibliography of anatomy, physi¬ 
ology and the veterinary art, to cost ten francs or $2 a 3 'ear. 
The others include medicine, general and special, thirty francs; 
surgery, general and special, twenty francs; gjmecology, ob¬ 
stetrics and pediatries, fifteen francs, and therapeutics, phar¬ 
macy and materia medica, ten francs. The complete edition 
costs fiftj' to sixty francs. A complete alphabetical index will 
he furnished with each special edition for two francs extra, at 
the end of the year. 

The annxtae distribution of prizes at the Paris Acadenu’e de 
Mideoine occurred December 18. No papers were received 
from an American author and no articles from any source for 
five of the prizes. Pagano, of Palermo, was awarded a prize 
of 1200 francs for his work on the “Sensibility of the Heart and 
A^essels," and an Alexandria physician received a portion of 
another prize for his study of the plague in 1899 at his city. 
The Japanese author whose study of immunity to tuberculosis 
was reviewed in The Joot.nai., December 29, p. 1090, and 
Hereseo of Bucharest each received a portion of a prize, the 
latter for his work on “Surgical Intervention for Tumors of 
the Kidney.” With these exceptions all the prizes were 
awarded to French authors, which includes Dr. Matignon at 
Pekin. An hour or two before the session fire broke out in 
the famous library adjoining the hall, but was soon controlled. 


CorrcspontJcncc, 


Foreign Bodies in tb.e Ear. 

Binghamton, N. V.. Jan. 5, 1901. 

7o the Editor :—I write to add inj' experience in the manage¬ 
ment of the above oases. A boj' was brought to me with a 
grain of corn in his ear. which had defied all the efforts at re¬ 
moval made bv bis parents and friends. It had been lodged 
tliore for several days. The external ear was swollen to per¬ 
haps double its nonnal size, and the tumefaction of the tis¬ 
sues was such that the auditorj- canal was nearly closed. Only 
a small portion of the surface of the grain of corn could be 
seen. The parts were much inflamed and the tenderness was 
so acute, that no manipulations or instrumental efforts could be 
made, without an anesthetic. I was, however, able to achieve a 
most gratif\-ing success by the use of a continuous jet of warm 
wa cr thrown gently against the ear by a Davidson’s syringe, 
un I at last, under these measures the tissues relaxed to such 
an extent that some of the water ultimately passed behind the 
'Crne of corn, and it was carried out bv the returning cur¬ 
always regarded the use of water poured in the ear 
(biv- removing a live insect. On one occasion 

I 'I’us called at night to see a soldier 
wn ” bard-shelled beetle had crawled. The insect 

its'nn'f auditory canal. I seized 

or extromity with a dressing forceps, but they slipped 


oft'; the insect’s movements made the soldier scream with pain. 
Close by was the soldier’s canteen of water; from it I poured 
some water into the ear and the invader immediately retreated 
rear-foremost. J. M- FarhinotoN, M.D. 


Goat Lympli. 

WestboRO, Mass., Dec. 24, 1900. 

To the Editor: I send herewith a letter recently received 
which inaj' be interesting to your renders. I thought this com¬ 
munication would inform the medical profession that if there 
is anything of value in goat-blood serum it can be obtained 
through regular channels and at a moderate price. By refer¬ 
ence to Abbott’s “Bacteriology” any physician can prepare his 
own scrum verj' readily. The e.xpense of a healthy young goat 
is only about three dollars. W. T. Parker, M.D. 

IT T. Earlier, M.D., ^Yest1)oro: —V’e have before us your es¬ 
teemed communication of the 2Gtb inst., advising us to place a 
goat-blood serum upon the market ns a substitute for the goat 
lymph which is being so extensively advertised ns a remedy for 
chronic diseases. In reply we beg to say that while we do not 
mention In our catalogue a serum of this kind, we are prepared 
to supply It upon special requisition, at the rate of i?! per bulb 
of 10 C.C., or $2.75 per ounce. The serum has been available to 
the medical profession about a year now: and while we do not make 
any therapeutic claims In Its behalf we think It probable that It 
will accomplish ns much as the lymph to which you refer. We 
do not consider this a very extravagant claim, for the reason that 
we have little or no faith In the virtnos of the “lymph.” Physi¬ 
cians who are interested In experiments on the goat as a thera¬ 
peutic resource, will find our serum suited to their purpose, at 
least for a time; they will have the satisfaction of knowing what 
they are using, as the preparation can be duplicated by any compe¬ 
tent biologist who has a healthy goat In his possession. . . . 

Thanking you sincerely for your suggestion and offer of assistance, 
and trusting that if you decide to e.xperlment with goat serum you 
will specify our product and obtain results worthy of publication, 
we remain, with best regards, very truly yours, 

Parke, Davis & Co. 


Higher Medical Education and the" State University of 

Iowa. 

Iowa Cm', Jan. 7, 1901.' 

To the Editor :—ICnowing j-our efforts for the advancement 
of medical education, I believe that you will be interested in 
hearing that the faculty of the College of Me’dioine of the State 
University of Iowa has decided to extend the course to four 
years of nine months each, the length of the session to be 
thirty-eight weeks, or thirty-six weeks exclusive of vacations. 
Last year the Board of Regents granted permission to make 
such a change in 1902, but b.r a unanimous vote the medical 
facult}' requested that it might go into effect a jmar earlier. 
It has not been the experience of the faculty that an increase 
in work is followed bi' a decrease in attendance, as the plaee« 
of such students as are frightened away are filled by the moi-c 
desirable material which goes, not where a diploma is the 
easiest to be obtained, but where the fullest instruction ap¬ 
pears to be offered; nevertheless the opinion fully prevails that 
quality is preferable to quantity and that the college must be 
kept among the leaders even if the enrollment suffers. The 
requirements for admission have for some time been the same as 
for entnanoe to the College of Liberal Arts of the University, 
and all preliminary examinations are conducted by the Uni¬ 
versity' Examiner, whose certificate alone can give admi.ssioii. 
Yours very truly, E. W. Eockwood, M.D. 


Association Hews. 


Proposed Uegislation Affecting Medical Corps of E 
U. S. Army, 

To the Members of the American Medical Associatio! 
Your attention is called to the fact that there is at prese 
pending in Congress certain proposed legislation that se 
ously disturbs the present status and effleienev of the medic 
-corps of the United States armv. 

The proposed law is. entitled': “An Act to Increase t 
Efficiency of the Military Establishment of the United State 
-Senate Bill 4300_and in a general way modifies the exb 
mg organization of the army, while at the same time it provid 
for a damaging and offensively invidious discrimination avain 
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In a recent letter to a member of the common council, Dr. 
John V. Shoemaker presents the needs of the Philadelphia 
Hospital in rather strong terms. He stated that in one instance 
88 children were housed in the hospital together with adults, 
a condition which is to be deplored from a moral standpoint 
if for no other. Dr. Shoemaker also made an earnest plea for 
the erection of a children’s hospital in connection with the 
Philadelphia hospital. 

A DETERMINED EFFORT is being made by the Philadelphia 
County Medical Society, the Society for the Prevention of 
Tuberculosis, and other organizations, to have tuberculosis 
placed under the compulsory registration law. Looking toward 
this end, committees of the above societies have appeared be¬ 
fore the board of health for the purpose of urging immediate 
action. What is mainly desired is to know just where the in¬ 
fected houses are located, so that the proper literature and in¬ 
struction may be sent to the persons affected. 

Coroner Dusan states that 2679 inquests were made during 
the last year, of which 1605 were on white males, 831 on white 
females, 129 on colored males, and 117 on colored females; 4 
were on Mongolians, This is an increase of 120 over the 
previous year. The principal causes of death were: Injuries, 
650; scalds and burns, 160; heart disease, 317; drowning, 92; 
electric shock, 9; falling or jumping from windows, 18; heat 
stroke, 61; suffocation from illuminating gas, 43; accidental 
poisoning, 21; homicides, 35; 173 persons committed suicide. 
The principal agencies were as follows: hanging, 34; shooting. 
40; illuminating gas, 31; laudanum, 15; carbolic acid, 21; 
cutting and stabbing, 15; drowning, 13; jumping from win¬ 
dows, 5; corrosive and arsenical poisoning, 12. There were 
133 deaths from Injuries due to steam cars, and 35 deaths from 
trollev cars. 

TEN-NESSEE. 

The Sewanee IMedical School, on December 21. graduated 
101 students in medicine. 

The house of Dr. Goleman D. Sullivan, at Sullivans. 
Mason county, was burned December 26. 

Dr. John H. Harris, Gadsden, sustained a loss of $800 by a 
fire December 24, which destroyed his office, medicines and in¬ 
struments. 

Lynchburg has elected Dr. Edward M. Dance, a member and 
ex-officio president of the board of health, and Dr. Thomas H. 
Woods, alternate member of the board and ex-officio president 
pro tempore. 

Dr. James A. Albuicht, Nashville, secretary of the State 
Board of Health, has issued a circular letter to county health- 
officers stating the smallpox situation, urging vaccination and 
suggesting that negroes be vaccinated with the hypodermic 
needle in order that the virus may not bo wiped off or the vac¬ 
cination otherwise rendered ineffectual. 

TEXAS. 

Dr. Alexander H. Davidson, Boerne, has been appointed 
physician of Kendall county, and Dr. Arthur F. Newberry, 
Hallettsville, re-appointed health officer of Lavaca county. 

The Democratic Conw.ntion at Waco passed the following 
resolution; “Eesolved. That we favor the creation of a State 
Board of Health with the provision for the collection of vital 
statistics of the State, as provided for by the Constitution, 
Article 16, Section 32, and the enactment of laws to distribute 
the expenses of improvements of quarantine equitably between 
the State, counties and municipalities.” 

■WISCONSIN. 

Riverside Hospital, Wausau, was damaged by fire, Decem¬ 
ber 26, to the extent of $6000. The patients were all removed 
in safety. . . , , . , 

An addition to St. Liike^s Hospital, Racine, is to be erected 
by Mr. and Mrs. William Horlick, in memory of their daughter, 
which will be known as the “Alice Horlick Memorial.” The 
proposed building will nearly treble the capacity of the hos- 

The State Board of BIedical Examiners has submitted its 
biennial report to the governor. During the last ^two^years the 
receipts from licenses, registrations and examinations weie 
$8772.52, and the expenses, $7909.21, leaving a balance of 
$803.31. which has been deposited in the state treasury. 

HTAH. 

Dr. Oliver S. Ormsby, Logan, has resigned as a member of 
the State Board of Medical Examiners, on account of removal 

from the state. „ tt 

The ATTORNEY-G’ENERAL'iiolds that the state Boaid of Health 
has power to enforce the order excluding unvaccinated pupils 
from public schools in the state. 


The Order requiring vaccination of children or their ex¬ 
clusion from school has been made operative in nineteen towns 
in the state, including Salt Lake City and Ogden. 

A PHRENOLOGIST of Salt Lake City, charged with pr»c- 
ticing medicine without a license, was found not‘guilty al¬ 
though evidence ivas presented that he had prescribed medicine. 
He. how'ever, claimed that he had made no charge for the 
medicine, but had charged $10 for a phrenological chart. 

GENERAL. 

Havana reported last week that no case of yellow fever e.v- 
isted among the Americans, and that there were in Luas Guay- 
mas Hospital only 10 persons, all Spaniards, suffering from the 
disease. 

Dr. J. a. Nydegger, passed asst.-surgeon. has arrived at San 
Francisco from the Philippines, where he has been on quaran¬ 
tine duty. He was taken ill and has been ordered to report 
to the Chicago Marine-Hospital for duty. 

Tip AUTHORITIES at Daxvson, Yukon, have telegraphed to the 
outside for 10,000 more vaccin points for use in enforcing the 
compulsory vaccination ordinance passed recently, to have 
effect throughout Yukon territory. There are now 2500 points 
on the way there, making a totai of 12,500 ordered. 

Dr. J. H. Raymond, formerly an instructor at Rush Medical 
College, has been appointed president of the Honolulu Board of 
Health in place of C. B. Wood, BI.D., resigned. After about a 
year’s absence in Chicago and San Francisco, he has resumed 
practice in partnership with Div W. J. Galbraith, formerly of 
Omaha. 

The Surgeon-General of the Marine-Hospital Service has 
caused to he prepared by ono of the medical officers of the 
service a new edition of the handbook of the ships’ medicine 
chest, a small volume written in as plain language as possible 
for the use of shipmasters and others on board vessels not car¬ 
rying medical officers. The book is also used at United States 
life-saving stations. 

The Chicago BIedical Society, at a meeting held Jan. 2. 
1901. adopted the following resolutions: Resolved, that it i? 
the sense of this society’ that pathological specimens, which 
are now taxed at 20 per cent, on the cost of their production, 
should be admitted duty free, as they arc used exclusively for 
scientific purposes and are of no commercial value. Eesolved. 
further, that a copy of this resolution be transmitted to each 
senator from this state and to each'member of Congress from 
this city. 

GOVERNMENT PROVIDES AGAINST DISEASE EPIDEMIC IN THE SOUTH. 

The United States Government has just equipped in Florida 
and placed in readiness for any emergency the largest deten¬ 
tion Camp in this country. Surgeon-General Wyman states 
that the camp ground consists of 100 acres of land located on 
a high bluff on the south side of St. Blary’s river, 2% miles 
from Boulogne, Fla., and some four or five miles from Folk- 
stone. Ga. On the grounds are a disinfection and warehouse 
building, two dining-rooms with a seating capacity of 600 peo¬ 
ple cacli, a kitchen and storeroom. In the shape of permanent 
constructions there are officers’ quarters. Stored in the now 
unused dining-rooms are 500 tents, which are capable of easily 
accommodating 2000 people, sliould such an emergency arise. 
Arrangements have been made for the disinfection of all sewage 
from camps before it is discharged into the river, so that there 
will he no danger of an outbreak among people drinking the 
river water below’. 

PAN-AilERICAN MEDICAL CONGRESS. 

The sessions of the sections of the congress will begin on tlie 
morning of February 4, in the halls of the University and In¬ 
stitute. In the evening the formal opening ceremonies of the 
entire Congress, a general session, will take place at the Tacon 
theater, at w'hich the various representatives of the different 
comitries will be introduced, and speeches of w’elcome xvill be 
made by the officers of the Congress, as well as by the civil au¬ 
thorities. On the second day, scientific sessions of sections will 
take place; in the evening there ■will he an entertainment 
given to the delegates and their families by the City Ootmcil 
of Havana. On the third day, scientific sessions of sections 
will be in the morning as usual; in the evening a general ses¬ 
sion dedicated to scientific discourses. On the fourth day. 
session meetings will be held; in the evening a closing geneia 
session in w'hich the officers of the Congress will partici¬ 
pate. General Wood, the governor-general of Cuba, formerly 
surgeon in the U. S. Army, ivill give a reception to the de^- 
gates, probably the day before the opening of the Congress. He 
ivill also give orders that the fortifications of the island be 
shown to the delegates. The insignia or medal of the dmeg^ 
tion will be made of silver. Cn one side will be written, Tim 
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Pan-American Medical Congress, Havana, 1901.” on the other 
side, will be the coat of arms of Cuba, beneath winch the word 
Cuba is written. 

FOREIGN. 


off; the insect’s movements made the soldier scream with pain. 
Close by was the soldier’s canteen of water; from it I poured 
some water into the ear and the invader immediately retreated 






Hit. Edwin Klebs, for the last four years professor at Rush, 
Chicago, has settled at IMunich since his return to Germany. 

The Muench. Med. Woch. states that the German Medical 
Tribunal of Honor has decided that continuous advertising in 
the lay press is unworthv of the profession, and has conse¬ 
quently imposed a heavy fine on a number thus advertising. 

Di!. Chapot Prevost, who performed the operation on the 
xiphopagus monster, has been awarded 40,000 milreis by the 
Brazilian government as a prize bestowed by the nation and 
to defray the expenses of his trip to Europe to demonstrate 
the surviving twin in scientific circles. This sum is normally 
equivalent to $21,900, and even in the depreciated condition 
of the currency amounts to about $4000. 

A PRESS dispatch from Vienna states that the entire corps 
of physicians connected with the Lemberg and Cracow hos¬ 
pitals threaten to strike January 12. They demand an in¬ 
crease of salary. At present they are paid on the scale fixed 
in the reign of Maria Theresa, in 1760. These salaries include 
such old-fashioned and obsolete perquisites as ten tallow candles 
monthly. 

The BiUiographia Mcdica has commenced the publication of 
special editions restricted to a single branch of science, six in 
all. The first contains the bibliography of anatomy, physi¬ 
ology and the veterinary art, to cost ten francs or $2 a year. 
The others include medicine, general and special, thirty francs; 
surgery, general and special, twenty francs; gynecology, ob¬ 
stetrics and pediatrics, fifteen francs, and therapeutics, phar¬ 
macy and materia medica, ten francs. The complete edition 
costs fifty to sixty francs. A complete alphabetical index will 
be furnished with each special edition for two francs extra, at 
the end of the year. 

The ahnhal distribution of prizes at the Paris Academic de 
Midecine occurred December 18. Ho papers were received 
from an American author and no articles from any source for 
five of the prizes. Pagano, of Palermo, was awarded a prize 
of 1200 francs for his work on the "Sensibility of the Heart and 
Vessels,” and an Alexandria physician received a portion of 
another prize for his study of the plague in 1899 at his city. 
The Japanese author whose study of immunity to tuberculosis 
was reviewed in The Journal, December 29, p. 1090, and 
Heresco of Bucharest each received a portion of a prize, the 
latter for his work on “Surgical Intervention for Tumors of 
the Kidney.” With these exceptions all the prizes were 
awarded to French authors, which includes Dr. Matignon at 
Pekin. An hour or two before the session fire broke out in 
the famous library adjoining the hall, but was soon controlled. 


Correspondence. 


Goat I/ymph. 

Westboro, Mass., Dec. 24, 1900. 

To the Editor: I send herewith a letter recently received 
whieli may be intei’csting to your readers. I thought this com¬ 
munication would inform the medical profession that if there 
is anything of value in goat-blood serum it can be obtained 
throngh regular channels and at a moderate price. By refer¬ 
ence to Abbott’s “Bacteriology” any physician can prepare his 
own serum very readily. The expense of a healthy young goat 
is only about three dollars. W. T. Parker, M.D. 

ir T Parker, M.D., Westhoro :—tVe have before us your es¬ 
teemed communication of the 26th Inst., advising us to place a 
goat-blood serum upon the market as a substitute for the goat 
lymph which is being so extensively advertised as a remedy for 
chronic diseases. In reply we beg to say that while we do not 
mention In our catalogue a serum of this kind, we are prepared 
to supply It upon special requisition, at the rate of $1 per bulb 
of 10 C.C., or .$2.75 per ounce. The serum has been available to 
the medical profession about n year now; and while we do not make 
any therapeutic claims In Its behalf we think It probable that It 
will accomplish as much ns the lymph to which you refer. We 
do not consider this a very extravagant claim, for the reason that 
wc have little or no faith In the virtues of the "lymph.” Physi¬ 
cians who are Interested In experiments on the goat as a thera¬ 
peutic resource, will find our serum suited to their purpose, at 
least for a time: they will have the satisfaction of knowing what 
they arc using, as the preparation can be duplicated by any compe¬ 
tent biologist who has a healthy goat in his possession. . . . 

Thanking you sincerely for .vour suggestion and offer of assistance, 
and trusting that If you decide to experiment with goat serum you 
will specify our product and obtain results worthy of publication, 
wc remain, with best regards, very truly yours, 

Parke, D.wis it Co. 


Hig’her Medical Education and the' State University of 

Iowa. 

Iowa Citv, Jan. 7, 1901.'' 

To the Editor :—Knowing your efforts for the advancement 
of medical education, I believe that you will be interested in 
hearing that the faculty of the College of Mc'dicine of the State 
University of Iowa has decided to extend the course to four 
years of nine months each, the length of the session to be 
thirty-eight weeks, or thirty-six weeks exclusive of vacations. 
Last year the Board of Regents granted permission to make 
such a change in 1902, but by a unanimous vote the medical 
faculty I’cquested that it might go into effect a year earlier. 
It has not been the experience of the faculty that an increase 
in work is followed by a decrease in attendance, as the placp'- 
of such students as are frightened away are filled by the more 
desirable material which goes, not where a diploma is the 


Foreign Bodies in the Ear. 

Binghamton, H. y., Jan. 5, 1901. 
'to the Editor :—I write to add mj’- experience in the manage 
nicnt of the above case.s. A boy was brought to me with ; 
grain of corn in his ear. which had defied all the efforts at r« 
moval made by his parents and friends. It had been lodge. 
iUere for several days. The external ear was swollen to pei 
Imps double its normal size, and the tumefaction of the tis 
sues was such that the auditory canal was nearly closed. Onl 
a small portion of the surface of the grain of corn could b 
f^een. The parts were much inflamed and the tenderness wa 
so .acute, that no manipulations or instrumental efforts could b 
mate nitliout an anesthetic. I was. however, able to achieve 
most gratifying success by the use of a continuous jet of wan 

iiS'af77 Davidson’s syring, 

an elteut th 7 '' 7® “c^^sures the tissues relaxed to sue 

i-ern7nf 7 ultimately passed behind th 

bernel of corn, and it was carried out by tL returning cu, 

I have always regarded the use of water poured in the ea 

flnr7 removing a live insect. On one occasio 

. rmg niy army servioo I was callod af -rn'o-Tif cr. u- 

^nto whose ear a hard-shelled beetle had craAvled TLTnspr 
Aliennh n.th a drc..=smg forceps, hut they slippe 


easiest to be obtained, but where the fullest instruction ap¬ 
pears to be offered; nevertheless the opinion fully prevails that 
quality is preferable to quantity and that the college must be 
kept among the leaders even if the enrollment suffers. The 
requirements for admission have for some time been the same as 
for entrance to the College of Liberal Arts of the University, 
and all preliminary examinations are conducted by the Uni¬ 
versity Examiner, whose certificate alone can give admission. 
Yours very truly, E. W. Rockivood, M.D. 


Association Hems. 


Proposed Eegislation Affecting Medical Corps of the 
U. S. Army. 

To the Members of the American Medical Association- 
Your attention is called to the fact that there is at present 
pending in Congress certain proposed legislation that seri¬ 
ously disturbs the present status and efficiency of the medical 
corps of the United States armv. 

The propo.sed law is. entitled: “An Act to Increase the 
Establishment of the United States” 

Senate Bill 4300—and in a general way modifies the exist¬ 
ing organization of the army, while at the same time it proiddes 
for a damaging and offensively invidious discrimination a<^ainst 
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the medical corps. This fact is shown in the following par¬ 
ticulars, viz: 

1. It decreases the percentage composition of the corps in 
the grades of colonel from 3.1 per cent, to 2.4 per cent. 

2. It changes the percentage composition of the corps in 
the grade of lieutenant-colonel from 5.2 to 5.7 per cent. 

3. It decreases the percentage of composition of the corps 
in the gi-ade of major from 26 per cent, to 18.6 per cent. 

4. It increases the percentage composition of the corps in 
the grade of assistant-surgeon with the ranks of captain and 
first lieutenant from 65 per cent, to 74.7 per cent. 

The significance of these proposed changes can be understood 
when it is remembered that even under the existing law it 
requires more than eighteen years to reach the grade of surgeon 
with the rank of major, while under the proposed law it will 
require at least twenty-five years to reach the same grade and 
rank. With this fact reduced to a mathematical demonstra¬ 
tion, the inevitable result will be: 1, that the more worthy 
young men will not apply for commission, and 2, that the 
relatively less worthy men who do enter the service, dis¬ 
couraged by the certain impossibility of reasonably prompt 
promotion, will resign, leaving their places to be filled bj' 
untrained and consequently less efficient men. The ultimate 
disaster from this contemplated change, however, will consist 
not alone in a lowered status of the medical service, but in 1, 
increased disease and death-rate among the men, 2, a dimin¬ 
ished and otherwise weakened force on the firing line, and 3, 
a material augmentation of the pension roll. 

In view of the foregoing facts, and in view of the fact that 
every other corps of the army is bettor graded than is the 
medical, every member of the AAiEniCAN Medical Association 
and every member of the medical profession is hereby earnestly 
solicited to send at once to his United States senator and 
congressman an urgent and emphatic protest against provisions 
in Senate Bill 4300, relative to the medical corps of the 
United States army. [Signed] Ciias. A. L. Reed, 

President of the American Medical Association. 

Cincinnati, Doc. 29, 1900. 


New Members. 

The following is a list of new members of the A. M. A. 
for December, 1900; 


ALABAMA. 

Hison, Frank P., Perote. 

Lewis, C. Morris, Birmingham. 
Bennett, Benj. F., Louisvilie. 
Stovall, Andrew McA., Jasper. 
ARIZONA- 

Claypool, S. Barclay, Globe. 

ARKANSAS. 


Douglass, W. W., Hillsboro. 
Lovell, Prank B., Gibson City. 
Miller, Andrew D., Sullivan. 
Markley, P. L.. Rockford. 

IOWA. 

Dyer, Benj. G., Gilbert Sta. 
Fuller, Q. C., Milford. 

Cleaves, J. II., Council Bluffs. 
Carpenter, M. C., Fairfield. 


Canfield, Herbert H., SiloamDerwent, Albert E., Lamonl. 

Springs. Harrison. E. W., Winfield. 

Hankison, O. C., Pine Bluff. Garver, John E., Storm Lake. 
Ellis, G. S., Helena. Cook, Clarence P., Otley. 

CONNECTICUT. Wedel, J. R., Vincennes. 

<5 Wnrtfm n Williams, Cora B., Marshalltown. 
Crossfleld, Frederick S., Hartfoid.p,., v, c. wnnelln 

McKee, Robt. S., New Haven. Sr’d Geo. E.f MfscaHne. 

CALIFORNIA. 

Vogel, C. W., San Francisco. 


Dial, E. A., San Luis Obispo. 
Colliver, John A., San Francisco. 


INDIAN TERRITORY. 
Reeder, C. L., Tulsa. 

IDAHO. 


COLORADO. 
Grissom, Eugene, Pueblo. 
FLORIDA. 

Mitchell, Neal, Jacksonville. 

DISTRICT OF COLUMBIA. 
Savage, L. S., Benning. 
Dowling, Thos., Washington. 
GEORGIA. 

Coile, Prank W., Winterville. 
Eberhardt, L. Pope, Blberton. 

ILLINOIS. 

Archer, I. J., Chicago. 

Freer, Otto P., Chicago. 

Jacobs, John M., Chicago. 
Lacy, Hattie E., Chicago. 
Kunz, Sylvan, Chicago. 

Strueh, Carl, Chicago. 
Knoblauch, Jos. I., Metamora. 
Smith, J. W., Chicago. 

Sargent, Edw. E., LeRoy. 
DeSilva, Jos.. Rock Island. 
Adams, W. W., Atkinson. 


Loder, Wm. F., Salubria. 

INDIANA. 

Stout, O. L., Upland. 

Davidson, J. F., Crawfordsvllle 
Butterworth, Chas . M,, South 
Bend. 

Ferguson, Frank C., Indianapolis. 
Sharrer, H. E., Hammond. 

KANSAS. 

Schenberger, S. W., Industry. 
Meade, R. H., Great Bend. 

KENTUCKY. 

Robbins, Felicia V., Olive Hill. 

LOUISIANA. 

Thornhill, Francis M., Arcadia. - 
Lawton, W. B., Mira, Caddo Par¬ 
ish. 

MARYLAND. 

Broadup, G. L., Cumberland. 
Micheau. Ellis, Baltimore. 

Fisher, S. G., Pt. Deposit. 


, MASSACHUSETTS. Gulick, Luther, New York Citv. 
Walker, Augustus C., Greenfield. Dennis, Frederic S., New i'orfc 
Shores, Harvey T., Northampton.^ City. 

Nlcolla, C. So. Lancaster. Harvie, John B., Troy. 


McNair, R. H., Longmeadow. 

Tallman, A. L., Bast Boston. 

Houston, J. A., Northampton. 

Jackson, Henry, Boston. 

Elmere, J. Alfred, Boston. 

Hewitt, C. E., Springfield. 

Dolan, Wm. A., Fall River. 

Meigs, J. V., Lowell. 

Bowdltch, Vincent Y., Boston. 

Twombly, Edw. L., Boston. 

Whitmore, Albert S., Suffolk. 

Howland, Joseph B., Tewkesbury. Bacharach, Harvey, Finley. 
Abbe, Frederick R., Dorchester, OHIO 

Boston. 


Kinnear, Beverley, 0., Clifton 
Springs. 

Dwyer, John, New York City. 
Sheehan, Daniel J., New York 
City. 

Siefort, Carl P., New York City. 

NORTH CAROLINA. 
Egerton, Jas. L.. Hendersonville. 
Purefoy, G. W., Asheville. 
NORTH DAKOTA. 


Porter, Chas. A., Boston. 
McCollom, John H., Boston. 
Daly, Timothy J., Lawrence. - 
Cahill, J. T., Lawrence 
MICHIGAN. . 

Jones, Bernard W., Vulcan. 
•Tenks, Nathan, Detroit. 

Conner, Samuel E., Port Huron. 
MINNESOTA. 

Chambers, Carlos L., Knsson. 
Lum, Clarence E., Duluth. 
Sullivan, M., Adrian. 

Heiberg, Adolph 0., Rushford. 
James, John H., Mankato. 


OHIO. 

Bliss, T. F., Springfield. 

McCoy, Jos. J., Steubenville. 
Slagle, Chas. D.. Centerville. 
Pontius, Marla 6., Canton. 

PENNSYLVANIA. 

Read, A. H., Norristown. 

Selple, W. G. M., Lehighton. 
Summerville, H. B., Rimersburg.. 
Hutchinson, H. A., Dixmont. 
Dlsque, T. L., Pittsburg. 
Johnston. Jas., Bradford. 

Rocap, Wm. A., Olney, Philadel¬ 
phia. 

Stelm, Charles J.. Pittsburg. 
Rice, Daniel S., Hastings. 
Burkhart, E. J., Johnstown. 


Swartz, W. J., Minneapolis. _ 

Knickerbocker, Frank H., StapIes.Shank, O. J., Windber. 

Hill, Arthur L., Monticello. Carlisle, H. L., Windber. 

Burnside, Foster, St. Paul. Alter, Jos. G., New Kensington. 

Workman, H. E., Tracy. Kelso, J. S., Woodland. 

afliqqiqqippi Hunter, W. L., Turtle Creek. 

nr, t ■ , Shupe, M. B.. ConnellBVilIe. 

Wlsslnger, W S., Hernando .Armstrong, Wm. J., Kane. 
Robertson, Wm. W., McCombjjQggQ^^ F. T., Bear Lake. 

Thompson, Benjamin, Landenberg. 


City. 

Thomason, J. W., Arknbutha. 
MISSOURI. 

Underhill, W. W„ St. Louis. 
Chowning. Thos., Hannibal. 
Cole, R. King, Scdalla. 

NEBRASKA. 

Hoover, Jonas, Bonnet. 

NEVADA. 

Mnngan, Patrick J., Cortez. 

NEW HAMPSHIRE. 
Williamson, W. D., Gorham. 
Astell. John P.. Newton. 

Cain, Wm. G., Epplng. 

NEW JERSEY. 
Brouwer, Prank, Toms River. 
NEW YORK. 

Moore, Richard M., Rochester. 
Seifert, Carl F., New York City. 


Hall, ‘George B,', Cartwright. 
Bower, Ernest Z., Scranton. 
Price B. Frank, Braddock. 
Feldt, W. W., Wllliamstown. 
Bllhelmer, John J., Priceburg. 
Brown, John W.. Pittsburg. 
Staller, Max, 

Esslg, Chas. J., Philadelphia. 
Wilson, Richard, Philadelphia. 

RHODE ISLAND. 
Akers, 3. H., Providence. • 
Jewett, Fred B.,^Hqward. 
Jlorrlson, Wm. F., Providence.- 

SOUTH DAKOTA. 
Tufts, Arthur H., Sioux Fails. 

TENNESSEE. 
Francis, Elmer E., Memphis. 
Reeve, Nathan H., Bristol. 

TEXAS. 


Brnnnnn, John W., New York 2 ..j.ggpgj., John S., Ammannsvllle- 
Pederson, V. C., New York City. Shell, W. T., Corsicana. 

Fuller, Euffene, New York City. VERMONT. 

Murrny. Francis W., New "i^orkj^jeSweeney, Patrick E., BurUng- 

New Yorkjj^ynard, Samuel E., Buriington.. 

VIRGINIA. 

Hancock, F. H., Pinners Point. 
Rucker, E. T., Manchester. 
Starkweather, C._L., Occoquan. 


E. L'H., 


City. 

McGinnis, 

City. 

LeBoutilller, W. G., New York 
City. 

Butts, H. H., New York City. 
Foote, S. K., New York City 


Lambert, Alex., New York City. Cooke, Geo. W., Danville. 
Hofhelmer, J. A., New York City. u/iqrnNSIN 

Wallin, Mathilda K., New York ^ 't' , 2'^ 

City. HedbackT Azel E., Barron. 

Beaudoln-Bennett, Mortimer R.,Nott, Geo. ''V., Racine. 

New York City. White, Adam G- Milwaukee. 

Robinson, Wm. J.. New York City .Stevens, Prank E., Bristol. 
Zwlsohn, L. W., New York City. Hebard, Chas., Mondovi. 


XlTarriaacs, 


J. George Dempsey, M.D., to Miss Le Besque, both of New 
Orleans,‘December 12. , 

Harry R. Spickerman, M.D., to Bliss Tay Ogle, both ot 
Muncie, Ind., December 25. . ■ , 

Dulania S. Wiggins, BI.D., Losantville, Ind., to Miss Ivoons, 
Moreland, Ind., December 24. , 

J. N. PoER, M.D., West Point, Ga., to Miss May Belle Bon-. 

nell, Oxford. Ga., January 2. ' i. *1 f 

John W. Maguire, jNt.D., to Mrs. Bianca St. John, both oi 
Hutchinson, Kas., December 24. 

R. Percy' Smith, !M.D., Baltimore, !Md., to Miss Martha 
Elliott, Towson, Md., January S. . 

Prank Rogers Rich, M.D., to IMiss Francis Louise Yeliott, 
both of Towson, Md., January 1. 
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DEATRS ARD OBITUARIES. 


Sanders L. Swvgeut, M.D., Phoenix, S. G., to Miss Myrtis- 

"Weils, of Greenwood, S.C., December 20. t tv„ 

AuousTOS Jerome Thomas, M.D., to Miss Edith Lee Dia¬ 
mond both of New Orleans, December 19. „ 

WinUAii W. WHiTKEY/li-l*-, Dnlon, N. Y., to Miss Bertha 
L Eobinson, of Binghamton, December 2.7. 

B W Toothaker, M.D., Westmoreland, Ivas., to Miss Esthei 
A Schrocr, of St. Joseph, Mo., December 26 . . 

WIELIAM J. Hodges, M.D., to hliss Helen Asher, both of 
Pineville, Ky., at Jellico, Tenn., December 28. 

WiDWAM Ivan Senkler, M.D., Vancouver, B.C., to Miss 
Delia Mackay, of Toronto, Ont., December 19. 

E B Layman, M.D., South Ivnoxvillc, Tenn., to Miss Mar¬ 
garet Pitner, Trundle’s Cross Eoads, Sevier county, Tenn., 
December 25. 

Deaths arib ©bituarics. 


GiiAKLES OAHUOEn. M.D., Memphis University Medical Gol- 
leee, 1889, at his home, Eiverside, Texas, December 27. 

Thomas 0. Walton, M.D., New York University, 1802, at 
Annapolis, Md., suddenly, Docoinber 21. 

Hiram C. Cure, M.D., for 40 years a practitioner at Mar¬ 
tinsville, Ind., December 30. 

IBook Zloticcs. 


Bacteuiology and Surgical Technique eor Nurses. By 
Emily A. M. Stoncy, Superintendent of the Training School 
for Nurses, St. Anthony’s Hospital, Bock Island, III. Illus¬ 
trated. Cloth; pp. 190. Price, $1.25. Philadelphia and 
London: W. B. Saunders & Co. 1900. 

'riie modern nurse is a product of modern medicine. She, or 
occasionally he, is a necessity of the conditions produced by the 
present methods of scientific and humane management of the 
sick nnd siiflcrinn. 'rhe modern nurse, if she be successful, 


Louis Schneider, M.D., Kentucky School of Medicine, Louis- 
rille, 1865, a prominent physician of Williamsport, Pa., presi¬ 
dent of the Lycoming county medical society in 1888, at his 
home, from pneumonia, December 29, aged 56. 

William H. Beiile. M.D., College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1881, a member of The American Med¬ 
ical Association, from blood-poisoning, December 28, at his 
home in Salt Lake City, Utah, aged 62. 

Augustine R. Booth, M.D., University of Louisville, 1874, 
surgeon in the United States Marine-Hospital Service, at 
Shreveport, La., after a lingering illness, Deeemher 27, aged 56. 

Alpharis E. Bundell, M.D., Medical College of Evansville, 
Ind., 1874, formerly of Center Point, at his home in Brazil, 
Ind., ftom Bright’s disease, DecemheY 26, aged 56. 

John DeLamater, M. D,, Castleton Medical College, Castle- 
ton, Vt., for many years a practitioner at Brooklyn, Mich,, 
suddenly, at Jackson, Mich., December 30, aged 80. 

B. Richards, M.D., Jefferson Me_dical College, Philadelphia, 
1850, at his home "Tuckoinaii,” King William County, Va., 
■from cancer of the face, December 25, aged 78. 

Mortimer Ij. Sleeper, M.D., Dartmouth Medical College, 
Hanover, N. H., 1870, at his home, West Burke, Vt., from 
diabetes mellitus, December 24, aged 48. 


must be an intelligent being, not an automaton or a machine 
to go mechanically through certain routine duties. She "shonld 
not only know how, but also why, she does certain things, so 
that she can do them intelligently. This book is intended to 
tench the nurse the reason why, so that she may know how, 
to enter into the details of the scientific nursing of surgical 
cases. The first' chapter on History of Bacteriology places 
before the reader in a simple manner an account of the growth 
of the science of bactcviologj' from its beginning. Hollowing 
this are chapters on Bacteria as a Cause of Disease, in which 
the various bacteria of importance and their nature are con¬ 
sidered; the Theory of Antitoxins; Antiseptics, Disinfectants 
and Deodorants, in which are described the various germicidal 
agents, their nature, uses, etc. In the second part are con¬ 
sidered the care of the operating-room, sterilisation, care of 
instruments, keeping of charts, anesthetics, surgical dressings, 
use of the thermocautery, manner of making saline infusions, 
etc., preparation and care of sutures, ligatures, drainage-tubes, 
etc., complications following operations, and their management. 
In fact, all that a surgical nurse, as such, ought to know is dis¬ 
cussed in a sensible manner, the author keeping in mind the 
fact that she is writing for the nurse, not for the operating 
surgeon. The book is to be commended. 


William A. Palmer, M.D., St. Louis College of Physicians 
and Surgeons, 1879, after a protracted illness at his home in 
llusseii, Iowa, December 20, aged 50. 

William Duncan, Af.D., Savannah hledical College, 1861, a 
nieniber of The American Medical Association, at his resi¬ 
dence, Savannah, Ga., December 27. 

William C. Jones, 5I.D., Bellevue Hospital Medical College, 
New York, 1870, at his home in Grass Valley, Cal., from par¬ 
alysis, December 28, aged 67. 

A. B. Denison, M.D., Starling Medical College, Columbus, 
Ohio, 1SC7, of Shauck, Slorrow County, Ohio, December 28, 
after a long illness, aged 63. 

Samuel W. Collins, M.D.. University College of Medicine. 
Bichniond, Va., ISSS, of Varina, Va., suddenly from heart dis¬ 
ease, Deeemher 20, aged 30. 

Joseph W. Pugh, M.D., Kentucky School of hledictne, Louis- 
vi!!e, 1880, at his home in Ale.vandria, Ind., after a long illness, 
December 28. 

Byron B. Loughead, M.D,. Western Reserve University, 
Cleveland. Ohio, ISTT, at his home, R.avenna, Ohio, December 
25, .aged 53. 

Isaac MAYFiEun, hl.D., hledical College of Ohio. Cincinnati, 
1870, at his home, Pvandolph, Kas., from paralysis, December 
25, aged SO. 

John Whittaker, 7»1.D., Washington University, St. Louis, 
1SG2, at his home. C.amden, Ohio, from paralysis, December 24, 
aged 73. 

CjiARLES lifclviLLEN, hl.D., Medical College of Indiana. In¬ 
dianapolis, 1873, from apoplexj', at his home in Camden, Mich., 
aged 51. 

Harvey H. Bhiikman, jM.D.. University of Maryland, 1SG2, 
nt Foxvillo, Frederick County. Sid., January 2, aged 01. 


Modern Surgery, General and Opekatii’e. By John Chal¬ 
mers Da Costa, M.D,, Piofessor of Principles of Surgery and 
of Clinical Surgery, Jefferson Medical College. With 493 
Illustrations. Third Edition, Revised and Enlarged. Cloth; 
pp. 1117. Price, $5.00 net. Philadelphia and London: 
W. B. Saunders & Co. 1900. 

In this edition Da Costa has brought his well-known work 
thoroughly, up to date, making it, as its name indicates, a 
"modern" surgery. The general plan of former editions has 
been retained. 

A Reference Handrook of the Medical Sciences. Embrac¬ 
ing the Entire Range of Scientific and Practical Medicine 
and Allied Science. By Various Writers, A New Edition. 
Completely Revised and Rewritten., Edited by Albert H. 
Buck, M.D,, New York City. Volume I. Illustrated by 
Numerous Chromolithographs and 498 fine Half-'Tone and 
Vfood Engravings. Cloth. Pp. 799. Price, $7.00. New 
York: Wm. Wood & Co. 1900. 

The “Reference Hand-Book of the Medical Sciences," one of 
the great encyclopedic works on medicine, is being revised, and 
the first volume of the new edition is before us. The first 
volume of the original work was issued in the fall of 1885, and 
the last in 1887, thirteen years ago. To bring out a revised 
edition of such a work is no small undertaking, but if it is to 
continue to fill the place it occupied, the re-writing of the 
book is necessaiy. The changes and the adiYancement of the 
last decade and a half have made the greater part of the work 
obsolete. Comparing the first .volume of the new with the 
first volume of the old, one realizes that most of the matter 
has been re-written. While occasionally the same article is 
reproduced, this is exceptional, and not only is the new re¬ 
written. but, ns a rule, by a different author. The changes 
that have taken place in medicine in the short fifteen years 
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ASSOCIATION NEWS. 


Jour. A. M. A. 


the medical corps. This fact is shown in the following par¬ 
ticulars, viz: 

1. It decreases the percentage composition of the corps in 
the grades of colonel from 3.1 per cent, to 2.4 per cent. 

2. It changes the percentage composition of the corps in 
the grade of lieutenant-colonel from 5.2 to 5.7 per cent. 

3. It decreases the percentage of composition of the corps 
in the grade of major from 26 per cent, to 18.0 per cent. 

4. It increases the percentage composition of the corps in 
the grade of assistant-surgeon with the ranks of captain and 
first lieutenant from 65 per cent, to 74.7 per cent. 

The significance of these proposed changes can be understood 
when it is remembered that even under the existing law it 
requires more than eighteen years to reach the grade of surgeon 
with the rank of major, while under the proposed law it will 
require at least twenty-five years to reach the same grade and 
rank. With this fact reduced to a mathematical demonstra¬ 
tion, the inevitable result will he: 1, that the more worthy 
jmung men will not apply for commission, and 2, that the 
relatively less worthy men who do enter the service, dis¬ 
couraged by the certain impossibility of reasonablj' prompt 
promotion, will resign, leaving their places to be filled by 
untrained and consequently less efficient men. The ultimate 
disaster from this contemplated change, however, will consist 
not alone in a lowered status of the medical service, but in I, 
increased disease and death-rate among the men, 2, a dimin¬ 
ished and otherwise weakened force on the firing line, and 3, 
a' material augmentation of the pension roll. 

In view of the foregoing facts, and in view of the fact that 
eveiy other corps of the array is better graded than is the 
medical, every member of the American INIedical Association 
and every member of the medical profession is hereby earnestly 
solicited to send at once to his United States senator and 
congressman an urgent and emphatic protest against provisions 
in Senate Bill 4300, relative to the medical corps of the 
United States army. [Signed] Chas. A. L. Reed, 

President of the American Medioai, Association. 

Cincinnati, Dae. 29, 1900. 


New Members. 

The following is a list of new members of the A. M. A. 
for December, 1900: 


ALABAMA. 

Hixon, Prant P., Perote. 

Lewis, C. Morris, Birmingham. 
Bennett, Benj. P., Louisviiie. 
Stovall, Andrew McA., Jasper. 


Douglass, W. W., Hillsboro. 
Lovell, Prank B., Gibson City. 
Miller, Andrew D., Sullivan. 
Markley, P. L., Rockford. 

IOWA. 


ARIZONA. Dyer, Benj. G., Gilbert Sta. 

Claypool, S. Barclay, Globe. Fuller, Q. C, Mllforil 

ado-amoao Cleaves, J. H., Council Bluffs. 

ARKANSAS. Carpenter, M. C., Fairfield. 

Canfield, Herbert H., SiloamDerwent, Albert B., Lamonl. 

Springs. Harrison, E. W., Winfield. - 

Hankison, O. C., Pine Bluff. Garver, John E., Storm Lake. 
Ellis, G. S., Helena. Cook, Clarence P., Otley. 

CONNECTICUT Wedel, J. E., Vincennes. 

Crossfleld, Frederick S., Hartford.™”^”®’ ^. Marshalltown. 

i‘u‘=n"e\^“ISib^“lS°“#akfo"rd“"‘’- Stoner' 

.,l^-\WarUOra. Rn-le .Theo..- St.ate Center. 


McKee, Eobt. S., New Haven. 

CALIFORNIA. 

Vogel, C. W., San Praneisco. 
Dial, E. A., San Luis Obispo. 
Colliver, John A., San Francisco. 
COLORADO. 


Engle ,Theo.,* State Center, 
Kincard, Geo. E., Muscatine. 

INDIAN TERRITORY. 
Reeder, C. L., Tulsa. 

IDAHO. 

Loder, Wm. F., Salubrla. 


Grissom, Eugene, Pueblo. 

FLORIDA. 

Mitchell, Neal, Jacksonville. 

DISTRICT OF COLUMBIA. 
Savage, L. S., Benning, 
Dowling, Thos., Washington. 
GEORGIA. 

Coile, Prank W., Winterville. 
Eberbardt, L. Pope, Elberton. 

ILLINOIS. 

Archer, I. J., Chicago. 

Freer, Otto P., Chicago. 

Jacobs, John M., Chicago. 
Lacy, Hattie E., Chicago. 
Kunz, Sylvan, Chicago. 

Strueh, Carl, Chicago. 
Knoblauch, Jos. I., Metamora. 
Smith, J. W., Chicago. 

Sargent, Edw. E., LeEoy, 
DeSilva, Jos., Rock Island. 
Adams, W. W., Atkinson. 


INDIANA. 

Stout, O. L., Upland. 

Davidson, J. F., Crawfordsville 
Butterworth, Chas . M., South 
Bend. 

Ferguson, Prank C., Indianapolis. 
Sharrer, H. E., Hammond. 

KANSAS. 

Schenberger, S. W., Industry. 
Meade, R. H., Great Bend. 

KENTUCKY. 

Robbins, Felicia V., Olive Hill. 

LOUISIANA. 

Thornhill, Francis M., Arcadia. 
Lawton, W. B., Mira, Caddo Par¬ 
ish. 

MARYLAND. 

Broadup, G. L., Cumberland. 
Micheau, Ellis, Baltimore. 

Fisher, S. G., Pt. Deposit. 


, MASSACHUSETTS. Gullck, Luther, New York City. 
Walker, Augustus C., Greenfield. Dennis, Frederic S., New York 
Shores, Harvey T., Northampton.„ City. 

Nicolla, C. C., So. Lancaster. Harvie, John B., Troy. 

McNair, R. H., Longmeadow. Klnnear, Beverley, 0., Clifton 
Tallman, A. L., East Boston. Springs. 

Houston, J. A., Northampton. Dwyer, John, New York City. 


Jackson, Henry, Boston. 

Elmere, J. Alfred, Boston. 

Hewitt, C. E., Springfield. 

Dolan, Wm. A., Pall River. 

Meigs, J. V., Lowell. 

Bowdltch, Vincent Y., Boston. 

Twombly, Edw. L., Boston. 

Whitmore, Albert S., Suffolk. 

Howland, Joseph B., Tewkesbury. Bacharach, Harvey, Finley 
Abbe, Frederick R., Dorchester, nuin 

Boston. OHiU. 


Sheehan, Daniel J., New York 
City. 

Siefort, Carl P., New York City. 

NORTH CAROLINA. 
Egerton, Jas. L., Hendersonyille. 
Purefoy, G. W., Asheville. 

NORTH DAKOTA. 


Porter, Chas. A., Boston. 
McCollom, .Tohn H., Boston. 
Daly, Timothy J., Lawrence. 
Cahill, J. T., Lawrence 
MICHIGAN. . 
Jones, Bernard W., Vulcan, 
Jenks, Nathan, Detroit. 


Bliss, T. F., Springfield. 
McCoy, Jos. J., Steubenville. 
Slagle, Chas. D.. Centerville. 
Pontius, Marla G., Canton. 

PENNSYLVANIA. 
Read, A. H., Norristown. 
Selple, W. G. M., Lehighton. 


Conner, Samue'l B., Port Huron. 

Hutchinson, H. A., Dixmont. 


Disque, T. L., Pittsburg. 
Johnston. Jas., Bradford. 

Rocap, Wm. A., Olney, Philadel¬ 
phia. 

Stelm, Charles J., Pittsburg. 
Rice, Daniel S., Hastings. 
Burkhart, E. J.. Johnstown. 


MINNESOTA. 

Chambers, Carlos L., Kasson. 

Lum, Clarence E., Duluth. 

Sullivan, M., Adrian. 

Heiberg, Adolph O., Rushford. 

James, John H.. Mankato. 

Swartz, W. J., Minneapolis. _ , 

Knickerbocker, Prank H.. Staples.Shank, 0. J., Windber. 
mil, Arthur L., Montlcello. Carlisle, H. L., Windber. 

Burnside, Poster, St. Paul. Alter, Jos. G., New Kensington. 

Workman, H. E., Tracy. Kelso, J. S., Woodland. 

MiQQmmppi Hunter, W. L., Turtle Creek. 

,,,. , , Shupe, M. B., Connellsville. 

Wisslnger, W. S„ Hernando. Armstrong Wm. J., Kane. 
Robertson, Wm. W., McComb^o^onF^T. Bear Lake. 

"Thompson, Benjamin, Landenberg 


City. 

Thomason, J. W., Arkabutha. 


MISSOURI. 

Underhill, W. W., St. Louis. 
Chowning. Thos., Hannibal. 
Cole, R. King, Sedalla. 

NEBRASKA. 

Hoover, Jonas, Bennet. 

NEVADA. 

Mangan, Patrick J., Cortez. 

NEW HAMPSHIRE. 
Williamson, W. D., Gorham. 
Axtell, John P.. Newton. 

Cain, Wm. G., Epping. 

NEW JERSEY. 
Brouwer, Prank, Toms River. 
NEW YORK. 

Moore, Richard M., Rochester. 
Seifert, Carl F., New York City. 


Hall, George B., Cartwright. 
Bower, Ernest Z., Scranton. 
Price, B. Prank. Braddock. 
Feldt. W. W., Wllllamstown. 
Bllhelmer, John J., Prlceburg. 
Brown, John W.. Pittsburg. 
Staller, Max, 

Essig, Chas. J., Phlladelpbju, 
Wilson, Richard, Philadelphia. 

RHODE ISLAND. 
Akers, J. H., Providence. ■ 
Jewett. Fred B., Howard. 
Morrison, vV P., Providence.. 

SOUTH DAKOTA. 
Tuft's, Arthur H., Sioux Falls. 

TENNESSEE. 
Francis. Elmer E., Memphis. 
Reeve, Nathan H., Bristol. 

TEXAS. 


Brannnn, John W., New Tork^^ggpg^ John S., Ammannsville.. 
PeSn, V. C., New York City. Shell, W. T., Corsicana. 

Fuller, Eugene, New York City. VERMONT. 

Murray. Francis W., New Torkjjog^.egj,gy^ Patrick B., Burling- 

M^lnnis, E. L’H., New Yorkjjaynara, Samuel E., Burllngton- 


Clty. 


LeBoutllller, W. G., New York VIRGINIA. 

City. Hancock, F. H., Pinners Point. 

Butts, H. H., New York City. Rucker, E. T., Manchester. 

Foote, S. K., New York City. Starkweather, C. L., Occoquan. 

Lambert, Alex., New York City. Cooke, Geo. W., Danville. 
Hofhelmer, J. A., New York City. \A/ieroNt;iN 

Wallin, Mathilda K., New York 7'®, ‘ on 

City. HedbackT Azel B., Barron. 

Beaudoln-Bennett, Mortimer R.,Nott, Geo. 

New York City! White, Adam G- " 

Robinson, Wm. J., New York City.Stevens, Frank E., Bristol. 
Zwlsohn. L. W., New York City. Hebard, Chas., Mondovi. 


irtarrtaQcs. 


J. George Dempsey, M.D., to Miss Le Besque, both of 
Orleans,'December 12. , 

Harry R. Spickerman, M.D., to jMiss Bay Ogle, both ot 
Muncie, Ind., December 25. . ■ . t- 

Dulania S. Wiggins, M.D., Losantville, Ind., to Miss Boons, 
Moreland, Ind., December 24. . 

J. N. PoER, M.D., West Point, Ga., to Miss IMay Belle Bon-. 

nell, Oxford, Ga., January 2. ' i, iU f 

John W. Maguire, HLD., to Mrs. Bianca St. John, both oi 

Hutchinson, Kas., December 24. _ 

R. Percy Smith, M.D., Baltimore, Md., to Miss Maitha 

Elliott, Towson, Md., January 8. . vr u it 

Frank Rogers Rich, M.D., to IMiss Francis Louise Ye o , 
both of Towson, Md., January 1. 
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Jan. 12, 1901. 


DEATHS AND 


Sanders L. Swvgert, M.D., Plioenix, S. C., to Miss Myrtis 

■Wells, of Greenwood, S.C., December 20. r n- 

Auqtjstbs Jerome Thomas, M.D., to Miss Edith Lee Dia¬ 
mond both of New Orleans, December 19. 

William W. Whitnev,- M.D., Union, N. Y., to Miss Bertha 
D. Bobinson, of Binghamton, December 27. 

B W ToOTHAkeb, M.D., Westmoreland, Kas., to Miss Esthei 
A Schroer. of St. Joseph, Mo., December 26. 

William J. Hodges, M.D., to Miss Helen Asher, both of 
Fineville, Kv., at Jellico, Tenn., December 28. 

William ‘iVAN Senkler, M.D., Vancouver, B.C., to Miss 

Leila Mackay, of Toronto, Ont., December 19. 

B B Lavman, M.D., South Knoxville, Tenn., to Miss Mar¬ 
garet Pitner, Trundle’s Cross Bonds, Sevier county, Tenn., 
December 25. 

Deaths an& ©hituaries. 


Louis Schneider, AI.D., Kentucky School of Medicine, Louis¬ 
ville, 1805, a prominent physician of Williamsport, Pa., presi¬ 
dent of the Lycoming county medical society in 1888, at his 
home, from pneumonia, December 29, aged 56. 

William H. Beiii.e. M.D., College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1881, a member of The Asierican hlED- 
iCAL Association, from blood-poisoning, December 28, at his 
home in Salt Lake City, Utah, aged 52. 

Augustine R. Booth, M.D., University of Louisville. 1874, 
surgeon in the United States Marine-Hospital Service, at 
Shreveport, La., after a lingering illness, December 27, aged 50. 

Alpharis E. Rundell, M.D., Medical College of Evansv'ille, 
Ind., 1874, formerly of Center Point, at his home in Brazil, 
Ind., from Bright’s disease, December 28, aged 60. 

John DeLamater, M. D., Castleton Medical College, Castle- 
ton, Vt., for many years a practitioner at Brooklyn, Mich., 
suddenly, at Jackson, Mich., December 30, aged 80. 

B. Eichabds, M.D., Jefferson Medical College, Philadelphia, 
1850, at his home '‘Tuckomaii," King William County, Va,, 
from cancer of the face, December 25, aged 78. 

ifoRTiMER L. Sleeper, M.D., Dartmouth Medical College, 
Hanover, N. H., 1876, at his home, West Burke, Vt,, from 
diabetes mellitus, December 24, aged 48. 

IViLLiAM A. Palmer, M.D., St. Louis College of Physicians 
and Surgeons, 1870, after a protracted illness at his home in 
Rus.scll, Iowa, December 20, aged 50. 

William Duncan, 5I.D., Savannah hledical College, 1861, a 
member of The Americ.an Medical Association, at his resi¬ 
dence, Savannah, Ga., December 27. 

William C. .Jones, ^I.D., Bellevue Hospital iMedical College, 
New York, 1870, at his home in Grass Valley, Cal., from par¬ 
alysis, December 28, aged 67. 

A, B. Denison, M.D., Starling Medical College, Columbus, 
Ohio, 1SG7, of Shaucic, Morrow County, Ohio, Decemher 28, 
after a long illness, aged 03. 

Samltjl W. Collins, ALD.. University College of Medicine, 
Richmond, Va., 1898, of Varina, Va., suddenlj' from heart dis- 
e.ise, December 26, aged 30. 

Joseph W. Pugh, AI.D., Kentucky School of Aledicine, Louis¬ 
ville, ISSO, at his home in Alexandria, Ind., after a long illness, 
December 28. 

Byroa' B. Loughead, AI.D.. Western Reserve University, 
Cleveland, Ohio, 1877, at his liome, Ravenna, Ohio, December 
25, aged 53. 

AIayfield, M.D., Medical College of Ohio. Cincinnati, 
SiO, at his home. Randolph, Kas., from paralysis, December 
2a. aged SO. 


Whittaker, Af.D., lYashington University, St. Louis 

L. at his homo. Camden, Ohio, from paralysis, December 2<: 
aged 73. i j . 


Charles AIcKillen, AI.D., Aledieal College of Indiana, In- 
manapolis, 1873, from apople.vj-, at his home in Camden, AKch., 
aged 51. ’ ’ 

Hari-ey H. Buiirman, AI.D., University of Alaryland, 1862, 
at I’oxville, Frederick County. Aid., January 2, aged 61. 


OBITUARIES. 


CIIAULES Carroll, AI.D., Alemphis University Alodical Col¬ 
lege, 1889, at his home, Riverside, Texas, December 27. 


Annapolis, Aid., suddenly, December 21. 

Hiram C. Cure, M.D., for 40 years a practitioner at Mar¬ 
tinsville, Ind., December 30. 


3ook notices. 


Bacteriology and Surgical Technique fob Nurses. By 
Emily A. M. Stoncy, Superintendent of the Training School 
for Nurses, St. Anthony’s Hospital, Rock Island, Ill. Illus¬ 
trated. Cloth; pp. 190. Price, $1.25. Philadelphia and 
London: W. B. Saunders & Co. 1900. 

The modern nurse is a product of modern medicine. She, or 
occasionally he, is a necessity of the conditions produced by the 
present methods of scientific and humane management of the 
sick and sufl'ering. The modern nurse, if she be successful, 
must be an intelligent being, not an automaton or a machine 
to go mechanically through certain routine duties. She •should 
not only know how, but also why, she docs certain things, so 
that she can do them intelligently. This book is intended to 
teach the nurse the reason why, so that she may know how, 
to enter into the details of the scientific nursing of surgical 
cases. The first' chapter on History of Bacteriology places 
before the reader in a simple manner an account of the growth 
of tlie science of bacteriology from its beginning. Following 
this are chapters on Bacteria as a Cause of Disease, in which 
the various bacteria of importance and their nature are con¬ 
sidered; the Tlicory of Antitoxins; Antiseptics, Disinfectants 
and Deodorants, in which arc described the various germicidal 
agents, their nature, uses, etc. In the second part are con¬ 
sidered the care of the operating-room, sterilization, care of 
instruments, keeping of charts, anesthetics, surgical dressings, 
use of the thermocautery, manner of making saline infusions, 
etc., preparation and care of sutures, ligatures, drainage-tubes, 
etc., complications following operations, and their management. 
In fact, all that a surgical nurse, as such, ought to know is dis¬ 
cussed in a sensible manner, the author keeping in mind the 
fact that she is writing lor the nurse, not for the operating 
surgeon. The book is to be commended. 

Modern Surgery, General and Opebatito. By John Chal¬ 
mers Da Costa, AI.D., Professor of Principles of Surgery and 
of Clinical Surgery, Jefi'erson Aledical College. With 493 
Illustrations, Third Edition, Revised and Enlarged. Cloth; 
pp. 1117. Price, $5.00 net. Philadelphia and London: 
W. B. Saunders & Co. 1900. 

In this edition Da Costa has brought his well-knoivn work 
thoroughly^up to date, making it, as its name indicates, a 
“modern” surgerj-. The general plan of former editions has 
been retained. 


A Reference Handbook of the AIedical Sciences. Embrac¬ 
ing the Entire Range of Scientific and Practical Medicine 
and Allied Science. By Various Writers. A New Edition. 
Completely Revised and Rewritten., Edited by Albert H. 
Buck, M.D., New York City. Volume I. Illustrated by 
Numerous Chromolithographs aud 498 fine Half-Tone and 
Wood Engravings. Cloth. Pp. 799. Price, $7.00. New 
York: Wm. Wood & Co. 1900, 


lUe Keterence Hand-Book of the Medical Sciences,” one ol 
the great encyclopedic works on medicine, is being revised, and 
the first volume of the new edition is before us. The'firsi 
volume of the origiual work was issued in the fall of 1885 and 
the last in 1887, thirteen years ago. To bring out a revised 
edition of such a work is no small undertaking, but if it is to 
continue to fill the place it occupied, the re-writing of the 
book is necessaiy. The changes and the advancement of the 
last decade and a half have made the greater part of the work 
obsolete. Comparing the first volume of the new with the 
first volume of the old, one realizes that most of the matter 
has been re-written. While occasionally the same articS is 
reproduced, this is exceptional, and not only is the newM 
wn ton. but, as a rule, by a different authL. 
that have taken place in medicine in the short fifteervea^ 
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is graphically depicted when tlie two are compared. The arti¬ 
cle on “Antisepties in Surgery”—contributed by Surgeon- 
General Sternberg—is entirely new. In the former edition this 
was illustrated with cuts showing the memorable spra}"^ whieh 
Lawson Tait ridiculed so much; another showed an operation- 
wlth the operator and his assistants in ordinary street ap¬ 
parel, whieh certainlj’ looks strange nowadays. Another no¬ 
ticeable difference is that the word “appendicitis” is not to be 
found in the old, but the subject in the new occupies thirteen 
columns. Autointoxication was not considered fifteen years 
ago. but now it takes up six full pages. The subject “bacteria” 
in the old was worthy of only a half column, in the new it 
claims no less than forty-four pages. This is, by the way, a 
most e.xeellent monograph of itself, written by Arthur E. 
Guerard, and beautifully illustrated, showing the various 
pathogenic bacteria. This large amount of new matter has 
made it necessary to omit much that appeared in the first edi¬ 
tion. But the articles for omission have been carefully selected 
so that little that is of importance has been expunged. The 
subject of balneo-therapeutics, which occupied eight pages in 
the former edition, is omitted entirely, which will be regretted 
by but. few. The illustrations in the new show the advance¬ 
ment made in the illustrator’s art. The paper and press- 
work are both of better quality. If the succeeding volumes 
take up as much proportionate space as this one, the complete 
work will be much larger than its predecessor. The new volume 
unly gets as far as “bladder,” wiiile the former first volume 
reached the word “cataract.” 

Atlas and Epitome of Gynecology. By Dr. Oskar Schaeffer, 
Privat-Docent of Obstetrics and Gynecology in the Univer¬ 
sity of Heidelberg. Authorized Translation from the Sec¬ 
ond Revised and Enlarged German Edition. Edited by 
Richard C. Norris, A.M., M.D., Surgeon-in-charge, Preston 
Retreat, Philadelphia. With 207 Colored Illustrations on 
00 Plates, and 02 Illustrations in the Text. Cloth; pp. 272. 
Price, $3.50. W. B. Saunders & Co. 1900. 

This compact little work, which is very full of illustrations, 
is hardly in the usual form of an atlas, though fully deserving 
of that name. Its value to the medical student will be found, 
as the editor states, specially in the illustrations. The concise 
explanatory descriptions are, of course, a valuable feature, and 
the translation has been well done. The editor has also in¬ 
serted here and there an editorial comment where it would 
seem necessary to harmonize and point out the difference be¬ 
tween the author’s teaching and the usual American practice. 
The work promises for itself a wide sale and to be of much 
\'alue to the American student and practitioner. 

Hernia: Its Etiology, Symptoms and Treatment. By W. 
McAdam Eccles, M.S. (Lond.), F.R.C.S. (Eng.), Assistant 
Surgeon West London Hospital. Cloth. Pp. 231. Price, 
$2.50. New York: Wm. Wood & Co. 1900. 

The aim of this book, as stated in the preface, is “to submit 
a short account of the origin, symptoms and treatment of a 
lesion w'hieh, by its very frequency, is of considerable import-, 
anoe and one that teems with practical suggestions.” The sub¬ 
ject is not exhaustively handled, and some of the rarer condi¬ 
tions, such as double sacs, hernia “par glissement;” femoral 
hernia external to the vessels, pectineal hernia, tuberculosis of 
the hernial sac, the very large hernias, etc., are scarcely men¬ 
tioned. The statement that a direct inguinal hernia is, strictly 
speaking, a hernia of the linea semilunaris at its lowest part 
finds no justification in anatomic facta, and it is very doubtful 
indeed if the conjoined tendon ever actually forms a covering 
to these herni® as stated. 'The indications for the radical op¬ 
eration are too closely dra\vn. Owing to the very low mortality 
and the excellent results which follow the modern operation for 
hernia, it might be said th.at the presence of a hernia is suf¬ 
ficient indication for operation and that it is only necessary 
to point out the contraindications or reasons why an operation 
should not be performed. On account of the fact that late sup¬ 
puration with extrusion of buried non-absorbable sutures so 
frequently occurs, the use of the buried silk sutures, as recom¬ 
mended by the author, will find few, if any, adherents on this 
side of the water. 

The treatment of hernia by means of . trusses is very well 
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detailed and the illustrations in this connection are unusuallv 
good. Many valuable points on the selection and fitting of 
trusses will be found which show a large and practical experi¬ 
ence in this line of work. The author’s style is clear, brief 
and concise, and the volume neatly and well put up. 

A Practical Treatise on Eractores and Dislocations Bv 
Lewis A. Stimson, B.A., M.D., LL.D. (Yalen), Professor of 
Surgery in Cornell University Medical Collegp, New York. 
Third Edition, Revised and Enlarged. With 33G Illustra¬ 
tions and 32 Plates in Monotint. Cloth Pp. 842. Price. 
.$5.00. New York and Philadelphia: Lea Bros. & Co. I 90 ft 
Only a year has elapsed since the second edition of this book 
was reviewed in these columns. That a third edition should 
become necessary in the short space of one year is a recom¬ 
mendation of which few books can boast. Nor is this simply a. 
re-issue. 'The work has been considerably enlarged by the ad¬ 
dition of much new matter and many new plates. 'The e-xperi- 
cnce of the author with fractures and dislocations \has been 
unusually extensive and, while the work of others has been 
dulj' noted and recorded, his conclusions are nearly all based 
on the laige amount of material which has been under his per- 
■sonal care. In considering the ambulatory treatment of frac¬ 
tures, the dangers, as well as the advantages, are clearly de¬ 
fined and the cases in which it is advisable to employ the 
method pointed out. 'The operative treatment of acute frac¬ 
tures, such as of the patella and olecranon, is conservatively 
and judiciously discussed, and advice given to the general prac¬ 
titioner as well as to the experienced hospital surgeon. 
'The author still maintains, as in his former edition, that “thus 
•far, in my experience, the X-rays have rarely given practically 
important information in fractures which could not have been 
obtained without their aid.” He adds, however, “but there is 
reason to anticipate that with increasing knowledge and experi¬ 
ence much good will yet come from their use.” Notwithstand¬ 
ing this rather dcpreciative estimate of the value of the X-ray, 
the work is extensively illustrated with excellent X-ray views 
of nearly all the principal fractures and dislocations. The 
work is a standard one and can be recommended to all wh(' 
have to deal with these troublesome casc.s. 

Ballinger and Wirpern on the Eye, Ear, Nose and Throat. 
A Pocket Text-Book of Diseases of the Eye, Ear, Nose and 
Throat, for Students and Practitioners. By William L. 
Ballinger, M.D., Assistant Professor of Otology, Ehinology 
and Laryngology^ in the College of Physicians and Surgeons, 
Chicago, etc., and A. G. Wippern, hl.D., Professor of Oph¬ 
thalmology- and Otology- in the Chicago Eye, Ear, Nose and 
Throat College. In one handsome 12mo. Pp. 525, with 
150 engravings and C full-page plates. Cloth, $2.00. Phila¬ 
delphia and New York: Lea Brothers & Co. 1900. 

This compact little volume of related subjects will unques¬ 
tionably be found useful by the student and the general prac¬ 
titioner. There are in it some magnificent plates descriptive 
of ocular anatomy. 'The phy-siologic tests used by- aurists in 
locating deviations of hearing are dwelt upon at some length. 
'The type and paper are excellent. 

Venereal Diseases: Their Complications and Sequelae- 
By Edward L. Keyes, A.M., M.D., Late Professor of Derma¬ 
tology and Genito-Urinary Surgery in the Bellevue Hospital 
Medical College, and Charles H. Chetwood, M.D., Prqfessoi 
of Genito-Urinary Surgery in the New York Polyclinic Col¬ 
lege and Hospital. Illustrated by- 8 Eull-Page Plntes in 
Black and Colors, and 107 Engravings. Cloth. Pp- •'•lo- 
Price, $2.75. New York: Wm. Wood & Co. 1900. 

Although a former work of identical title by- the senioi 
author of this volume appeared some twenty years ago, this 
is in no sense a subsequent edition of the work. Dr. Keyes 
holds his old views, which have been largely accepted by the 
profession, as to the treatment of syphilis, and he makes no 
radical change in this presentation of his subject. As regards 
the teachings of urethral diseases, however, the older w-ork has. 
he says, long ceased to he a safe guide, and here the work of 
the junior-author is more to the front. The chapter on nervou' 
syphilis has been contributed by Dr. Pearce Bailey, which is 
duly acknowledged by the authors. The' illustrations are 
numerous, and the more recent views of the different subjects 
are, we believe, fairly and fully- set forth. The compass of 
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tlie work is sxifficiciit to give a very fair, idea of its subject, 
and while we nwke no special criticisms or commendations we 
would say that as a whole it is a very valuable treatise and ad¬ 
dition to the literature. 

Food amd the Pmnciples of Dietetics By Robert Hutchin¬ 
son, M.D. Edin., 1R.R.C.P., Assistant Physician to the ^n- 
don Hospital. With Plates and Diagrams. Cloth. Pp. £>48. 
Price, $5.00. New York: Wm. Wood & Co. 1901. 

This volume contains a course of lectures to the students of 
the London Hospital, recast for publication with a considerable 
amount of additional matter. It is an excellent manual of 
dietetics in a form that ought to render it one of the most 
popular text-books on its subject in our language. Although 
it is written somewhat from the English rather than the Ameri¬ 
can' standpoint, this is not a defect, as the differences that 
would exist in a purely American work would he slight. The 
author acknowledges his indebtedness to the American school 
of investigators in this department, more especially to Prof. 
Atwater and his colleagues, who have done as much as other 
recent investigators in any part of the world to advance the 
science of dietetics. The style of the work is taking, and it is 
certainly easy reading, which is an advantage; we can safely 
.say that the volume should be of value to the practitioner. 


Diseases of the GENiTO-UnmAiiY System. A Thorough 
Treatise on Urinary and Sexual Surgery. By Eugene Fuller, 
M.D., Professor of Genito-Urinary and Venereal Diseases in 
the New York Post-Graduate Medical School. Cloth. Pp. 
774. Price, $5.00. New York: The MacMillan Co. 1900. 

- This is a treatise on the genito-urinary diseases, largely in 
their moi'e practical surgical aspects. As they are usually 
considered surgical diseases this is probably the natural treat¬ 
ment of the subject. The volume covers its ground fairli' well. 
While on some points there may be a difference of opinion as 
to special methods and ideas described or inculcated, as a 
whole it is one of the most valuable of the recent contributions 
to the literature on the subject. 


A Text-book of Histology, Including Microscopic Technic. 
By A. A. BShm, M.D., and M. von Davidoff, M.D., of the 
Anatomical Institute in Munich. Edited, with Extensive 
Additions to both Te.xt and Illustrations, by G. Carl Huber, 
M.D., Junior Professor of Anatomy and Director of the His¬ 
tologic Laboratory, University of Michigan. Authorized 
Translation from the Second Revised German Edition by 
Herbert H. Cushing, M.D., Demonstrator of Histologj' and 
Embryology, Jefferson Medical College, Philadelphia. With 
351 Illustrations. Cloth. Pp. 501. Price $3.50. Philadel¬ 
phia: W. B. Saunders & Co. 1900. 

This important volume is one of the numerous additions to 
English medical literature by the translation of standard Ger¬ 
man and other foreign works. In this case it is the authorized 
translation from the second revised German edition edited by 
Prof. Huber, of the University of Michigan. The substance of 
the book is the special matter of the lectures and courses in his¬ 
tology given at the University of Munich, and is retained in its 
English form with certain minor changes and numerous addi¬ 
tions by the editor. These are more particularly notable in 
the portion on the nervous system and the glands of internal 
secretion. Over 100 illustrations, most of which are from 
original drawings, have been added to this volume which were 
not contained in the German editions, making the work as it 
stands a decided improvement over the original. The trans¬ 
lation appears to be admirably done, and the publisher’s part is 
beyond criticism. 

Diseases of the Nervous System. A Text-Book for Students 
and Practitioners of Medicine. By H. Oppenheim, M.D., 
Professor at the University of Berlin. Authorized Transla¬ 
tion by Edward E. Mayer, A.M., M.D., Pittsburg, Pa. First 
American from the Second Revised and Enlarged German 
Edition. With 293 Illustrations. Cloth. Pp, 899. Price 

$5.00. Philadelphia and London: J.B.Lippincott Co. 1900. 

Oppenheim’s work has acquired a reputation as a text-book 
in Germany, and the present translation into English is a serv¬ 
ice to the American profession. As a text-hook it is brief in 
its treatment of many subjects, but its arrangement and its 
subject-matter are such that it will undoubtedly take its place 


among other well-known and excellent treatise, on 
diseases that already exist in our language. We do u 

that it has special advantages over all of these, but it ccitainly 
will be useful .and valuable to the student and practitioner as 
giving the later German views on this important class of dis¬ 
orders. 

Tropical Diseases. A Manual of the diseases of Wann Cli¬ 
mates. By Patrick Manson, C.M.G., M.D., LL.D, (Aberd,), 
Lecturer on Tropical Diseases at St. Georges Hospital, 
Charing Cross Hospital Medical Schools, Lecturer in the 
London School of Tropical Medicine, Medical Adviser to the 
Colonial Office, etc. With 114 Illustrations and 2 Colored 
Plates. Revised and Enlarged Edition. Cloth. Pp. G84. 
Price $3.50. London, Paris, New York and Melbourne: Cas¬ 
sell & Co., Ltd. 1900. 

Tins manual of diseases of warm climates is handy, compact 
and concise, and yet appears to contain everything essential 
for an efficient working knowledge of the diseases of our warmer 
regions. The chapters on malaria are clear and lucid, and 
moreover interesting from the fact that Manson first formu¬ 
lated the mosquito-malaria theory, subsequently apparently 
demonstrated by Ross and MacCallum. The author’s scientific 
turn of mind is apparent in every chapter. 


A Text-book of the Practice of Medicine. By James M. 
Anders, M.D., Ph.D., LL.D., Professor of Practice of Medicine 
and Clinical IMedieine in the Medico-Chirurgical College, 
Philadelphia. Illustrated. Fourth Edition, Thoroughly 
Revised. Cloth. Pp. 1292. Price, $5.50 net. Philadelphia 
and London: W. B. Saunders & Co. 1900. 

The fourth edition of this well-known text-book appears ohlj- 
a year later than the previous one, and shows how well it ha.s 
taken with the medical profession and the student. The 
changes that have been made are particularly in the parts on 
diseases of the digestive system and on certain other disorders, 
together with more or less revision in the text of the remaining 
portions. As a whole, the present edition is much improved, 
and there is no question that it will continue to maintain the 
favor with which it has been heretofore received. 


ZKiscellany. 


Proposed Legislation Affecting Army Medical Corps. 

The Committee on National Legislation has been in con-- 
ference with the military committee of the senate and 
house of representatives considering the army efficiency 
bill, S. 4300, and has recommended a substitute for Medical 
Section 18, in the interest of the civilian physicians of the 
United States and_ of the surgeon-general. The committee 
on national legislation appeals to every member of the Ameri¬ 
can Medical Association requesting him to write or tele¬ 
graph at once to both chairmen. Senator Hawley and Repre¬ 
sentative Hull, or his individual senator and congressman, urg¬ 
ing them to vote for and favor the passage of the substitute 
presented by the committee. The original bill is highly ob¬ 
jectionable. The substitute proposed by the surgeon-general 
to Section 18 of the Bill, S. 4300, and approved by the Com¬ 
mittee on National Legislation of the American Medical As¬ 
sociation was printed in The Journal of December 29, p. 
1684. We also direct attention to the letter from Dr. C. A. L, 
Reed in this issue. The substituted 'section is recommended 
for the following reasons: The number of medical officers 
proposed by S. 4300 Jis S colonels, 12 lieutenant-colonels, 60 
majors, and 240 captains and lieutenants; a total of 320. 
This gives a proportion of officers in each grade of 1 colonel. 
1% lieutenant colonels, majors, 30 captains and lieuten¬ 
ants; a total of 40. The number proposed in the section hereto 
appended is 10 colonels, 20 lieutenant-colonels, 80 majors, 200 
captains and lieutenants; a total of 310, the proportion of 
officers in each grade being 1 colonel, 2 lieutenant-colonels 
8 majors, 20 captains and lieutenants; a total of 31. The total 
number asked for, 310, is desired for the reason that it is 
the absolute minimum number required to properly care for 
an army of 58,000 men in time of peace. The number of 
officers in each grade is arrived at for three reasons: 1. That 
the number of officers in the higher grades is the minimum 
number required in these grades to properly administer the 
affairs of the Medical Department. 2. That the number of 
officers in each grade is within a fraction of the relative number 
in each grade in the Medical Department at the present time the 
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present proportion being 1, 12/3, 81/3, and 20; the proposed 
proportion being 1, 2, 8 and 20. From this it will be seen 
that the proportionate rank in the number proposed in this 
section is within a fraction of the proportionate rank as it 
now exists in the Medical Department, and that, consequently, 
no injustice will be done the Medical Department by substi¬ 
tuting the proposed numbers for those which now obtain. 
3. The efficiency of the Medical Department depends upon the 
quality of the men who enter this department, and the quality 
of lire men depends upon the inducements offered them to 
enter upon a life career in the military service. The efficiency 
of the Medical Department in the past has been maintained 
by the rank and pay secured by the grading of the officers, 
which now obtains, and this depends upon the relative number 
of officers in each grade. It has been shown that the rela¬ 
tive number in each grade is practically similar in the pro¬ 
posed section to that which now obtains in the Medical De¬ 
partment. This proportion is much changed by S. 4300, for 
while the present proportion is 1, 1 2/3, 8 1/3, and 20, total 
31, the proportion in S. 4300 is 1, M/e, 1% nnd 30 —a total 
of 40; while S. 4300 gives a slightlj' higher proportion in the 
higher grades it gives a much lower proportion in the lower 
grades, the difference in the lower grades being in proportion 
of 20 to 30, and if S. 4300 becomes a law the consequence will 
be that while officers in the upper grades will pass through 
these grades as rapidly as they did before, promotion for officers 
in the lower grades will be much slower. As at present con¬ 
stituted a majority in the Mjedical Department is reached 
after from 18 to 19 years’ service, while if S. 4300 is adopted 
it will take over 25 years for an officer to reach the same 
grade. For this reason the adoption of S. 4300 could not but 
seriously impair the future efficiency of the corps, in that by 
materially reducing the emoluments, it would in the future 
offer too small an inducement to that class of professional 
men whose entry to the corps maintains its efficiency. It is 
belicveu that the adoption of the numbers in the section pro¬ 
posed will not only give the extreme minimum total number 
required for the Medical Department in time of pence, and 
the minimum number of officers of each grade necessaiy to 
perform the administrative work of the corps, but by giving 
practically the same proportion in each grade will enable the 
medical corps to maintain its present degree of efficiency, in 
that the same emoluments will be offered in the future as have 
been offered in the past. The continuance in service for a lim¬ 
ited time of a certain number of volunteer surgeons is also 
recommended. This, for the reason that the exigencies of the 
service as they now exist in the Philippine Islands can not 
be met unless more medical officers are allowed than these 
give for the regular Medical Department. The exigencies of 
the service demand that these officers shall have the rank 
of major and colonel, as they have important and arduous 
duties to perform. Their period of service is limited, in that 
they are to be retained only so long as their services are nec¬ 
essary and in no case beyond two years after the passage of 
the act. The appointment of these ofliieers serves a triple pur¬ 
pose in that it allows the retention in service of officers now 
holding important positions, allows a certain reward to those 
volunteer medical officers whose services have been of value 
in the past and gives them time and opportunity to prepare 
for the examination necessary for entry to the regular medical 
corps or to adjust their affairs prior to return to civil life. 
Another provision in the appended section follows the same 
lines. It provides that in emergency the President is author¬ 
ized to appoint as many surgeons of volunteers with the rank 
of first lieutenant as may be necessary, subject to discharge 
whenever their services are no longer required. This proviso 
is important in that it allows the President to give an honor¬ 
able title and position to contract surgeons of long service or 
special merit. This allows in' large part'the doing away with 
the contract surgeon S 3 'stem, using contract surgeons only for 
brief emergencies, and substituting for civilian quasi-officers 
a body of men who have the real militarj’’ rank which is so nec- 
essarj' to a proper performance of the duties of a medical 
officer in the army. In no other staff corps or branch of the 
army are civilians emploj'ed to occupy the places and perform 
the duties properly belonging to commissioned officers, and 
medical men when occupying such positions in the army 
should have the rank to which their position entitles them and 
the efficient performance of their duties demands. The volun¬ 
teer surgeons will act as “feeders” for the regular Medical 
Department in that their military training will stand them 
in good stead when they appear before an examining board 
should they desire to enter the regular medical corps; while, 
should thev return to civil life, they will have the prestige 
of having been officers in the United States Armj’^ should the^' 
desire to do dutj' in the National Guard, or return to the 


service in time of war. Nor will the cost to the United States 
bo thcrebj' increased. A sufficient number of properlj' qualified 
surgeons can not be obtained unless commissions are offered 
and everj' appointment of an inefficient surgeon is a source of 
expense to the government through the pension claims of his 
patients and their dependents. 'I’lie proposed change will also 
result in large immediate economies to the government. A 
contract surgeon is not under military rules to the extent of a 
commissioned officer, and consequently he can and does leave 
the service before he has more than fairly learned his duties. 
This results in a constant change of personnel at a heavy di¬ 
rect cost for their pay and expenses while traveling, and also 
an indirect cost resulting from their military inexperience. 
The giving of commissions to these surgeons would not change 
their pay except that when serving in the United States it 
would be reduced about $300 a year. There would be no dif¬ 
ference in the matter of pensions, as the contract surgeon now 
receives by law the same pension as if he held the commission 
herein proposed. For these reasons, namelj', on the score of 
efficiencj', eeonomj', and justice to men occupj-ing important 
positions in the medical department, these men should he 
given the rank and position of officers. The necessity for ap¬ 
pointment of such officers whenever ncccssarj' is apparent. The 
officers of the regular jMcdical Department are onlj' sufficient 
in number to care for an armj’ of 38,000 men when on a peace 
footing. In consequence provision must be made to establish 
an clastic medical corps. This is effected by this proviso, in 
that in sudden emergenej' or while the arm}' is above its mini¬ 
mum .slicngth it makes provision for a suitable number of 
medical officers who are to bo retained only for the time when 
their services are neccssaiy. The substitution of the proposed 
section for Section 18 and its amendment as it now stands in 
S. -1300 is, therefore, strongly advocated in that it will give 
a proper and efficient Medical Department with a properly 
proportioned minimum number of medical officers for duty 
with an army of 58,000 men in time of peace and an elastic 
Medical Department by which emergencies may be met. 

II. L. E. JoirxsoiV, 

Chairman of Committee on National -Legislation. 

Koch's Report on Malnfin.—Koch publishes in the Dcii. 
Med. WocU. of December 0 and 13, a summary of the results 
accomplished by his ninlarin expedition. He reiterates that 
examination of the children is the best means to determine 
the presence and character of malarial infection in a place. 
In the peculiarly isolated aboriginal v.illages he visited in 
eastern Africa, he found it almost universal among the small 
children. A certain proportion succumb, but the remainder as 
they gl ow up seem to acquire a natural immunity by the fifth 
to tenth year and after that age develop into remarkably fine 
physique and health, even in the most intensely malarial local¬ 
ities. The children arc never treated for malaria; quinin is 
never given them, and consequently the immunity attained can 
not be compared with other regions whore the natural course 
of the disease and the process of immunization are interfered 
with by medicinal measures. He found among the islands of 
the Bismarck archipelago that some of the islands were entirely 
free from malaria while others had only one or all three forms. 
The immunity acquired in an island where only the quartan 
variety prevailed, for instance, did not protect against the 
tertian or tropical fever or vice versa. He is convinced that 
man and mosquitoes are the only hosts of the parasites, and 
that by curing the infected children and all, even the deceptive, 
latent cases in adults, malaria can be e.vterminated. Ho recom¬ 
mended 1 gm. quinin in solution, taken on a nearly empty 
stomach in the morning, every tenth and also eleventh day. If 
fever still persists, the dose can be increased to 1.5 gm., re¬ 
ducing the interval to one and two days. He warns that quinin 
is not absorbed unless the gastric reaction is acid. 

Technique of Transfusion of Blood.—Weintraud de¬ 
scribed his method of blood transfusion as an improvement 
over those generally in vogue. He applies a ligature to the 
arm tight enough to arrest the venous but not the arterial cir¬ 
culation. The pressure is sufficient to send the blood through 
a tube into the elbow vein of the patient. A second tube at 
right angles to the first brings salt solution to mix with the 
blood. The process is so simple that it can be repeated in¬ 
definitely. Experiments on animals and clinical experiences 
show that about 150 to 200 e.c. of blood is transfused in six'to 
ten minutes by this technique. 
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Societies. 


COMING MEETINGS. 

. Pnn-American Medical Congress, Havana, Cuba, Feb. 4, 1901. 

Tri-State Medical Association ot the CaroUnas and Virginia, 
Ricbtnond, Va., Feb. 26. 1901. 

, The Brooklyn (N. Y.) Society for Neurology held its 
annual meeting December 27. Dr. William H. Haynes was 
elected president and Dr. Bronislaw Onuf secretary. 

The lilAiNE State Sanatorium Association was organized 
at Augusta, December 20, with Dr. John F. Hill, as president, 
and Dr. Albion G. Young, secretary, both of Augusta. 

The Warren County (N. Y.) Medical Association has 
been organized at Glens Falls, with Dr. Godfred R. Martine, 
president; Dr. David J. FitzGerald, vice-president, and Dr. 
Fred G. Fielding, secretary and treasurer. 

The Atlanta (Ga.) Society of Medicine held its annual 
meeting, December 20, and elected Dr. T. Virgil Hubbard, 
president; Dr. Bernard Wolff, vice-president; Dr. Claude A. 
Smith, secretary, and Dv. Emil Van Goidstnoven, treasurer. 

The Memphis (Tenn.) Medical Society met December 28 
and elected Dr. Frank A. Jones president; Dr. Alfred Moore, 
vicerpvesident; Dv. James L. Andrews, secretary, and Dr. 
Bichmond MeKinnej’, reporter. 

The Gersian AfEDicAL Society, Cleveland, O., held its sec¬ 
ond annual meeting December 20, and elected Dr. Caspar 
Schmitz, president; Dr. Isidor Beikowsky, vice-president; Dr. 
Ma.v Kahn, secretary, and Dr. Leo Reich, corresponding secre¬ 
tary. 

The Minnesota Association of Military Surgeons met 
for 'organization at St. Paul, December 29, adopted a constitu¬ 
tion and by-laws, and elected Lt.-Col. Reynaldo J. Fitzgerald, 
Minneapolis, president; Major William Jacoby, Wells, vice- 
president, and Capt. Geo. M. Coon, secretary and treasurer. 

The Clinton County (Pa.) hlEDiCAL Society, at its meet¬ 
ing, December 21, nominated Dr. John K. Gilmore, Westport, 
for president; Dr. Robert B. Watson, Look Haven, for secre¬ 
tary; Dr. Luther M. Holloway, Salona, for treasurer, and also 
named its delegates to the State Medical Society and The 
American JIedical Association. 

The Los Angeles County (Cal.) Medical Association, at 
its annual meeting held December 21, elected Dr. H. Bert Ellis, 
Los Angeles, president;Dr. George E. Abbott, Pasadena, vice- 
president; Dr. Charles G. Stivers, Los'iAngeles, secretary; Dr. 
Kate Wilde, Los Angeles, assistant secretary; and Dr. John C. 
Feibert, Los Angeles, treasurer. 

The Indiana Acadesiy op Science held its sixteenth annual 
meeting at Indianapolis, in December. Dr. Robert Hessler, 
Logansport, read a paper in which he reviewed from the stand¬ 
point of the biologist questions connected with malarial fever. 
He then described the plasmodium malari®’, its life history 
and action on the human body. 

The College of Physicians op Piiiladeli'Hia elected on 
January 2 the following officers: Dr. W. W. Keen, president; 
Dr. H. C. Wood, vice-president; Drs. W. F. Norris, R. A. 
Clccman, A. V. Meigs and S. Weir Mitchell, censors; Dr. 
Thomas R. Neilson, secretary; Dr. R. H. Harte, treasurer; Drs. 
F. A. Taggart and E. J. Norris, counciUors. 

IhiE Erie County JIedical Association held a meeting for 
organization December 20. This organization is in affiliation 
with the New York State hledicai Association and The Ameri¬ 
can Medical Association. It will hold stated meetings four 
times a year. The following officers were elected: Dr, DeLan- 
cey Rochester, Buffalo, president; Dr. William H. Jackson, 
Springville, vice-president; Dr. Arthur G. Bennett, Buffalo, 
secretary, and Dr. Charles A. Wall, Buffalo, treasurer. 

The St. Louis District Medical Society held a meeting 
at St. Louis, December 19 and 20. The report of the com¬ 
mittee on legislation was read by Dr. Erank Tainter, Warren- 
ton. A bill to regulate the practice of medicine in the state 
of hlissouri, modeled after the New York state law, is ready 
and now being revised. It requires that all applicants for a 
license' to practice medicine in Missouri pass an examination 
befovc'thc state board. No diploma will be recognized in lieu 
of the.state board examination. The'following officers were 
chosen: Dr. Frank J. Tainter, Warrenton, president;vDr. A. H. 
Ohmann-Dumcsnil, St. Louis, secretary, and Dr. J. P. Dunigan, 
Sullivan, treasurev. 

The Ajieric.4N Society ok Naturalists held its nineteenth 
annual session in the different buildings of the Johns Hopkins 


University and Hospital, 

of representatives of univefsitics, colleges, biological and 
marine laboratories, health departments, etc., were m attend- 
ance. Among matters of medical interest are the following: 
Dr. Norman Harris demonstrated a hitherto undesonbed pate- 
ogenic anaerobic bacillus, found in the case of' a man who 
died of abscess'of the liver. Dr. Ross G. Harrison showed a 
tail which had been removed from a child by surgical opera¬ 
tion; this tail contained muscular fibers and could be moved 
by the child at will. Dr. L. K Hirschberg spoke of the dis¬ 
tribution of the bacillus aerogenes capsuiatus found in the 
stomach of man and other animals. Dr. Simon Flexner de¬ 
scribed his researches on the bacillus of dysentery. Dr. VV. H. 
Park, of New York, spoke of the duration of typhoid bacilli in 
ice and showed that these organisms could live for two or three 
months in ice without losing their virulence. Drs. G. W. Fitz 
and F. W. Hutchings showed that the seasons have great in¬ 
fluence on the weight and growth of children. There was a 
discussion regarding the establishment and publication of an 
American bacteriological journal, but no decision reached. 
Drs. G. A. Fried and W. J. Gies attempted to prove that the 
muscles of man and many animals contain mucin. Dr. E, C. 
Spitzka, of .New York, read a paper on his studies of the 
brains of the two Drs. Sequin—father and son—both eminent 
neurologists and psychologists, and contrasted their anatomy. 
It was the first time the brains of such near relatives had been 
thus subjected to minute study and comparison, and the 
results were exceedingly' interesting, particularly the selection 
of the opposite hemisphere in the son for traits inherited from 
the father. A discussion was held before a general meeting of 
all tee societies on “The Attitude of the State Toward Scien¬ 
tific Investigation.” Prof. W. T. Sedgwick was 'elected presi¬ 
dent of tee American Society of Naturalists. 


■Western Surgical and Gynecological Society. 

Tenth Annual Meeting, Minneapolis, Deo. JJ? and 38, 1900. 

President Dr, 0. Beverly Campbell, St. Joseph, Mo., in the 
chair. 


A brief address of welcome, on behalf of the local medical 
profession, was delivered by Dr. James E. Moore, which was 
lesponded to by Dr. A. 0. Bernays, of St. Louis, Mo. 


insanity in women associated with felvio disease. 

Dr. W. 0. Henry, Omaha, Neb., after briefly reviewing tee 
current literature, stated that he believed a large majority of 
all insane women have some pelvic disturbance as an important, 
if not a chief, causative factor. He urged the bringing before 
the profession the testimony of all who had been giving this 
subject special study, so that the veal truth might be arrived 
at. He reviewed briefly 10 cages from his own experience, of 
which 10 were cured mentally and physically; 3 were improved; 
2 were no better, and 1 died. He held that these all might have 
been saved by earlier and more radical local measures. He 
drew the following deductions: 

1. Many eases operated on, but not. cured, have failed of 
lelief, either because attention to the local disease was not 
given early enough, or was not sufficiently radical. 

2. Every insane woman should be given the benefit of a 
thorough and painstaking pelvic e.xaminatiofi, and all pelvic 
distui-hances quickly cured as an essential element in perman¬ 
ent restoration of the mind. 

3. In some cases, where lacerations have been repaired and 
endometritis cured, there still remains enough reflex trouble 
from the uterus and ovaries, not perceptible until their re¬ 
moval, to continue the mental disturbance and demand their 
entire removal. 

4. The general practitioner, as well as the laity, should be 
more fully alive to the connection between pelvic and mental 
diseases in women. 


5. Many cases of insanity in women would be wholly pre¬ 
vented if the pelvic lesions were easily repaired. 

G. It is the duty of the profession, and especially of the sen- 
eral practitioner, into who.»e hands these cases first come to 
urge on women the importance of keeping their procreative 

all injuries repaired 

carlj J find diseases cured at once. 

litUR followed with a paper en¬ 

titled Hypospadias,” which will appear in The Journal. 
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present proportion being 1, 12/3, 81/3, and 20; the proposed 
proportion being 1, 2, 8 and 20. From this it will be seen 
that the proportionate rank in the number proposed in this 
section is within a fraction of the proportionate rank as it 
now exists in the Medical Department, and that, consequently, 
no injustice will be done the Medical Department by substi¬ 
tuting the proposed numbers for those which now obtain. 
3. The efficiency of the Medical Department depends upon the 
quality of the men who enter this department, and the quality 
of jthe men depends upon the inducements offered them to 
enter upon a life career in the military service. The efficiency 
of the Medical Department in the past has been maintained 
by the rank and pay secured by the grading of the officers, 
which now obtains, and this depends upon the relative number 
of officers in each grade. It has been shown that the rela¬ 
tive number in each grade is practically similar in the pro¬ 
posed section to that which now obtains in the iledical De¬ 
partment. This proportion is much changed by S. 4300, for 
while the present proportion is 1, 1 2/3, 8 1/3, and 20, total 
31, the proportion in S. 4300 is" 1, 1%, 7% and 30—a total 
of 40; while S. 4300 gives a slightly higher proportion in the 
higher grades it gives a much lower proportion in the lower 
grades, the difference in the lower grades being in proportion 
of 20 to 30, and if S. 4300 becomes a law the consequence will 
be that while officers in the upper grades will pass through 
these grades as rapidly as they did before, promotion for officers 
in the lower grades will be much slower. As at present con¬ 
stituted a majority in the Medical Department is reached 
after from 18 to 19 years’ service, while if S. 4300 is adopted 
it will take over 25 years for an officer to reach the same 
grade. For this reason the adoption of S. 4300 could not but 
seriously impair the future efficiency of the corps, in that by 
materially reducing the emoluments, it would in the future 
oflTer too small an inducement to that class of professional 
men whose entry to the corps maintains its cthcicncy. It is 
believeu that the adoption of the numbers in the section pro¬ 
posed will not only give the extreme minimum total number 
required for the Medical Department in time of peace, and 
the minimum number of officers of each grade necessary to 
perform the administrative work of the corps, but by giving 
practically the same proportion in each grade will enable the 
medieal corps to maintain its present degree of efficiency, in 
that the same emoluments will be offered in the future as have 
been off ered in the past. The continuance in service for a lim¬ 
ited time of a certain number of volunteer surgeons is also 
recommended. This, for the reason that the exigencies of the 
service as thej' now exist in the Philippine Islands can not 
be met unless' more medical officers are allowed than these 
give for the regular Medical Department. The exigencies of 
the service demand that these officers shall have the rank 
of major and colonel, as they have important and arduous 
duties to perform. Their period of service is limited, in that 
they are to be retained only so long as their services are nec¬ 
essary and in no case beyond two years after the passage of 
the act. The appointment of these officers serves a triple pur¬ 
pose in that it allows the retention in service of officers now 
holding important positions, allows a certain reward to those 
volunteer medical officers whose services have been of value 
in the past and gives them time and opportunity to prepare 
for the examination necessai-j^ for entry to the regular medical 
corps or to adjust their affairs prior to return to civil life. 
Another provision in the appended section follows the same 
lines. It provides that in emergency the President is author¬ 
ized to appoint as many surgeons of volunteers with the rank 
of first lieutenant as may be necessary, subject to discharge 
whenever their services are no longer required. This proviso 
is important in that it allows the President to give an honor¬ 
able title and position to contract surgeons of long service or 
special merit. This allows in’ large part'the doing away with 
the contract surgeon system, using contract surgeons only for 
brief emergencies, and substituting for civilian quasi-officers 
a body of men who have the real military rank which is so nec¬ 
essary to a proper performance of the duties of a medical 
officer in the army. In no other staff corps or branch of the 
army are civilians employed to occupy the places and perform 
the duties properly belonging to commissioned officers, and 
medical men when occupying such positions in the army 
should have the rank to which their position entitles them and 
the efficient performance of their duties demands. The volun¬ 
teer surgeons will act as “feeders” for the regular Medical 
Department in that their military training will stand them 
in good stead when they appear before an examining board 
should they desire to enter the regular medical corps; while, 
should thej" return to civil life, they will have the prestige 
of having been officers in the United States Army should they 
desire to do duty in the National Guard, or return to the 
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service in time of war. Nor will the cost to the United States 
be therebj' increased. A sufficient number of properly qualified 
surgeons can not be obtained unless commissions are offered 
and every appointment of an inefficient surgeon is a source of 
expense to the government through the pension claims of his 
patients and their dependents. The proposed change will also 
result in large iinmediate economies to the government. A 
contract surgeon is not under military rules to the extent of a 
commissioned officer, and consequently he can and does leave 
the service before he has more than fairly learned his duties. 
This results in a constant change of personnel at a heavy di¬ 
rect cost for their pay and expenses while traveling, and also 
an indirect cost resulting from their military ine.xperience. 
The giving of commissions to these surgeons would not change 
their pay except that when serving in the United States it 
would be reduced about 8300 a year. There would be no dif¬ 
ference in the matter of pensions, as the contract surgeon noiv 
receives by law the same pension as if he held the commission 
herein proposed. For these reasons, namely, on the score of 
efficiency, economy, and justice to men occupying important 
positions in the medical department, these men should be 
given the rank and position of officers. The necessity for ap¬ 
pointment of sucli officers whenever necessary is apparent. The 
officers of the regular Aledical Department are only sufficient 
in number to care for an army of 58,000 men when on a peace 
footing. In consequence provision must be made to establish 
an elastic medical corps. This is effected by this proviso, in 
that in sudden emergency or while the army is above its mini¬ 
mum strength it makes provision for a suitable number of 
medical officers who are to be retained only for the time when 
their services are necessaiy. The substitution of the proposed 
section for Section 18 and its amendment as it now stands in 
S. -1300 is, therefore, strongly advocated in that it will give 
a proper and efficient Medical Department with a properly 
proportioned minimum number of medical officers for duty 
with an army of 58,000 men in time of peace and an elastic 
.Medical Department by which emergencies may be met. 

H. L. E. Joiixsox, - 

Chairman of Committee on National’-Legislation. 

Koch’s Keport on KCalnfia.—Koch publishes in the Dcii. 
Med. Woeh. of December C and 13. a summary of the results 
accomplished by his malaria c.xpedition. Ho reiterates that 
p.xamination of the children is the best means to determine 
the presence and character of malarial infection in a place. 
In the peculiarly isolated aboriginal yillages he visited in 
eastern Africa, he found it almost universal among the small 
children. A certain proportion sticcumb. but the remainder as 
they grow up seem to acquire a natural immunity by the fifth 
to tenth year and after that age develop into remarkably fine 
jffiysique and health, even in the most intensely malarial local¬ 
ities. The children are nev’or treated for malaria; quinin is 
never given them, and consequently the immunity attained can 
not be compared with other regions where the natural course 
of the disease and the process of immunization are interfered 
with by medicinal measures. He found among the islands of 
the Bismarck archipelago that some of the islands were entirely 
free from malaria while others had only one or all three forms. 
The immunity acquired in an island where only the quartan 
variety prevailed, for instance, did not protect against the 
tertian or tropical fever or vice versa. He is convinced that 
man and mosquitoes are the only hosts of the parasites, and 
that bj' curing the inflated children and all. oven the deceptive, 
latent cases in adults, malaria can be exterminated. He recom¬ 
mended 1 gm. quinin in solution, taken on a nearly empty 
stomach in the morning, every tenth and also eleventh day. If 
fever still persists, the dose can be increased to 1.5 gm.. re¬ 
ducing the interval to one and two days. He warns that quinin 
is not absorbed unless the gastric reaction is acid. 

Technique of Transfusion of Blood.—Wcinti'aud de¬ 
scribed his method of blood transfusion as an improvement 
over those generally in vogue. He applies a ligature to the 
arm tight enough to arrest the venous but not the arterial cir¬ 
culation. The pressui'e is sufficient to send the blood through 
a tube into the elbow vein of the patient. A second tube at 
right angles to the first brings salt solution to mix with the 
blood. The process is so simple that it can be repeated in¬ 
definitely. Experiments on animals and clinical experiences 
show that about 150 to 200 e.c. of blood is transfused in six’to 
ten minutes by this technique. 
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Societies. 


COMING MEETINGS. 

. paB-Amevtaa Medical Cougvess, Havana, Cuba, Feb. 4. 1001. 

Tfi'State Medical Association of the Carollnas and Vlrgmin, 
Richmond, Va., Feh. 2 (), 1901 » 

i . —--- 

The Bkookxvn (N. Y.) Society for Neurology held its 
.annual meeting December 27. Dr. William H. Haynes was 
elected president and Dr. Bronislaw Onuf secretary. 

The jSlAiNE State Sanatorium Association was organized 
at Augusta, December 20, with Di'. John B. Hill, as president, 
and, Dr. Albion G. Young, secretary, both of Augusta. 

TiiE Warren County (N. Y.) Medical Association has 
been organized at Glens Falls, with Dr. Godfred R. Martino, 
president; Dr. David J, FitzGerald, vice-president, and Dr. 
Fred G. Fielding, secretary and treasurer. 

Tub Atlanta (Ga.) Society of ilEOiciNE held its annual 
meeting, December 20, and elected Dr. T. Virgil Hubbard, 
president; Dr. Bernard Wolff, vice-president; Dr, Claude A. 
Smith, secretary, and Dr. Emil Van Goidstnoven, treasurer. 

The Memtius (Tenn.l Medical Society met December 28 
and elected Dr. Frank A. Jones president; Dr. Alfred Moore, 
’ ‘ James L. Andrews, secretary, and Dr. 

■ ■ • ■ _ reporter. 

The Gerjian Medical Society, Cleveland, 0., held its sec¬ 
ond annual meeting December 20, and elected Dr. Caspar 
Schmitz, president; Dr. Isidor Belkowsky, vice-president; Dr. 
Alas Kahn, secretaiy, and Dr, Leo Eeich, corresponding secre¬ 
tary. 

The AIinnesota Association of Military Surgeons met 
for'oi'ganization at St. Paul, December 29, adopted a constitu¬ 
tion and by-laws, and elected Lt.-Col. Reynaldo J. Fitzgerald, 
Minneapolis, president*, Major William Jacoby, Wells, vice- 
president, and Capt. Geo. M. Coon, secretary and treasurer. 

The Clinton County (Pa.) Medical Society, at its meet¬ 
ing, December 21, nominated Dr, John K. Gilmore, Westport, 
for president; Dr. Robert B. Watson, Look Haven, for secre¬ 
tary; Dr. Lutlier M. Holloway, Salona, for treasurer, and also 
named its delegates to the State Medical Society and The 
American Medical Association. 


University and Hospital, ^"ri’nd 

of representatives of umversiticB, colleges, biological and 
marine laboratories, health departments, etc., were in attend- 
ance. Among blatters of medical interest arc the following; 
Dr. Norman Harris demonstrated a hitherto undescribed pate- 
Qgenic anaerobic bacillus, found in the case of a man who 
died of abscess of the liver. Dr. Ross G. Harrison showed a 
tail which had been removed from a child by surgical opera¬ 
tion; this tail contained muscular fibers and could be moved 
by the child at wit!. Dr. L. K Hirschberg spoke of the dis¬ 
tribution of the bacillus nerogenes eapsuiatus found in the 
stomach of man and other animals. Dr. Simon FJe-vner 
scribed his researches on the bacillus of dysentery. Dr. W. H. 
Park, of New York, spoke of the duration of typhoid bacilli in 
ice and showed that these organisms could live for two or three 
months in ice without losing their virulence. Drs. G. W. Fitz 
and F. W. Hutcliings showed tliat the seasons have great in¬ 
fluence on the weight and growth of children. There was a 
discussion regarding the establishment and publication of an 
American bacteriological journal, but no decision reached. 
Drs. G. A, Fried and W. J. Gics attempted to prove that the 
muscles of man and many animals contain mucin. Dr. E. C. 
Spitzkn, of.New York, read a paper on Ins studies of the 
brains of the two Drs. Sequin—father and son—both eminent 
neui'ologists and psychologists, and contrasted their anatomy. 
It was the first time the brains of .such near relatives had been 
thus subjected to minute study and comparison, and the 
results were exceedingly interesting, p.-irticularly the selection 
of the opposite hemisphere in the son for traits inherited from 
the father. A discussion was held before a general meeting of 
all the societies on '‘The Attitude of the State Toward Scien¬ 
tific Investigation.” Prof, W. T. Sedgwick was elected presi¬ 
dent of the American Society of Naturalists. 


Western Surgical and Gynecological Society. 

J'cntli, Annual Meeting, Miwteapolts, Dec. 27 and 28, 1900. 

President Dr, 0. Beverly Campbell, St. Joseph, Mo., in the 
chair. 

A brief address of welcome, on behalf of the local medical 
profession, was delivered by l)r. James E. Moore, which was 
lesponded to by Dr. A. C. Bernays, of St. Louis, Mo. 


The Los Angeles County (Cal.) Medical Association, at 
its annual meeting held December 21, elected Dr. H. Bert Ellis, 
Los Angeles, president-.Dr. George 12. Abbott, Pasadena, vice- 
president; Dr. Charles G. Stivers, LosiAngeles, secretary; Dr. 
Kate Wilde, Los Angeles, assistant secretary; and Dr. John C. 
Ferbert, Los Angeles, treasurer. 

The Indiana Academy of Science held its sixteenth annual 
meeting at Indianapolis, in December. Dr. Robert Hessler, 
Logansport, read a paper in which he reviewed from tlic stand¬ 
point of the biologist questions connected with malaria! fever. 
He then described the plasmodium malari®', its life history 
and action on the human body. 

The College op Physicians of Philadelphia elected on 
.Tanuary 2 the following officers: Dr, W. W. Keen, president; 
Dr. H. C. Wood, vice-president; Drs. W. F. Norris, R. A. 
Cieeman, A. V. Jleigs and S. Weir Mitchell, censors; Dr. 
Thomas R. Neilson, secretary; Dr. K. H. Harte, treasurer; Drs. 
F. A. Taggart and E. J. Norris, councillors. 


The Erie County Medical Association held a meeting for 
organization December 20. This organization is in affiliation 
with the New York State Medical Association and The Asieri- 
CAN Medical Association. It will hold stated meetings four 
times a year. The following officers were elected; Dr, DeLan- 
cey Rochester, Buffalo, president; Dr. William H. Jackson, 
Springvillc, vice-president; Dr. Arthur G. Bennett, Buffalo, 
secretary, and Dr. Charles A., Wall, Buffalo, treasurer. 

The St. Louis District Medic.al Society held a meeting 
at St. Louis, December 19 and 20. The report of the com¬ 
mittee on legislation was read by Dr. Frank Tainter, Wavren- 

t 4,- ^ regulate the practice of medicine in the state 

of Missouri, modeled after the New Y’ork state law, is ready 
and now being revised. It requires that all applicants for a 
license' to practice medicine in Missouri pass an examination 
before -the state board. No diploma will be recognized in lieu 
of the state board examination. The following officers were 
chosen; Dr. Frank J. Tainter, Warrenton, president i-Dr. A. H 
Dhmann-Dumesnil, St. Louis, secretary, and Dr. J. P. Duni«an 
bulUv.Tn, trc.'isurer. ® ’ 


The American Society op Naturalists held its nineteent 
annual session in the different buildings of the Johns Hopkir 


INSANITY IN WOMEN ASSOCIATED IVITH PELVIC DISEASE. 


Dr. W. 0. Henry, Omaha, Neb., after briefly reviewing the 
current literature, stated that he believed a large majority of 
all insane women have some pelvic disturbance as an important, 
if not a chief, causative factor. He urged the bringing before 
the profession the testimony of ail who had been giving this 
subject special study, so tliat the real truth might be arrived 
at. He reviewed briefly 10 eases from his own experience, of 
which 10 were cured mentally and physically; 3 were improved; 
2 wore no bcttei, and 1 died. He held that these all might have 
been saved by earlier and more radical local measures. He 
drew the follow'ing deductions: 

1. Many oases operated on, but not cured, have failed of 
relief, either because attention to the local disease was not 
given eariy enough, or was not sufficiently radical. 

2. Every insane ivoman should bo given the benefit of a 
thorough and painstaking pelvic examination, and all pelvic 
disturbances quickly cured as an essential element in perman¬ 
ent restoration of the mind. 

3. In some cases, where lacerations have been repaired and 
endometritis cured, there still remains enough reflex trouble 
from the uterus and ovaries, not perceptible until their re¬ 
moval, to continue the mental disturbance and demand their 
entire removal. 

4. The general practitioner, as well as the laity, should be 
more fully alive to the connection between pelvic and mental 
diseases in women. 


5. Many cases of insanity in women would be wholly pre¬ 
vented if the pelvic lesions were easily repaired. 

(>- It is the duty of the profession, and especially of the aen- 
eral practitioner, into who.=e hands these cases first come to 
urge on women the importance of keeping their procreative 
oy^ns in absolute health, and of having all injuries repaired 
and diseases cured at once. 

KoGhester, Minn., followed with a paper en¬ 
titled Hypospadias,” which will appear in The Journal 



126 


S0GIETIE8. 


THE CHOICE OF OI’EUATIOJrS FOI! STOiXE m THE BLADOm. 

Db. Bybon B. Davis, Omaha, said the best operation for stone 
in the bladder is one which the most nearly answers the follow¬ 
ing conditions:'1, has the lowest operative mortality; 2, is fol¬ 
lowed by the smallest percentage of recurrence, and 3, most near¬ 
ly restores the urinary apparatus to a normal condition. The op¬ 
eration of lithotrity has a small mortality, chiefly because it 
is only used in the comparatively simple and uncomplicated 
cases. In the hands of lithotritists the serious cases are 
treated by one of the cutting operations, and of course their 
results show a large mortality. It is also shown that men 
who practice consistently the suprapubic method in all cases 
as they present themselves, have a mortality which bears com¬ 
parison with the results of the most skilled lithoritists. 
The number of recurrences, when the cutting operations are 
practiced, followed by drainage, are few. Quoting from men 
with large experience, it is shown that after lithotrity, re¬ 
currences are very frequent, one in seven cases or oftener. In 
giving a reason for these numerous recurrences, the authoi- 
ttnds that after lithotrity the conditions which lead to the 
formation of stone in the first place, are not removed by the 
operation of lithotrity. The condition most frequent is stag¬ 
nation combined with the presence of micro-organisms. Fur¬ 
thermore, it is asserted that no man can be sure he has emp¬ 
tied the bladder of all fragments and particles of sand, and 
these, if left behind, will serve as nuclei for fresh stones. On 
the other hand, when drainage is used after a cutting opera¬ 
tion, until all infection has passed away, one of the chief factors 
in the production of recurrence is eliminated. Through an 
incision, all fragments can be easily removed; if the prostate 
obstructs, it can be dealt with in such a manner as to insure 
complete emptying of the bladder in the future. 

COCAINIZATION OF THE SPINAL COBU, ITS USE AND LIMITATION. 

Dr. John B. Murphy, Chicago, road a paper on this subject. 
Analgesia is produced from the efl'eot of the cocain upon the 
sensory roots and ganglia within the spinal cord. The affinity 
of cocain for the sensory nerve tracts was noted in the first 
experiments with this method. The speaker has been able to 
collect from recent literature 592 cases. Of this number, there 
were 4 partial failures, and 25 complete failures. Of the 502 
cases there was only one death, this being partially attributed 
to the use of the drug, and was reported as having occurred in 
the clinic of Tuffier. Of the 5 deaths said to have occurrred in 
Tuffier’s clinic, the first fouy patients died from other causes. 

The dosage ranges from 1/20 to 1/10 of a grain for children. 
Even the 1/20 of a grain has been used in a child two and a 
half years of age. In adults the dose ranges from 1/0 to 1/2 
a grain. In his personal work the speaker has not used more 
than 15 minims of a 2 per cent, solution. Usually he uses 12. 
many times 11, and very frequently 10 minims for operations 
on the cervix, the vagina, hemorrhoids, and for operations on 
the foot 10 minims is sufficient of the solution to use. 

POST-OPERATIVE FISTULA. 

Dr. J. K. Hollowbush, Rock Island, Ill., said that appen¬ 
dicular fistula may be external or internal; the material which 
escapes from the external type of fistula may be pus from an 
unhealed abscess cavity, or fecal matter from either the small oi 
large intestine. The internal type of fistula is caused by the 
rupturi' of an abscess into one of the hollow viscera. The 
author reported cases of fistula; following operations for ap¬ 
pendicitis, biliary fistula;, etc., and described a method of 
closing them. 

CARCINOM.A OF THE THYROID GLAND. 

Dr. a. E. Halstead, Chicago, Went exhaustively into the 
literature of the subject, saying that the study of primaiy cai- 
cinoma of the thyroid gland dated from a comparatively recent 
time. The results of operative treatment are not encouraging. 
Morris quotes Kuster concerning the outcome of 50 cases 
ti-eated by complete or partial thyroidectomy. In 8, death fol¬ 
lowed -within twenty-four hours after the operation; in 5, 
within a week; in s', within two weeks. Four remained free 
from recurrence for six months. Only one "was known to e 
well at the end of four years. In the cases not operated upon, 
death results in most instances within one and one-half years. 
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either from sufi'oeation, iiemojrhage, tlirombosis, or cache.xia. 
Ill the cases reported by Poumet, Oser and Lebers, death re¬ 
sulted from rupture of the carotid artery. In the case of 
Franque the immediate cause of death was thrombosis extend¬ 
ing from the internal jugular to the heart. 

PATHOLOGY OF FRACTURES. 

Dr. Lewis Schooler, Des Moines, Iowa, said that each case 
sJiould be treated on its merits. The diflerence in the length 
and tension of muscles in the Hexed and extended position of 
limbs is easily ascertained, and may be studied by any one. 
The difliculty with text-books and with legal requirements is a 
too strict adherence to former customs.' These, in the eyes 
of the law, and of many surgeons, are wisely and firmly estab¬ 
lished. Experience, however, shows their difiiculties and their 
inability to meet the requirements in many cases. Even 
physiological causes .may intervene and cause delayed union, 
as in the case of pregnancy, etc. 

treatment of fractures of the neck of the femur. 

Dr. John P. Lord, Omaha, is of opinion that no one method 
of treating these fractures can be adhered to, because various 
indications must be met. All are agreed in regard to the 
maintenance of etlicient extension. It should be the aim of 
surgeons to reduce the deformity and to apply a dressing which 
will retain the fragments in constant apposition. The only 
exception to this dictum should be in those cases where extreme 
age or enfceblement enforces relaxation of this vigilance. The 
writer will resort to Ollier’s apparatus, or a modified Phelps' 
fixation appliance, as is done in orthopedic practice, when the 
next ease presents its need, which will enable the attendants to 
place the patient in tlie upright position daily, or, as de¬ 
sired. Absolute fixation does not require so long a period of 
confinement ns in the days of sandbags, with extension of 
equally uncertain efficiency. 

OBSERVATIONS ON COMPOUND FRACTURES, 

Db. D. 8. Fairchild, Clinton, Iowa, said these fractures 
come almost entirely under the head of emergency work and 
often occur under the most unfavorable circumstances. The 
prognosis of an open fracture depends on certain pathological 
conditions present, the chief of which is infection. The great 
majority of open fractures are made so by the trainnatism 
which produces a solution in the continuity of the bone, or the 
fracture is made compound from within out by the sharp point 
of a fragment of bone when the opening may be very minute, 
or the fracture may be made an open one in a few days by the 
separation of a slough due to the devitalizing influence of an 
o.xtcrnal contusion with consecutive pressure from within or 
from without, or . both. Compound fractures caused by direct 
crushing violence are much more serious, in that the blood¬ 
vessels and nerves are liable to be involved, and the soft parts 
in general more seriously damaged. 

AMBULATORY TREATMENT OF FRACTURES. 

Dit. Frederick Rustin, Omaha, stated that in selected cases, 
confined principally to fractures of the fibula, Pott’s fracture, 
fracture of the malleolus and tarsal bones, the ambulatory 
treatment is not only rational, but gives' the patient the 'ad¬ 
vantages claimed by this practice. Ambulatory treatment need 
not necessarily be immediate, but may be applied any time be¬ 
fore tile fragments are held in relatively firm position hj' the 
new growth which leads to the callus formation, so that a 
period of seven to fourteen days may elapse after the injury, 
:ind yet the ambulatorj^ treatment may bo applied. ’The ad¬ 
vantages of the ambulatory treatment are: 1. 'The time which 
the patient saves, in some cases the period of incarceration be¬ 
ing hut a few days. 2. The swelling and edema are less, owing 
to muscular action, and tlierc is less apt to he stiffness of the 
neighboring joints, less muscular atrophy, and union is apt to 
be hastened, owing to the fact that immobilization is not per¬ 
fect, and irritation of the fragments stimulates a more hasty 
repair. The disadvantages are: the callus formation is much 
enlarged, owing to imperfect immobilization; embolic processes 
either of fat or blood are relatively encouraged; immobilization 
is insecure, oiving to muscular action, and finally, non-union 
is not uncommon, particularly in people of advanced years. 
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I’he author does not advocate the ambulatory treatment in all 
fractures, but believes there arc certain cases where it should 
be tried in justice to the patient. 

IREATMEST OF FKACTUUES OF THE HIvULL. 

Dk. James H. Donn, Minneapolis, said the treatment of 
these fractures is essentially that of injuries to the cranial 
contents. Aside from the ;,-eneral management and can- 
due to all serious hand injuries, it consists o! prevention of 
infection, the control of hemorrhage, removal of foreign bodies 
and displaced fragments, and the relief or prevention of irri¬ 
tating lesions of the cortex. The ends to be reached are gen¬ 
erally understood, namely, to trephine in compound and 
depressed fractures, and to open the skull on the development 
of focal brain symptoms following suspected or recognized 
fracture, and under all circumstances to observe the utmost 
possible asepsis in the presence of an external wound or fissure 
of the base, and to avoid operative intervention in the absence 
of clear indications may be accepted as axiomatic. The X'vay 
is of no praetieal value except where metallic bodies were 
lodged within the skull. 

Dr. C. C. Allison, Omaha, read a paper in wliich lie dis- 
^■u^sed "Hernia of the bladder.’' 

Dr. J. Clarence Webster, Chicago, read a paper on "Three 
Interesting Cases of Cesarian Section.” 

A CONSIBERATION OF THE DIFFERENT ORERATIVE PIIOCEDORES IN 
THE TREATMENT OF RETRODISPLACEMENTS OF THE UTERUS. 

Dr. 0. Beverlv Campbell, St. Joseph, Mo., delivered the 
“President’s Address." selecting the above for his subject. 

In selecting a successful method of treatment for rctrodis- 
placements of the uterus, it is necessary to note in each indi¬ 
vidual case of presence or absence of pathology in the adnexa, 
as well as the mobility of the organ. Adhesions between the 
uterus -and rectum in retrodisplaoements are invariably the 
result of pelvic inflammation, which will linve usually produced 
pathological changes in the adnexa. The author classified 
i'etrodisptacements of the uterus. Operative treatment shonld 
not be resorted to until after, reasonable trial of simp'er 
methods of treatment. After mentioning the various methods 
of shortening the round ligaments, Dr. Campbell described one 
which he had devised himself. An anterior colpotomy after 
.Martin's method is performed and the fundus is delivered into 
tlie vagina. Each round ligament in its turn is drawn out 
of its peritoneal covering through an incision near its uterine 
attachment and held with forceps. An incision is made anter¬ 
iorly through the peritoneal coat of the uterus equidistant 
from the cornua and at a level with the attachment of the 
round ligaments. .A pair of Spencer Wells’ forceps is now 
passed beneath the peritoneal coat of the uterus and made to 
emerge at the uterine attachment of the round ligament. The 
drauTi-out round ligament is fastened in the grasp of the for¬ 
ceps thus introduced, and drawn beneath the peritoneal coat 
of the uterus. The opposite ligament is treated in the same 
way. Chromicized catgut sutures, three in number to each 
ligament, are passed deep into the muscular tissue of the 
uterus and made to include the ligament. The rents in the 
peritoneal covering of the ligaments and uterus are closed 
with fine catgut sutures. In completing the operation after 
his method of treating the round ligaments, no attachment is 
made of the peritoneum. The vaginal wound is closed with 
chromicized catgut sutures. Convalescence after anterior col¬ 
potomy is very rapid. The majority of his cases are allowed to 
sit Up out of bed the twelfth day after operation, and given the 
freedom of the halts the fourteenth day. Thi.s is certainly 
not the case where ventrofixation or Alexander’s operation has 
lieen performed. His operation is applicable to both the 
vaginal and suprapubic routes. 

Dr. F, OnEconr Connell. Chicago, described a “Hew Intesti¬ 
nal Suture, with .ill the Knots Inside.*’ See The .louRNvr .\'.xxv 
p. ll.D. . 

TRATOIATIC INJ-URIE.S OF THE URETER. 

Dr. J. W. hlACDONALo. Minneapolis, stated that nrcteral 
injuries were divided into: I, subparictal injuries, or those 
m which no open wound communicates with the injured ureter: 
penetrating wounds, or those in which an open wound eom'- 


Hiunicates with tlic injured ureter; 3, surgical wounds, acci¬ 
dentally or intentionally inflicted. 

The most common causes of rupture of the ureter were 
pointed out: and the symptoms, diagnosis, prognosis, and 
treatment dwelt upon. Dr. Macdonald reported a case, and 
presented the patient; a girl aged 0 years, who was dragged 
by a heavily loaded sled. Examination revealed a painful 
bruise on the right side. No hemorrhage from any internal 
organ occurred at the time of injury or subsequently. Patient 
improved rapidly for four days and was discharged. She was 
operated on three months afterward. The tissues were found 
infiltrated to a considerable extent with pus, and exposure of 
the ureter was rendered difllcult and in some places impossible 
by necrotic and cicatricial tissues. The ureter was healthy 
for about three inches by the kidney, but here sloughing had 
taken place, and for several inches it was lost in a mass of 
cicatricial tissue. After a most tedious search, in which the 
writer opened into and closed the peritoneum at three different 
places, he considered further dissection was useless and removed 
the kidney. The patient made an uninterrupted recovery, and 
is now in cxcelient health. 

ETIOLOGY AND PATHOLOGY OF SUROICAL iNFECTIONfci OF THE 
KIDNEYS AND OF THE CYBTONEPIIROSES. 

Db. M. L. Harris, Chicago, considered the manner in which 
the microbes reached the kidneys; the concomitant conditions 
which favor the lodgement and development of microiirgan- 
isms after they reach these organs, and the varieties of the 
microbe. He said there are four routes by which microbes 
may reach the kidneys, namely, through the blood-stream: 
along the urinary tract; through the Ij'raphatics by contiguity, 
and directly from without by trauma. The pathologic 
changes, which vary according to the nature of the infecting 
microbe, were discussed, as well as the particular part of the 
kidney chiefly affected. Pyelitis, pyelonephritis, tuberculosis 
of the kidney, cystonephrosis. p 3 'onephrosis, etc., were dwelt 
upon at considerable length. 

Dr. W. H. Allport, Chicago, followed with remarks on the 
surgical infections and cystic enlargements of the kidney, 
their symptomatology and diagnosis. 

TREATMENT OP SEPTIC INFECTIONS OF THE KIDNEYS AND 
CYSTONEPHROSES. 

Dr. L. L. McArthur, Chicago, for convenience of considera¬ 
tion, subdivided the treatment into: 1, internal medication; 
2, local applications (ureteral lavage and antiseptics); 3, 

surgical interference, cither nephrostomy, or nephrectomy. 
Having determined the nature of the infection, by bacteriologi¬ 
cal e.vnmination, and the involvement of one or both kidneys, 
efforts should be made to remove the source of infection; to 
destroy or inhibit the organism in question, and to provide 
free exit to the products of infection. If the infection has 
been by extension from a corresponding cystitis, vigorous and 
systematic treatment of that must be at once instituted. The 
choice of medicaments ij not of as much moment as the sys¬ 
tematic carrying out of a rigid hygiene of the bladder. 1. If 
the urine be acid, especially so with the gonococcus and bacillus 
coli communis, to render the urine alkaline and ensure the 
elimination from the kidneys of much fluid. 2. Give some 
of the better antiseptics. Assist the kidneys by lightening 
their labors through good elimination from the bowels. As 
the bacillus coli communis is the most frequent cause of renal 
infection, it will be well to inhibit its multiplication in the 
intestin.al antiseptics. 3. When, after a reasonable trial of 
these remedies, and the use of ureteral lavage d la Caspar, 
Albarran and Kelly, the case progresses unfavorably, as the 
majority perhaps will, there remains nephrostomy. Everj’ 
renal operation which can be done without opening the peri¬ 
tonea! cavity is a safer operation, especially so with septic 
kidney: hence the selection of a retroperitoneal route. 

Dr. j. E. Summers, Jr., Omaha, narrated a case of adenoma 
of the tongue. 

Dr. Alexander Hugh Ferguson, Chicago, spoke of the 
various methods adopted by eminent surgeons for the excision 
of the superior maxilla, and then described a method which he 
had devised for removing the superior maxilla through the 
mouth. 
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THE CHOICE OP OI’EUATIOHS FOI! STONE IN THE BLADDER. 

Dr. Byron B. Davis, Omaha, said the best operation for stone 
in the bladder is one which the most nearly answers the follow¬ 
ing conditions:'1, has the lowest operative mortality; 2, is fol¬ 
lowed by the smallest percentage of recurrence, and 3, most near¬ 
ly restores the urinary apparatus to a normal condition. The op¬ 
eration of lithotrity has a small mortality, chiefly because it 
is only used in the comparatively simple and uncomplicated 
cases. In the hands of lithotritists the serious cases are 
treated by one of the cutting operations, and of course their 
results show a large mortality. It is also shown that men 
who practice consistently the suprapubic method in all cases 
as they present themselves, have a mortality which bears com¬ 
parison with the results of the most skilled lithoritists. 
The number of recurrences, when the cutting operations are 
practiced, followed by drainage, are few. Quoting from men 
with large experience, it is shown that after lithotrity, re¬ 
currences are very frequent, one in seven cases or oftener. In 
giving a reason for these numerous recurrences, the author 
finds that after lithotrity the conditions which lead to the 
formation of stone in the first plaee, are not removed by the 
operation of lithotrity. The condition most frequent is stag¬ 
nation combined with the presence of micro-organisms. Fur¬ 
thermore, it is asserted that no man can be sure he has emp¬ 
tied the bladder of all fragments and particles of sand, and 
these, if left behind, will serve as nuclei for fresh stones. On 
the other hand, when drainage is used after a cutting opera¬ 
tion, until all infection has passed away, one of the chief factors 
in the production of recurrence is eliminated. Through an 
incision, all fragments can be easily removed; if the prostate 
obstructs, it can be dealt with in such a manner as to insure 
complete emptying of the bladder in the future. 

COOAINIZATION OF THE SPINAL CORD, ITS USE AND LIMITATION. 

Dr. John B. Murphy, Chicago, read a paper on this subject. 
Analgesia is produced from the elfect of the cocain upon the 
sensory roots and ganglia within the spinal cord. The affinity 
of cocain for the sensory nerve tracts was noted in the first 
experiments with this method. The speaker has been able to 
collect from recent literature 592 cases. Of this number, there 
were 4 partial failures, and 25 complete failures. Of the 592 
cases there was only one death, this being partially attributed 
to the use of the drug, and was reported as having occurred in 
the clinic of Tuffier. Of the 5 deaths said to have occurrred in 
Tuffier’s clinic, the first four patients died from other causes. 

The dosage ranges from 1/20 to 1/10 of a grain for children, 
liven the 1/20 of a grain has been used in a child two and a 
half years of age. In 'adults the dose ranges from 1/0 to 1/2 
a grain. In his personal work the speaker has not used more 
than 15 minims of a 2 per cent, solution. Usually he uses 12. 
many times 11, and verj- frequently 10 minims for operations 
on the cervix, the vagina, hemorrhoids, and for operations on 
the foot 10 minims is sufficient of the solution to use. 

POST-OPERATIVE FISTULA. 

Dr. J. B. Hollowbush, Rock Island, Ill., said that appen¬ 
dicular fistula may be external or internal; the material which 
escapes from the external type of fistula may be pus from an 
unhealed abscess cavity, or fecal matter from either the small or 
large intestine. The internal type of fistula is caused by the 
nipluie of an abscess into one of the hollow viscera. The 
author reported cases of fistula; following operations for ap¬ 
pendicitis, biliary fistulre, etc., and described a method of 
closing them. 

carcinoma or the thyroid gland. 

Dr. a. E. Halstead, Chicago, Went exhaustively into the 
literature of the subject, saying that the study of primary cai - 
cinoma of the thyroid gland dated from a comparatively recent 
time. The results of operative treatment are not encouraging. 
Morris quotes Kuster concerning the outcome of 50 cases 
ti-eated by complete or partial thyroidectomy. In 8, death fol¬ 
lowed wthin twenty-four hours after the operation; in 5, 
within a week; in 8, within two weeks. Four remained free 
from recurrence for six months. Only one was known to be 
well at the end of four years. In the cases not operated upon, 
death results in most instances within one and one-half years. 
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cither from sullocation, hemorrhage, thrombosis, or caehe.xia. 
In the cases reported by Poumet, Oser and Lebers, death re¬ 
sulted from rupture of the carotid artery. In the case of 
Franque the immediate cause of death was thrombosis extend¬ 
ing from the internal jugular to the heart. 

PATHOLOGY OF fractures. 

Dr. Lewis Schooler, Des Moines, Iowa, said that each case 
should he treated on its merits. The dill'erence in the length 
and tension of muscles in the Hexed and extended position of 
limbs is easily ascertained, and may be studied by any one. 
The difficulty with text-books and with legal requirements is a 
too strict adherence to former customs.' These, in the eyes 
of the law, and of many surgeons, are wisely and firmly estab¬ 
lished. Experience, however, shows their difficulties and their 
inability to meet the requirements in many eases. Even 
physiological causes .may intervene and cause delayed union, 
as in the case of pregnancy, etc. 

treatment of fractures of the neck of the femdb. 

Dr. John P. Lord, Omaha, is of opinion that no one method 
of treating these fractures can be adhered to, because various 
indications must be met. All are agreed in regard to the 
maintenance of efficient c.xtension. It should be the aim of 
surgeons to reduce the deformity and to apply a dressing which 
will retain the fragments in constant apposition. The only 
exception to this dictum should be in those cases where extreme 
age or cnfeeblement enforces relaxation of this vigilance. The 
writer will resort to Ollier’s apparatus, or a modified Phelps’ 
fixation appliance, as is done in orthopedic practice, when the 
next case presents its need, which will enable the attendants to 
place the patient in the upriglit position daily, or, as de¬ 
sired. Absolute fixation does not require so long a period of 
confinement ns in the days of sandbags, with extension of 
equally uncertain efficiency. 

OBSERVATION.S ON COMPOUND FRACTURES. 

Dr. D. S. Fairchild, Clinton, Iowa, said these fractures 
come almost entirely under the head of emergency work and 
often occur under the most unfavorable circumstances. The 
prognosis of an open fracture depends on certain pathological 
conditions present, the chief of which is infection. The great 
majority of open fractures are made so by the traumatism 
which produces a solution in the continuity of the bone, or the 
fracture is made compound from within out by the sharp point 
of a fragment of bone when the opening may be very minute, 
or the fracture may be made an open one in a few days by the 
separation of a slough due to the devitalizing influence of an 
external contusion with consecutive pressure from within or 
from without, or both. Compound fractures caused by direct 
crushing violence are much more serious, in that the blood¬ 
vessels and nerves are liable to be involved, and the soft parts 
in general more seriously damaged. 

ASIBULATOBY TREATMENT OF FRACTURES. 

Dit. Frederick Rustin, Omaha, stated that in selected cases, 
confined principally to fractures of the fibula, Pott’s fracture, 
fracture of the malleolus and tarsal bones, the ambulatory 
treatment is not only rational, but gives ’ the patient the 'ad¬ 
vantages claimed by this practice. Ambulatory treatment need 
not necessarily be immediate, but may be applied any time be¬ 
fore the fragments are held in relatively firm position by the 
new growth which leads to the callus formation, so that a 
period of seven to fourteen days may elapse after the injury, 
and yet the ambulatory treatment may be applied. The ad¬ 
vantages of the ambulatory treatment are: 1. The time which 
the patient saves, in some cases the period of incarceration be¬ 
ing but a few days. 2. The swelling and edema are less, owing 
to muscular action, and there is less apt to be stiffness of the 
neighboring joints, less muscular atrophy, and union is apt to 
be hastened, owing to the fact that immobilization is not per¬ 
fect, and irritation of the fragments stimulates a more hasty 
repair. Iffie disadvantages are: the callus formation is much 
enlarged, owing to imperfect immobilization; embolic processes 
either of fat or blood are relatively encouraged; immobilization 
is insecure, owing to muscular action, and finally, non-union 
is not uncommon, particularly in people of advanced years. 
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The author does not advocate the ambuiatory treatment in all 
fractures, hut believes there arc certain cases where it should 
)ie tried in justice to the patient. 

TREA.TMENT OF FRACTUKES OF THE .SKULL. 

Db. James H. Dunk, Minneapolis, said the treatment of 
these fractures is essentially that of injuries to the cranial 
contents. Aside from the general nianageinent and care 
due to all serious head injuries, it consists of prevention of 
infection, the control of hemorrhage, removal of foreign bodies 
and displaced fragments, and the relief or prevention of irri¬ 
tating lesions of the cortex. The ends to be reached are gen¬ 
erally understood, namely, to trephine in compound and 
depressed fractures,-and to open the skull on the development 
of focal brain symptoms following suspected or recognized 
fracture, and under all eircumstancps to observe the utmost 
possible asepsis in the presence of an external wound or fissure 
■of the base, and to avoid operative intervention in the absence 
of clear indications may be accepted as axiomatic. The XMvay 
is of no practical value except where metallic bodies were 
lodged within the skull. 

Db. C. C. Allison, Omaha, read a paper in which he dis¬ 
cussed “Hernia of the bladder.’’ 

Db. J. Clarence Webster, Chicago, read .a paper on “Thre<‘ 
Interesting Cases of Cesarian Section.” 

A consideration of the different operative procedures in 

the treatment of retrodisplacements of the uterus. 

Dr. 0. Beverly Campbell, St. Joseph, Mo., delivered the 
"President’s Address.” selecting the above for his subject. 

In selecting a successful method of treatment for retrodis- 
placements of the uterus, it is necessary to note in each indi¬ 
vidual case of presence or absence of pathology in the adnexa, 
as well as the mobility of the organ. Adhesions between the 
uteriis and rectum in retrodisplacements are invariably the 
result of pelvic inflammation, which will have usually produced 
patlfological changes in the adnexa. The author classified 
ictrodisplaeements of the uterus. Cperative treatment should 
not be resorted to until after_ reasonable trial of simp'er 
methods of treatment. After mentioning the various methods 
of shortening the round ligaments, Dr. Campbell described one 
which he had devised himself. An anterior colpotomy after 
Martin’s method is performed and the fundus is delivered into 
the vagina. Each round ligament in its turn is drawn out 
of its peritoneal covering through au incision near its uterine 
attachment and held with forceps. An incision is made anter¬ 
iorly through the peritoneal coat of the uterus equidistant 
from the cornua and at a level with the attachment of the 
round ligaments. A pair of Spencer Wells’ forceps is now 
passed beneath the peritoneal coat of the uterus and made to 
emerge at the uterine attachment of the round ligament. The 
draum-out round ligament is fastened in the grasp of the for¬ 
ceps thus introduced, and drawn beneath the peritoneal coat 
of the uterus. The opposite ligament is treated in the same 
way. Chromioized catgut sutures, three in number to each 
ligament, are passed deep into the muscular tissue of the 
uterus and made to include the ligament. The rents in the 
peritoneal covering of the ligaments and uterus are closed 
'nth fine catgut sutures. In completing the operation after 
his method of treating the round ligaments, no attachment is 
wade of the peritoneum. The vaginal wound is closed with 
cliromicized catgut sutures. Convalescence after anterior coi- 
potomy is very rapid. The majority of his cases are allowed to 
sit up out of bed the twelfth day after operation, and given the 
freedom of the halls the fourteenth day. This is certainly 
not the case where ventrofixation or Alexander’s operation ha.s 
been performed. His operation is applicable to both the 
'asinal and suprapubic routes. 

Dr. E. Gregory Connell. Chicago, described a “New Intesti¬ 
nal Suture, with all the Knots Inside.” See Tirn .Tottrnal xxxv. 
P. 1161. 

traumatic IN.IURTES OF THE URETER. 

Dr. J. W. hlACDON.ALD. ■Minneapolis, stated that ureteral 
injuries wore divided into: 1. siAparietal injuries, or those 
Hi which no open wound communicates with the injured ureter: 
— penetratincT wounds, or those in which an open wound rom- 


munieates with the injured ureter; 3, surgical wounds, acci¬ 
dentally or intentionally inflicted. 

The most common causes of rupture of the ureter weic 
pointed- out; and the symptoms, diagnosis, prognosis, and 
treatment dwelt upon. Dr. Macdonald reported a case, and 
presented the patient; a girl aged 9 years, who was dragged 
by a heavily loaded sled. Examination revealed a painful 
bruise on the right side. No hemorrhage from any internal 
organ occurred at the time of injury or subsequently. Patient 
improved rapidly for four days and was discharged. She was 
operated on three months afterward. The tissues were found 
infiltrated to a considerable extent with pus, and exposure of 
the ureter was rendered difiicult and in some places impossible 
by necrotic and cicatricial tissues. The ureter was healthy 
for about three inches by the kidney, but here sloughing had 
taken place, and for several inches it was lost in a mass of 
cicatricial tissue. After a most tedious search, in which the 
writer opened into and closed the peritoneum at three different 
places, he considered further dissection was useless and removed 
the kidney. The patient made an uninterrupted recovery, and 
is now in excellent health. 


ETIOLOGY AND PATHOLOGY OF SURGICAL INFECTIONS OF THE 
KIDNEYS AND OF THE OY.STONEPHROSES. 

Dr. M. L. Harris, Chicago, considered the manner in which 
the microbes reached the kidneys; the concomitant conditions 
which favor the lodgement and development of microdrgan- 
isms after they reach these organs, and the varieties of the 
microbe. He said there are four routes by which microbes 
may reach the kidneys, namely, through the blood-stream ; 
along the urinary tract; through the lymphatics by contiguity, 
and directly from without by trauma. The pathologic 
changes, which vary according to the nature of the infecting 
microbe, were discussed, as well as the particular part of the 
kidney chiefly affected. Pyelitis, pyelonephritis, tuberculosis 
of the kidney, cystonephrosis, pyonephrosis, etc., were dwelt 
upon at considerable length. 

Dr. W. H. Allport, Chicago, followed with remarks on the 
surgical infections and cystic enlargements of the kidney, 
their symptomatology and diagnosis. 

TREATMENT OF SEPTIC INFECTIONS OF THE KIDNEYS AND 
CYSTONEPHROSES. 


Dii. L. L. McArthur, Chicago, for convenience of considera¬ 
tion, subdivided the treatment into: 1, internal medication; 
2, local applications (ureteral lavage and antiseptics); 3, 
surgical interference, either nephrostomy, or nephrectomy. 
Having determined the nature of the infection, by bacteriologi¬ 
cal examination, and the involvement of one or both kidneys, 
efforts should be made to remove the source of infection; to 
destroy or inhibit the organism in question, and to provide 
free exit to the products of infection. If the infection has 
been by extension from a corresponding cystitis, vigorous and 
systematic treatment of that must be at once instituted. The 
choice of medicaments ig not of as much moment as the sys¬ 
tematic carrying out of a rigid hygiene of the bladder. 1. If 
the urine be acid, especially so with the gonococcus and bacillus 
coli communis, to render the urine alkaline and ensure the 
elimination from the kidneys of much fluid. 2. Give some 
of the better antiseptics. Assist the kidneys by lightenino- 
their labors through good elimination from "the bowels. As 
the bacillus coli communis is the most frequent cause of renal 
infection, it will be well to inhibit its multiplication in the 
intestinal antiseptics. 3. When, after .a reasonable trial of 
these remedies, and the use of ureteral lavage d la Casnar 
Albarran and Kelly, the case progresses unfavorably, as^the 
majority perhaps will, there remains nephrostomy Every 
renal operation which can be done without opening the peri 
toneal caiiti is a safer operation, especialiv so with smtie 
Ki^e\ : hence the selection of a retroperitoneal route 

of the superior maxilla and then h ^ sxcision 
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OPERATIVE MAXAGE.M'ENT df RETROPERITONEAL'ABSCESS OF 
' appendicular origin. 

Dit. Gilbert 6. Cott.vm, of Rock Rapids, Iowa, read a paper 
■with this title in which be gave the following e.vpianations of 
the occurrence of retroperitoneal abscess of appendicular ori¬ 
gin: 1. Inflammatory attachment of the tip of the appendix 
to either fold of the mesocolon, followed by perforation into 
the post-colonic space. 2. Transmission of the infection from 
an acutely inflamed appendix, situated anteriorly, along the 
lymphatics of the appendix and cecum to the mesocolic glands. 
3. Abnormalities of the peritoneal investment of the appendix. 
In about 75 per cent, of cases the meso-appendix is lacking, 
rendering the appendix an extraperitoneal organ, in contact 
with the peritoneum only on its anterior aspect. This type 
may be tei-med the retroperitoneal appendix and demonstrates 
its proximal relations to the postcolonic space. The various pro¬ 
cedures available for reaching, evacuating and draining retro¬ 
peritoneal abscesses were given. After treating all of these 
in detail and describing illustrative cases, the author con¬ 
cluded by advocating the posterior incision in all cases where a 
retroperitoneal abscess is suspected, or where there is doubt 
as to whether the abscess is in front of or behind the posterior 
parietal peritbneum, for the following reasons: It docs not 
open the general peritoneum; it allows drainage by gravity; 
it disposes of the hernia problem, and if the abscess should 
prove to be anterior, the iliac incision can still be used and 
drainage instituted through both openings, the lumbar incision 
then eorrespdiiding to the counter-incision as now ordinarily 
used. 

ANATOMICAL AND SURGICAL OBSERVATIONS ON APPENDICULAR 
ABSCESS. 

Dr. a. C. Bernays, St. Louis, said that the earliest opera¬ 
tion of appendectomy in which he has found pus in the cavit}’ 
of Douglas was done on the morning of the tliii'd day, about 
fifty hours after the attack, and the amount of pus was over a 
pint. The large majority of cases were operated between the 
eighth and fifteenth days, i. e., during the second week. He 
believes the most reliable sign of Douglas’ abscess is the appear¬ 
ance of abdominal distension early in an attack of appendi¬ 
citis. The drainage per rectum in men and per vaginam in 
women of typical Douglas’ abscesses is an easy and successful 
treatment in uncomplicated cases. In cases in which Douglas’ 
abscess is complicated by iliac, lumbar, or some other ab¬ 
scesses, or in u'hieh the Douglas abscess roaches so high, that 
it can be felt above Poupart’s ligament, it has often been 
opened and drained from the anterior abdominal parictes. 

Dr. Van Buren Knott, Sioux City, Iowa, gave a further 
report of a case of cerebral cyst on which he had operated 
some three and a half years ago. 

operative management of IlIP-.IOINT DISEASES: A CRITIQUE. 

Dr. a. P. Jonas, Omaha, drew the following conclusions: 
1. The aim of the surgeons should be radical in the removal 
of all affected structures and the preservation of all healthy 
bone. 2. To preserve the greatest amount of healthy bone 
and consequently to insure the best possible joint function, 
makes early incision imperative. 3. To insure the best possi¬ 
ble function means not only the early evacuation of intra- 
artieular tubercular products, and the removal of diseased 
structures, but implies a most thorough disinfection. 4. The 
most effective disinfection method known at the present time 
is pure carbolic acid and alcohol. 5, To insure the retention of 
the femoral extremity in the cotjdoid cavity, which is necessary , 
to insure good function, requires the greatest possible-obliquity 
of the upper end of the bone. This can be done only by preserv¬ 
ing as much of the neck as possible. Where a portion of the 
neck is destroyed or must be removed, a certain obliquity can 
be obtained by removal of the trochanter major. 0. To insure 
permanent usefulness of the hip-joint, long-continued mechani¬ 
cal correction by means of portable extension brace must be 
insisted upon. 7. Excision of femoral head, neck and trochan¬ 
ter must be avoided when possible. 

SYMPOSIUM ON surgical TUBERCULOSIS. 

■ Dr. J. Clark Stewart, Minneapolis, discussed tuberculosis 
the fascia; Dr. Rollin E. Cutts, Minneapolis, tuberculosis 


of tubes, ovaries and peritoneum, and Dr. Knute Hoegh, 
Minneapolis, tuberculosis of bones and joints. ° 

TREATMENT OF TUBERCULOSIS OF BONES AND JOINTS. 

Dr. James E. Moore, Minneapolis, said the treatment. of 
tuberculosis of bones and joints is almost inseparable because 
the disease usually begins in the epiphysis of long bones and 
the neighboring joint soon becomes affected. Tuberculosis of 
the shaft of long bones is so rare that some surgeons have never 
seen a ease. When it does occur, the only treatment to be con¬ 
sidered is the complete removal with hammer and chisel, and 
in the absence of a mixed infection allowing the wound to fill 
with blood-clots. Bone chips, iodoform, and boracio acid are 
not as good as the blood-clot. Orthopedists have arrived at 
great perfection in their methods and know just about what 
they can accomplish, 'but they arc too well content with their 
methods and do not resort to operative measures soon enough. 
Their, results are slow and unsatisfactory, but are better than 
the surgeon can offer at present. 

Every case of joint tuberculosis is best treated for a short 
time by rest in bed, with extension by weight and pulley. An 
apparatus applied later should afford rest and protection to 
the joint, and should hold the limb in proper position, since a 
tubercular joint once cured in a faulty position can not be 
broken up safely. Plaster of Paris will yield better results in 
inexperienced hands than complicated braces. It should he 
applied just tight enough, not too heavy, and should extend far 
enough above and beloiv the joint to prevent motion. When 
joints of the lower limbs are affected, crutches with a high 
shoe on the well foot should supplement the plaster bandage. 
The injection method of treatment is not recommended. When 
a joint is growing worse, in spite of good mechanical treat¬ 
ment, it should be operated on without delay. Pure carbolic 
acid and the actual cautery are recommended as valuable 
aids in operative cases. Whether the disease be primary or 
secondary, it can be cured by complete removal. The surgeon 
should be ns careful to remove all diseased tissue as if lie 
were operating upon malignant disease. 

TOPICAL APPLICATIONS IN GYNECOLOGICAL PRACTICE; THEIR 
USE AND ABUSE. 

Dr. J. W. Andrews, hlankato, Minn., expressed himself .as 
having veiy little confidence in the utility of pessaries, and in 
topical applications in ^necological practice. In a large 
majority of cases of retroversion or retrofle-xion of the uterus 
with tenderness in Douglas' pouch, he believes there is sonie 
disease of the ovaries and tubes on one or both sides, and this 
can only be cured by surgical, measures. In concluding his 
paper he expressed the belief that there is no longer a legiti¬ 
mate field for the gynecologist. There is no reason why a^ 
good surgeon, -who can operate well on the abdominal organs 
should not operate equally well on the pelvic organs. There 
is no reason why the general practitioner can not treat catarrh 
of the cervix, when it exists, as well as he ean a catarrh of the 
throat. He hoped that the routine topical applications in 
gynecological practice would be relegated to the mistakes of 
the nineteenth century. 

A CALOAREOLIS UTERINE FIBROMA. 

Dr. -H. G. Wetiierhill, Denver, reported a 'fibroid tumor of 
the uterus, one nodule of which had undergone complete eal- 
careous degeneration. The tumor was a true fibromyoma in ■ 
all its parts, except this particular .nodulcj which was quite 
sjunmetrical, entirely interstitial, and so infiltrated with 
lime salts as to appear like a mass of uncalcined limestone, - 
and so dense as to -require the use of a bone saw for making 
a section. Its diameters were 4 and- 3 inehes. The, clinical 
history of the patient was like that, of, others with fibroid 
tumor, except for a notable repord as to cancer. Hey, father, 
mother, two maternal aunts and one paternal aunt had, died 
of that disease. .Patient recovered from the operation. 

FIBROMYOMA OF THE . URETHRA. ' 

Dr. Wetiierhill also reported an operation for the removal 
of a tumor of the urethra and anterior vaginal wall, the tumor 
being a myofibroma and having -its origin in the muscular 
coats of the urethra and completely enveloping that canal. The 
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tumor was.,3% inches,,Ipng by,2 inches wide, and was first 
noticed twenty years before removal. It was reducible, but was 
not retained within the vagina unless resort to packing was 
had. The specimen is Interesting chiefly on account of its 
rarity, the only other myoma of 'the urethra found reported 
by.the author being one'quoted in Kelly’s “Operative Gynec¬ 
ology.” Examination of the tumor by a pathologist showed it 
to 'consist almost entirely of fibrous tissue, a few unstriped 
muscular fibers being scattered through the tumor. 

The following oflloers -(vere elected for the ensuing year: 
President, Dr. A. F. Jonas, Omaha; vice-presidents, Dr. A. 
W;-. Abbott, Minneapolis, and Dr. C. F. Euth, Keokuk, Iowa; 
secretary-treasurer, Dr. George H. Simmons, Chicago; execu¬ 
tive council, Drs. O. B. Campbell, St. Joseph, Mo.; H. C. 
Crowell, Kansas City, hlo.; John P. Lord, Omaha; James E. 
Moore, Minneapolis, and M. L. Harris, Chicago. Next place 
of'meeting, Chicago. Chairman of committee of arrangements. 
Dr. John B. Murphy. 


California Academy of Medicine. 
Monthly Meeting, Nov. 27, 1000. 
Db. W. W. Montgomkbt in the chair. 


lEPROSY. 

Da. Howard Mokrow exhibited a man aged 50, suffering 
from leprosy. He was born in Germany, but for the past fif¬ 
teen years had lived in the Hawaiian Islands. He roomed with 
a male leper for one year in Honolulu. Six months ago he no¬ 
ticed a white area on the ulnar side of the wrist of the right 
hand, with slight traction of the little finger and shooting 
pains in it. Four months ago several brownish-red nodules 
developed on this whitened area, and others appeared in the 
skin on the back of the left hand, two on the forearm, one on 
the shoulder, two on the abdomen, and one on the right thigh. 
The nodules on the hand were confluent and anesthetic to pain, 
heat, and touch. Other nodules were seen, slightly indistinct. 
The case was of interest, because no bacilli had been demon¬ 
strated on sections taken from the nodule on the shoulder, also 
because there was no fever with the development of the nodules, 
and from the fact that no nodules had developed since the pa¬ 
tient came to this country two months, ago. Histological ex¬ 
amination showed areas of plasma-cell infiltration in the 
corium, and a few larger cells, probably “lepra cells,” but no 
bacilli could be found in them. 

De. D. W. Montgomery said this case was particularly in¬ 
teresting on account of its resemblance to either leprosy or 
syphilis. When he first saw the case he had thought it was 
syphilis, hut the anesthesia threw doubt on such a diagnosis. 
He found some places on the body where he had expected to 
find lepra bacilli, but they were not found. Dr. Morrow did 
find some bacilli which stained with methylene blue, were 
grouped, and resembled very much the lepra bacillus. These 
bacilli were very short. The fact of there being anesthetic 
areas over several of the infiltrations, and of his coming from 
a leprous country, and living with a leper, certainly pointed to 
a diagnosis of leprosy. He was put on syphilitic treatment 
simply because no lepra bacilli were found, and not because 
results were really expected from such treatment. There were 
some points also in the histology which pointed to leprosy and 
not to syphilis. 


■ ■ CARCINOMA OP STOMACH AND PYLORUS, 

Dr. T. W. Huntington exhibited a case with the following 
history. A man aged 66, native of Ireland, entered the City 
and County Hospital about Aug. 1, 1899. For the past year his 
health had gradually failed; he had suffered from pain in epi¬ 
gastrium, anorexia, occasional eniesis, constipation, and gradual 
loss of- weight. On entrance he was very weak, refused solid 
food, and would take only limited quantities of milk. He was 
pole, anemic and cachectic. Pressure below ensiform cartilage 
elicited pain. Examination of stomach contents showed ab¬ 
sence of hydrochloric and excess, of lactic acid. Stomach was 
greatly dilated. Diagnosis was carcinoma at or near pylorus. 
Operation took place Aug. 5, 1900. Median line incision was 
made below ensiform cartilage. Upon exposing pyloric end of 


stomach, there was discqyqnqiaan, induration occupying. the 
pylorus and extending along lesser .curvature of stomach foi 
four, or five inches. The upper part of duodenum was thick¬ 
ened but not distinctly indurated; adjacent organs free from 
inetastases. The upper portion of the duodenum, the pylorus 
and lower segment of stomach were removed., The stomach 
was closed by a double row of Lembcrt sutures, and the upper 
end of duodenum was attached to posterior wall of stomach by 
a Murphy button. The parietal wound, owing to exhausted 
condition of patient, was hastily closed by through-and-through 
silkworm-gut sutures. For five days the patient was fed per 
rectum. After that time food was given in small amount by 
the mouth. The patient made a fairly quick recovery, and the 
button was recovered on the thirteenth day. Prof. A. E. Tay¬ 
lor reported the specimen to be one of caficinoma of stomach 
and pylorus. There were evidences of malignancy at or near 
the upper margin of the stomach wall. After the first three 
weeks solid food was ingested and digested with comfort. He 
gained weight and strength slowly; was free from pain; ap¬ 
petite was good. On October 1, the-supraclavicular glands, 
were found to be enlarged and indurated. At the present time 
the glands above noted are apparent, but not so large as when 
first observed. There is a well-marked ventral hernia at site 
of incision. Patient’s appetite remains good and digestion ex¬ 
cellent. There is a suspicious feeling of resistance below ensi- 
fonn cartilage, but no tenderness, and the inference is that if 
there be a recurrence of the growth in the stomach wall, it is 
remote from the anastomotic orifice, and non-obstructive. ,He 
is able to bo about and seems to enjoy an altogether comfort¬ 
able existence. The ventral hernia will be repaired in the near 
future and the case carefully watched with reference to final 
outcome. 

Dr. Dudley Tait said there were several interesting features 
in Dr. Huntington’s case. The extent of the involved area 
was remarkable. He had never seen a pyloric growth extend¬ 
ing in the direction of the duodenum. In one specimen of 
pyloric cancer seen at the dead table,’ he noted an infiltration 
of the submucosa of the duodenum. The serous and mucous 
layers were apparently intact. The usual ocular inspection 
in an operation on such a case would have proved useless. In 
a growth like that described by Dr. Huntington, involving one- 
third of the duodenum the pylorus and a portion of the stomach, 
one would expect to find several glands, especially in the retro- 
pyloric region. All operations are useless unless these 
glands are completely removed. The supraclavicular glands 
found in caroinoma of the abdominal viscera are not always 
malignant. In two cases of cancer of the stomach, under 
observation at the French Hospital, Dr. Tait had removed a 
large gland from the neck, which proved to be tuberculous. In 
both of these cases all radical measures had been considered 
useless on account of the presence of the enlarged supra¬ 
clavicular glands. 


i/E. xiUHTiNGTON said that he had been in doubt regarding 
the condition of the duodenum, and removed a portion of. it 
because it looked suspicious. He was aware that it was not 
usually involved. The retropyloric glands seemed normal, 
though no doubt if he had gone up the lesser curvature to the 
cardiac orifice he would have found some enlarged. The pa¬ 
tient improved wonderfully after the operation. He now .in¬ 
gests and digests food well, and gains in strength. While he 
thinks he did not remove enough of the stomach, the operation 
has certainly been justified by the.comfort of the patient fol- 
lowing It Kecurrence, if there had been any, had been through 
the glandular system. ® 


dr C. Moffitt reported three cases of myxede 

TcaSmy""’ the'patients beSe 

Dil T. W. Huntington said that some years k^o he h ,5 
moved an entire thyroid and the natient W , a. ^ 
edema within a year. He is a b^kSener his ^ 
position in Sacramento, and remains To a response 

but has to resort, to thvroid treatmPTii t u conditii 
time three or four l f “^"th al 
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Db. Wm. W. ICebR) in discussing the treatment with the 
thyroid extract, said that the dosage necessarily varies and 
depends largely on what preparation is used. A patient he had 
was taking 15 grains a day of the preparation of a certain 
manufacturer. This patient went east and was referred to 
Starr, who put him on an hlnglish preparation, and he im¬ 
proved remarkably on 5 grains, first twice, and then once a 
day. Another patient takes 6 grains of this preparation once 
a week. He had consulted cattlemen for an explanation as to 
this difference in American and HngJish preparations, and be¬ 
lieved it is due to the fact that in this country the thyroid 
gland in the sheep atrophies after the first year. Regarding 
the duration of the treatment, if the gland has been removed, or 
there is deficient secretion, the patient will always have to use 
the extract. 


Philadelphia County Medical Society. 

Meeting Ifoo. 28, 1900. 

Dr. George Erety Shoemaker, in the chair. 

CUTANEOUS SYPUir-ZS. 

De. Jay E. Scuamderg reported a case of refractory cutane¬ 
ous syphilis and exhibited the patient, a woman aged 39 years, 
who had, in 1892, been inoculated with syphilis, the disease 
having been contracted from her husband. Later a number 
of reddish and elevated rounded patches appeared on the arms 
and legs. A large reddish scar also existed in the palmar 
surface of the right hand, and painful paronychia was also 
present on one of the digits. The patient liad gained in weight 
during the past year. One physician had given hypodermics 
of bichlorid together with mercurial inunctions. She had 
lately been taking iodids, but without much benefit. 

Dr. M. B. Hartzell stated that in many of these cases he 
had seen good follow the administration of the potassium 
iodid in very large doses and ho liad in one instance given as 
much ns half an ounce daily. 

TBEATJtEKT OF GONORRHEA. 

Dr. Edward Martin spoke on the treatment of gonorrhea. 
His remarks were confined to the line of treatment which he 
had found most efficacious during the past few years. The 
results had been compared with that obtained in the treatment 
of about 80 cases of the old plans of treatment. Of these 80 
cases some had taken in the late stages of the disease, oil of 
ouhebs, oil of sandalwood, and oloorcsin copaiba. He had 
found that oil of cuhehs was practically useless; sniol, oil of 
■sandahvood and copaiba did good, A combination of salol, 
oil of sandalwood and copaiba was best for internal use. 
Some patients had been for a time treated on the expectant 
plan, and the results had not been good. His present plan of 
treatment is as follows: When the case is first seen, if it he 
within the first few hours, or first twenty-four hours from the 
onset of the symptoms, the patient is to use an injection of a 
solution of protargol 6 grains to 3 ounces every two or three 
hours during the day. Before inserting the rubber nozzle in 
the meatus one or two drops of the solution should be dropped 
on the parts so as to wash away any debris or septic material. 
The rubber nozzle should then be inserted and the fluid injected 
and retained in the usual manner for about three minutes. 
On the following day the urethra should be irrigated with a 
solution of potassium permanganate 1 in 6000. The fluid 
should be placed in a fountain syringe and the parts irrigated 
daily by means of a short—about half an inch—blunt hard 
rubber nozzle made to fit the parts. About one and a half 
pints of the fluid should be used. After a few days the per- 
mangauatc and protargol solutions might be increased in 
strength. Internally salol and lithium citrate might be given. 
Each night a prolonged hot bath should be given, since this 
tends to lessen the amount of congestion, and prevents pria¬ 
pism. He had freguently been able to cure patients of gonor¬ 
rhea by this method within fifteen days. It should however 
be remembered that there are some cases refractoiy to every 
line of treatment. After six weeks a bougie or dilatable 
urethrotome might he used to determine the tender spots 
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which might receive local treatment. He had lately almost 
discarded the use of the cystoseope in the treatment of 
gonorrhea. 

Dr. Heller Christian stated that the protargol solution 
was the best drug he had tried in the treatment of gonorrhea 
He used a solution of protargol 10 grains to 4 ounces; and a 
solution of potassium permanganate % grain to 8 ounces. He 
believed the protargol solution should be retained as long as 
fifteen minutep, since it required this length of time to obtain 
the best local effect. About the second week the strength of 
the medicines should be doubled. About the fourth week 
copaiba and sandalwood oil should be given. He believed 
most failures had resulted from the fact that physicians had 
not determined whether the disease had been an anterior or 
posterior one. If posterior urethritis existed irrigation should 
be done every day. The diagnosis could be told by having the 
patient first urinate in one glass and the latter portion in 
another similar vessel. The part showing the mucus or sedi¬ 
ment rvould give the clue. - In chronic gonorrhea or when the 
prostate is involved, massage of this organ should he done 
Ibrougb the rectum. 

CYSTOSCOPY IN WOJIEX. 

Dr. John G. Clark spoke on this subject and exhibited the 
instruments necessary. The speaker stated that when abroad 
he had observed that in many of the clinics the operators did 
not seem to be familiar with all the technique of carrying out 
cystoseop}’ as practiced by Howard Kelly. In one clinic a fail¬ 
ure had resulted from the fact' that the operator had placed 
the patient in the Sims position instead of the knee-chest 
posture. The latter position is always necessary, since the blad¬ 
der is drawn forward, and is dilated more on account of the 
atmospheric pressure. In cystitis it shouM be remembered 
that the inflammation is not usually dllTiised over the entile 
organ. As a rule the part most affected is simply the vesical 
trigone. The diagnosis is best made by the Nitze instrument, 
and the treatment by the Kelly nrotliroscopo of the later pat¬ 
tern. which gives a bettor view of the field. 

Dr. B. Ale.yander Randall ofl'ered a resolution that it 
was the sense of the Society that the best interests demanded 
the payment by the Board of Education of a salary /$500) 
to each medical in«pectoi' (100) of the public schools. Carried 
unanimously. 


New York Academy of Medicine. 

Section on Obstetrics and Oynccologtj, Tow. 22, 1500. 

ABDOXtlNAL VERSUS VAGINAL HYSTERECTOMY FOR CANCER OF 
THE UTERUS. 

Dr. WiLLiAjit R. Pryor, in opening the discussion on this 
subject, said that a successful operation for cancer of the 
uterus must comprise the removal of the uterus, the adnexa, 
a considerable portion of the vagina, and certain glands. The 
most important of the latter, in this connection, were the 
obturator, though perhaps the most commonly overlooked. 
Other glands requiring attention were those at the bifurcation 
of the common iliac and those at the uterosacral folds. 
Vaginal hysterectomy was, of necessity, only an incomplete 
operation for uterine cancer, except in a few cases. -Statistics 
from abroad, founded on 3156 vaginal operations, gave a mor¬ 
tality of 9 per cent.; his own collation of American .statistics 
gave the mortality from the abdominal operation as ll.S per 
cent. A fundamental principle in these cases should be, that 
in the removal all possibility of infecting the wound with 
either cancer cells or with the very septic contents of a can¬ 
cerous uterus must be avoided. Another principle was that 
ns little ■ violence should be inflicted on the grow'th and the 
surrounding structures at the operation. While the vaginal 
operation was preferable as a purely palliative measure, he 
believed that the abdominal operation alone met the I'cquirc- 
ments for the radical operation. 

Dr. H. J. Boldt saiid that, in the present state of our knowl¬ 
edge, he thought it was only exceptionally that abdominal 
hysterectomy should be done for uterine cancer. Vaginal hys¬ 
terectomy allows of a smaller opening of the peritoneal cavity, 
takes less time to perform and is followed by a much more 
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rapid convalescence; moreover, there was no abdominal wound 
noth its occasional bad consequences. The one advantage of 
the abdominal operation was the opportunity it afforded for 
extensive removal of infected glands, yet it was now generally 
conceded that the blood-vessels and glands were often not in¬ 
volved until late in the disease. 

Db. iT. E. Janvbin stated that, looking back 18 years, he 
could point with pleasure to fully one-third of his operative 
cases of uterine cancer as having been permanently cured. Of 
course, it was only in very early cases that such results could 
be expected, yet he was in favor of operating in even advanced 
eases, as he was of the opinion that the patient was made more 
comfortable thereby. 

Dr. Wiluam M. Polk said that while preferring the ab¬ 
dominal route he could only look on these cases with horror, 
a^ only one of his cases had survived without recurrence. 

Db. W. Gill Wylie said that in cases occurring in older 
women it was possible by an early and radical operation to 
effect many cures. It was most important that an interval 
of several weeks should not be allowed to elapse between the 
removal of a fragment of tissue, for examination and the per¬ 
formance of the radical operation, should the diagnosis justify 
such a course. 

Dr. Ramsat, of Yale, thought the surgeon should not adhere 
to one operation for all cases of uterine cancer. He preferred 
the suprapubic method for most cases, but was inclined to 
think that the operation of the future would bo the combined 
method. 

Dr. a. Palmer Dudley heartily endorsed the view that the 
combined method was the best of all. 
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Association of Trional and Paraldehyde. 
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Accordin-r to the PMla. Med Journal, Rapiteau states that 
frional is Hocly soluble in paraldehyde and that the mixture 
‘is four or five times as active ns trional alone when used as a 
hypnotic. He recommends, in Thfeo do Paris, the following 
fornuite; 

R, Trional .gr. xv 

Paraldehyde . 

01. amygdala: dtilcis .. 

Sig. At one dose. 

AS AN ENEMA. 

Trional, 

Paraldehyde, fifi.3ss 

Yolk of one egg, 

liactis .S*''' 

Sig. Use in the form of an enema. 

AS A SUPPOSITORY. 


H. 


n. 


M. 
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R. Trional .S'"- ^ 

Paraldehyde .gi’. viss 

Olei tbeobromatis .3i 

H. Sig. Use as a suppository. 

For the Pains in Tabes Dorsalis. 


R, Phenacctini .gr. xx 

Caffeinre citrate.gr. x 

Salol . gr. X 

Acetanilidi .gr, xv 

.Sodii bicarb .gr. x 


1 

1 


66 

66 

|66 


H. Ft, capsulm No. .v. Sig. One capsule every three hours 
until the pain is relieved. 

[Phenacetin and acetanilid act particularly upon the spinal 
cord and its sensory tracts, and consequently can take the place 
of the opium preparations a great many times in relieving 
patients subject to these attacks]. 


Exophthalmic Goiter. 

-M. A. Starr, in Med, Xews, advises rest, careful diet, mer¬ 
cury inunctions to the neck, especially the red iodid of mercury, 
tincture of iodin—minims five three times a day—and bolla- 
donnti, are sometimes of use. The use of iron and arsenic as 
biood-fauilders are of use. Injections of iodin and other ir¬ 
ritants are d.angerous. Digitalis, strophanthus and counter- 
irritation are of little benefit, when there are pressure symp¬ 
toms partial extirpation must be performed. He administers 
‘‘odinm glycerophosphate to counteract the poison in the blood: 

B. Sodii glyccrophosphati .Si 32| 

if. Ft. chavtiila: No, xxxii. Sig. One powder after each 
meal in water. 

This preparation is miscible in water and is of use in all 
cases where the system needs phosphorus. It can be given hy- 
poilcrmically. 


Treatment of Compound Fractures. 


Dr. S. Leigh, in the Southern Medical Journal, emphasizes 
the following important points in the treatment of compound 
fractures; 

1. Free opening of the wound. 

2. Removal of all useless torn tissues, 

3. Thorough disinfection. 

4. Good coaptation of bones. 

•'>. Loose closing of the wound. 

6. Firm pressure dressing. 

7. Constitutional treatment. 

He places special stress on the constitutional treatment, so 
that the tissues, both soft and bony, will unite quickly and 
thoroughlj-—such as good food, plenty of pure water, mild 
Ciithartics, strong doses of strvmhnin and iron with cod-Hver 
ml, iodids in appropriate cases, and lime in the form of svrup 
lactophosphatc. 


Chronic Bronchitis. 

R. Eucalyptol . 

Tinct. opii camph... 

Syr. tolutani ... 

Syr. simplicis, q. s. ad. 

aI. Sig. One teaspoonful every four hours. 


• Si 
3iv 
.3i 
3iv 


16 

32 

IffSj 


Ohlemnnn. in Ocular Therapeutics, gives the following for¬ 
mula; for local applications when indicated in diseases of the 
<‘yelids, such as styes, etc.; 


R. Hydrarg. chloridi cori’os. 

. . .gr. 3/20 

32^ 

01 

Vasclini . 

.Si 


1 

M. fiat ungHentum, Sig. As an ointment to the eyelids. 

R. .Sulphuris sublim. 

-gr. xlv 

3 


.Annnon. chloridi . 

....gr. XV 

1 

i 

Aqii.T rosaj . 

.Siss 

48 

f 

Spts. cnmphor.T; . 

M. Sig. For local use on the lids. 

.5ias 

6 

i • 

R. Hydrarg. oxidi fiavi ., 

-gr. i*ss 

1 

1 

LanoHni . 

Glycerini, q. s. 


48| 


JI. Ft. imguenium. Sig. As an ointment for the 

eye. 


Treatment of Ahortion. 

H. R. Stchman, in Medicine, states the following principles 
in treatment of abortion and its complications; 

I. The rendering of the vulva, vagina, and uterus aseptic 
and as far as possible maintaining them in that condition. 

2. Arresting hemorrhage, either by the use of the tampon 
in the cervi.v or vagina, or by directly emptying the uterus. 

3. In inevitable abortion, the ovum, or any part of the pro¬ 
duct of conception should be removed as early as possible. 

4. That intelligent curettage is invariably indicated when¬ 
ever a vestige of placental decidua remains or any suspicion of 
infection is evident and that a hacteriologic differentiation is 
necessary boUi from the standpoint of prognosis and treat¬ 
ment. 

5. Wlicn circumscribed local infection is a complication, 
evacuate the pus as early as possible and by the shortest route. 


Fsoriasis. 


Dublitz, m Jour, de Med. de Paris, recommends the follow¬ 
ing; 


R. Olei cadini—cade. 

Zinci oxidi . 

Vasclini . 

M. Sig. For local application. 


8 

12i 

32 i 
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THEBAPEUT1C8. 
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Clironi(^ jY^cfir^oj^ .the Leg. 

In the Trained Nurse, L. B. Fishei’ outlines the method of 
dealing with chronic ulcers which had been developing for 
several years and have never entirely healed during the time. 

1 . Use aseptic methods, as for any wound. 

2 . Spray with hydrogen peroxid thoroughly. 

3. Make the ulcers perfectly dry with absorbent cotton. 

4. Dust with acetanilid, one part mixed with boracie acid 
four parts. 

5. Use strips of dry antiseptic gauze, an inch wide and a 
yard long over each ulcer. Lay them on loosely so as to he 
effective absorbents. 

0 , place antiseptic cotton on top of the gauze. 

7. Bandage from toes to knee with firm cotton bandage. 

8 . Bandage with a starch bandage when the patient is in¬ 
clined to meddle with the bandage. 

When the ulcer is deep, cut a disc of pasteboard large 
enough to extend half an inch beyond the edge of the ulcer and 
cut a, hole a little smaller than the ulcer in the center of the 
disc. Bandage this over the ulcer. This will aid granulations. 

Powdered charcoal should be used on ulcers that are gan¬ 
grenous before using the acetanilid mixture. The legs must 
be freed from dead cuticle by use of alcohol. 


Palatable Expectorants for Children. 

H. B, Sheffield states that creosote is of great value in pro¬ 
tracted coughs, and prescribes it in the following manner; 

B. ' Creosoti—beechwood.gtt. viii-xvi 5 

, Glycerini .3iv 16 

yini xerici, q. s. ad.Jii 64 

M. Sig. One teaspoonful as necessary. 

He afso enumerates other expectorants which are palatable, 
such as liq. ammonii anisat., syr. scillte comp., vinum ipecacu- 
anhce, syrupus senega;, tinct. cubeba:, mistura glycyrrhiza: 
comp.—Brown’s mixture—syrupus pruni virginiana:, syrupus 
tolutani, syrupus altheoe; the last four are also e.xcellent ad¬ 
juvants. 

,, Frostbite—Congelatio. 

Allen Gihon, in the “Twentieth Century Practice of Medi¬ 
cine,” states that the proper course of treatment is to endeavor 
to restore the circulation. If the part which is frozen is 
exposed to high temperature before the circulation is restored, 
its death will necessarily follow. 

Pot the purpose of restoring the circulation ice, snow or iced 
water, which may be gradually raised in temperature, must be 
depended on. The patient should not be placed in a warm 
room’ or brought near a fire until the normal circulation is 
established; otherwise the inflammation may end in gangrene. 

t. ' • I 

FOR LOCAL APPLICATION. 

A local application, which seems to do most good is: 

B- Ichthj'oli .3ii 81 

Lanolini .3vi 24| 

M. Sig. Local application as necessary. 

Gihon states that this ointment almost immediately relieves 
the pain. 

’ FOB EAW FROSTBITES. 

jWhen the parts become raw and exposed, the following has 
been found of service: 

B., Acetanilidi .gr. xlviii 3120 

Lanolini, q. s. ad.Si 82| 

iil. Sig. Apply locally. 

When ulceration occurs, his statistics show that the ace- 
taniiid ointment will best prevent suppuration and promote 
granulation ...and cicatrization. When sloughing occurs treat 
same as when due to other causes—by warm boric-acid dress¬ 
ings,, hot fomentations. 

FOB MIIiD FKOSTBITES. 

In 'the treatment of the milder forms of frostbite riib the 
part U’ell with snow or ice-water and afterward apply iodin, 
of which the tincture or compound tincture is most frequently 
used: 

B- Argenti nitratis. J. 

Aqute destil ...3> d2j 

M. Sig. Paint the affected part frequently with this solu¬ 
tion and then wrap the part in raw cotton. 


Solutions containing resorcin, tannic acid, carbolic acid and 
camphor have been used with benefit. 

The following is recommended by Boeek: 

B. Ichthyoli 
Kesorcin 

Acidi tanniei, aa. 3 i . 4 

Aqua; . 1 ...; . 3 v 20 

M. Sig. Apply with a brush at night. 


As a rule, iodin should be used only when the skin remains 
unbroken: 

B. Tinct. iodi .;.gss 1C| • 

Sig. Apply with a brush once or twice daily; or: 


B- Ichthyoli .3iii 12 ( 

Olei terebinthinm. ....3i 4| 

Adipis lanm hydrosi, q. s. ad.gii 64| 

M. Sig. Spread on a piece of sterilized gauze and apply 
when the skin remains unbroken. 


Hydrous wool fat is a yellowish white unctuous mass, con¬ 
taining about 25 per cent, of water. It freely takes up water 
and aqueous solutions. It is emollient and serves well as a 
base for ointments. 


SOZOIODOLE-POT.4SSIUM IN FIIOSTCITE.S. 

Sozoiodole-potassium is deserving of its reputation in frost¬ 
bites as in other skin troubles. It should be prescribed in the 
following form: 

B. Sozoiodole-potassii.3ii 8| 

Lanolini, q. s.gi 32| ■■ 

M. Ft. unguentum. Sig. For local application. 

[Sozoiodole is a white, odorless, crystalline powder, contain¬ 
ing: 

Iodin.52.S per cent, • 

Phenol .20 per cent. 

Sulphur . 7 per cent. ■ 

and is usually prescribed in ointments of 10 to 25 per cent, 
strength.T 

ULCERATED FROSTBITES. 


Bulklcy has used the following on frosted fingers and Toes 
with ulceration with good results: 


B. Acidi carbol . 

.gr. XX 

1 


Vaselini . 


32 

|33' 

M. Sig. Apply locally.' 




The pain will quickly’ subside and rapid healing 

will follow. 

Lassar, in “Handbook of Local Therapy,” gives 

the follow- 

mg: 




B- Acidi cnrbol . 

. gr. xvss 

1 

1 

Unguenti plumbi 

Lanolini, aa. 

.3v 

20 


01 . amygdala: . 


10 


01 . lavendulo: . 

.gtt. XX 

1 

33 


M. Sig. For local application. 


TIIIOL. 

Dillon,. Am. Jour. Med. Sci., states that thiol, which is 
practically an artificial ichthj'ol, differs from ichthyol in that 
it has no disagreeable odor. It is said to be of great benefit in 
treatment of frostbites when applied as follows; . 

B- Thioli—liquid! | 

Glycerini, iia.oi 82 ( 

M. Sig. Apply locally on a piece of gauze. 

[Thiol is a hydrocarbon obtained by the destructive distil¬ 
lation of peat. It can be prescribed either in the form of 
dusting powder or as a brownish liquid containing 25 per cent, 
of the dry residue. When prescribed dry as a dusting powder 
it can be mixed with starch.] 

CHILBLAINS. 

According to Hyde the treatment of chilblains should con¬ 
sist in stimulating applications which tend to restore the ac¬ 
tivity of tile circulation. He advises tincture of iodin reduced 
one-half in strength, or one part of aqua ammonia and tincture 
of iodin reduced one-half; tincture of camphor; and ointments 
of iodin, boric acid, and tar. Camphorated soap liniments and 
lotions containing sodium bicarbonate are also recommended. 

The severer forms of frostbite are treated by surgical meas¬ 
ures suitable in cases of gangrene and suppuration of, slough. 
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Tetid Broncliitis. 

proijris Medical recomnieiicls the following combination in 
fetid broncliitis: 

U. Plumbi acetatis 

Terpin, .. ■ 

Pnlv. opii ct ipecacuanbiB.gr. iss , 

M. Ft. pil. No. i. Sig. One such pill three or four tunes 
daily for children from 8 to 12 years of age. 

Nerve Tonic. 

Eucalyptol is also considered by T. Republica, in Merck’s 
Archives, as a valuable nerve tonic, which in his hands has 
proved very reliable. In all neurasthenic conditions, especially 
those arising from mental overwork, he finds its action satis- 
factoiy, especially if it is combined with synergistic agents, 
sneh as strychnin and phosphorus. As the effects of the drug 
are pfoduced slowly he recommends that the administration in 
these jcascB be continued for three months. 

,r Treatment of Breasts. ' 

Brodhead, in the Post-Graduate, reconvmends in the case of 
women who do not expect to nurse, from any cause, the use 
of a tight breast-binder. The nipples should he protected 
with gauze; cotton should be placed in the axillae, around and 
between the breasts and the binder applied as tightly as it can 
be worn with comfort. If it becomes loosened it should he 
tightened’; it should not be removed except for purposes of 
cleanliness, until breasts are soft and painless. It is best 
applied when the patient is in the horizontal position. I’n 
many leases the binder alone is sufficient to dry up the milk-; 
in other cases it will be necessary to limit the amount of fluids 
taken. When the breasts become caked and tender it is a good 
plan to administer large doses of salts, the Rochelle being as 
pleasant and efficacious as any. — iled. Standard. 

Antipyretic and Antineuralgio. 

Eron, in Gac. tics Hdp., states that citrophen is rapidly 
absorbed, and for this reason it is worthy of consideration,' 
He states that when given hypodermically it can be detected 
in the urine in twenty minutes. Citrophen is a compound of 
citric acid and paraphenetidin. It is a white crystalline 
powder, acidulous taste, soluble in abo^ut forty parts of cold 
water, and can be administered in doseS ranging from 8 to 15 
grains— .5 to 1 gm. Homberger, Elirendorffer and Preuden- 
berg ‘report good results. 

Administration of Chloralamid. 

Chloralamid is a hypnotic which ranks among the best in 
treatment of the insomnia of neurasthenia and mild forms of 
insanity; Dr. S. Clevenger, in Medical Ncios, gives the fol¬ 
lowing formula for its administration; 

B. Chloralamid .Sii 8 

Spls. frumenti 

■ -Syrupi idsei, 5a.§i 32 

3f. .'Sig. One-half teaspoonful at a dose. Two or three 
times this sized dose can be given if necessary. 

Lettow gives it as an enema as follows: 

B. Chloralamid .gr. xlv 31 

Acidi hydrochlorici .m. ii |l2 

Aleoholis.m. xv. l| 

'Aqua;.§m 96 j 

M.;; Sig, To be given per rectum. A. Y. Med. Jour. 

. , ; . Removal of Ear-Wax. 

Hardened wax in the external ear can often be removed 
readily by injections of warm water and soap, soda or ammonia. 
Many cases resist this, and require the softening effects of 
glycerin pi- sweet-oil for a day or two before syringing. Do 
not bpthe'r with these long processes, bnt use a half-strength 
Mlutiop p'f hydrogen dioxid in the ear for about five minutes. 
This wll| disintegrate the hardest plugs, and they can be 
rcffloved with very little syringing. This process never causes 
irntatiori or inflammation. Do not use too much force with 
the syringe; wipe the ear perfectly dry with absorbent cotton 
and apply petrolatum; wear a small piece of cotton in the 
ear for a day or two after removal. — Phila. Med. Jour. 




Jury Hot Supposed to Know Value of Medical Services. 

_leave to a jury to determine the value of the professional 

services of a physician as an element of damages in a, personal 
injury case, the number of his calls and consultations at his 
office alone being put in evidence, the fourth appellate division 
of the Supreme Court of New York holds, in the case of 
Caifer vs. the village of Nunda, is error. At the most, it holds, 
the recovery for medical attendance should, under such cir- 
eumstanccs. be limited to nominal damages. There is, it says, 
no fixed and definite schedule of charges of which a jury may 
take judicial notice by which the value of professional services ^ 
inav be deU’rmined, and their value is not a matter of such_ cotn- 
nion knowledge that jurors may be permitted to appraise the 
same unaided by other evidence, even though such evidence 
would be advisory, and not necessarily controlling upon their., 
judgment. ,, ■, 

Admissibility of Mortality Tables.—The Supreme Court- 
of Michigan says, in the case of Sax vs. the Detroit, Grand 
Haven and Milwaukee Eaii.way Company, that it has been held 
in some cases that mortality tables are not admissible in negli¬ 
gence cases in which the injury does not result in death or per¬ 
manent disability. And it says that in Texas it is held"that 
the disability must be not only permanent, but, total, to admit 
of such proof, it having been stated there that, wlidil'the disa¬ 
bility is only partial, such evidence would tend to confuse the 
jury. But the Supremo Court of Michigan bolds h’efc that the 
tables of mortality are admissible wherever the expectancy'of 
life comes in controversy, though they are not conclusive. "Fdr ' 
example, upon the theory that the plaintiff had contracted f-bf'" 
employment for life, and that the defendant had wrongfully’' 
refused him further employment after the e.vpiration of fouff ' 
months, the court says that the jury might take into considera- ■ 
tion the probable period of his ability to perform services; and 
the probable duration of his life would, in such case, be an ele¬ 
ment in that problem. However, in this case there were other ■ 
elements to be considered than the duration of his life.- The 
contract was. in effect, merely a contract to employ, him. so 
long as his service should prove satisfactory. On that account,- 
the mortality tables, the court holds, should have been excluded, 
even if he was wrongfully discharged for another reason than 
failure to give satisfaction. The discussion in this case,,thei 
court makes do also for the case of I.,each vs. the Detroit Elec¬ 
tric Railway, where it holds, and refers to as being th§ doctrine, 
of this—the Sax—case, that mortality tables are not admissible 
in a personal injury case where it is not shown that the in¬ 
juries of a permanent character. ■ >' 

Mandamusing Board of Examiners.—Dean . vs. Campbell 
and others was an action for mandamus that was brought to 
compel the board of pharmaceutical examiners of the twenty- 
sixth judicial district of the state of Texas to issue„to the. 
plaintiff a certificate to follow the business and occupation of 
a pharmacist.. The district court sustained demurrers to the 
petition. But its judgment is reversed by the Court of Civil 
Appeals of Texas.' The latter is of the opinion that if the' 
averments of the petition were true, the plaintiff was entitled 
to the writ of mandamus. It says that the court is lacking 
in power to control the discretion of the board of examiners, 
but the averments of tile petition in this case reached bej^oi'nd' 
the point of discretion. 'They were to the effect. that"'tHd' 
plaintiff passed the requisite examination according to' the 
standard prescribed by the board, and that he was adjudged- 
by the board as entitled to his certificate, but that the hoard'’ 
wilfully and maliciously refused to issue it to him. If as a 
fact in his examination he stood the test required by the boqrd 
and it was the hatter, determined that he was entitled, tp his 
certificate, the issuance of the certificate, the court' holds 
then became a ministerial act, and the 'a-ilful failure and ire- 
fusal to issue it would be a wrong perpetrated upon the plaint¬ 
iff, for which his remedy would lie as prayed for. To this 
the court adds that it has examined the statutes and the de¬ 
cisions on the question of jurisdiction of the trial court in 
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actions of this character, and the conclusion reached is that, if 
the proper case is made by the petition, the district court has 
jurisdiction to issue its mandamus to require the board of ex¬ 
aminers to perform a ministerial duty. 

Medicine and Testamentary Capacity.—One of the al¬ 
leged grounds upon wliich was based the contest of a will which 
the Supreme Court of Missouri, Division No. 1, was called to 
pass on in the case of Martin vs. Bowdeni, was that the 
testator’s mental condition had been weakened and changed 
by the medicines he had taken to alleviate his sufferings so 
that he was entirely incapacitated to make a will. He had 
been sick with consumption or some like affliction and had been 
confined to his bed from the 8th until the 23d of the month, 
when he died. On the evening of the 20th, he made his will. 
On the 8th, it appeared, he was given aromatic spirits of am¬ 
monia, to be taken in doses of 15 drops, in water, every hour, 
suppositories of quinin sulphate, to be used every four hours. 
On the 10th a prescription of carbonate of ammonia, syrup of 
ipecac, distilled water, and syrup of tolu was given him, to be 
taken in doses of a dessertspoonful every two hours. On the 
14th, he was given a prescription of carbonate of creosote, 
spiritus frumenti, and syrup of tolu, to be taken in doses of a 
teaspoonful every three hours. These medicines were prescribed 
by his attending physician, and, prima facie, the court declares, 
must be held to be insufficient to impair his capacity to make 
a will. And as there was no testimony in the case contro¬ 
verting this prima facie showing, it must, therefore, it holds, 
be taken as conclusive that the medicines did not impair his 
mind. Great stress, the court adds, was laid upon the fact 
that the prescription of the 14th contained whisky—an ounce 
and a half—and that this was given to him in teaspoonful doses 
every three hours. But no evidence was adduced that even 
whisky administered in such doses at such intervals would im¬ 
pair, in six daj's, a man’s mental capacity to make a will, and 
the eourt declines to so hold as a matter of law. Wherefore, 
the court holds that the testimony wholly failed to support 
this ground of contest. 

Injury from Apprehension of Personal Injury.—^Tliebasis 
of the plaintiff’s claim for damages in the case of Ward vs. 
the West Jersey and Seashore Railroad Company was that he 
was by a gatekeeper carelessly and improperly shut in on a rail¬ 
road crossing while driving over same and thereby subjected to 
great danger of being run down and killed by an appro.aching 
train, and that by reason of the danger to which he was thus 
exposed, he was shocked, paralyzed, and otherwise injured. The 
railroad company demurred. This presented to the Supreme 
Court of New Jersey the question of whether, in an action for 
negligence, the mere apprehension of personal injuries, which, 
are not in fact received, will support an action, when physical 
sufl’ering follows as a consequence of the mental disturbance. 
Up to the present time, this question seems not to have been 
settled in New Jersey. Now, however, the Supreme Court 
thinks that a wise public policy requires it to hold such injuries 
to be nonactionablc. It says that it seems to be universally 
conceded that mere fright from which no subsequent physical 
suffering results, affords no ground for action. Where per¬ 
sonal injury as well as fright is produced by the wrongful 
act, the rule is also entirely settled that the jury is entitled, 
in fixing the damages, to consider the mental agitation as well 
as the physical injury. But in cases where physical injuries 
follow from fright, the decisions are not harmonious. Among 
the courts which hold that there can be no recovery for such 
injuries, those of Maine, Pennsylvania, New York and Massa¬ 
chusetts, as well as those of England, are mentioned as being 
prominent. The ground upon which the doctrine of nonlia¬ 
bility rests, as stated in opinions rendered by them, is said to 
be that a person is responsible only for the natural and prox¬ 
imate results of his negligent act; that physical suffering is 
not the probable or natural consequence of fright, in the case 
of a person of ordinary physical and mental vigor; that, in the 
general conduct of business and the ordinary affairs of life, we 
are bound to anticipate and guard against the probable conse¬ 
quences to those who are liable to be affected thereby, but that 
in doing .so we have a right to assume, in the absence of knowl- 
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edge to the contrary, that such persons -are of average strength 
both of body and mind. “ ^ ’ 

Examination by Unfriendly Doctor.—The Supreme Ju¬ 
dicial Court of Massachusetts says that, in the personal injury 
case of Stack vs. the New York, New Haven and Hartford 
Railroad Company, where the defendant denied the injuries, it 
was permitted, two days before the trial, to send two doctors, 
who made a thorough examination of the plaintiff, in company 
with the doctors employed by him. Nevertheless, after.he had 
closed his case, and after it had called its two doctors as wit¬ 
nesses, the defendant asked the trial judge to order the plaint¬ 
iff to submit to an examination by another doctor named by it. 
The plaintiff objected on the ground that his relations with 
that doctor were unfriendly, but offered to allow an examina¬ 
tion by any other physician whom the defendant might select. 
The defendant declined the offer, and thereupon the judge re¬ 
fused to make the order, ruling that he had not power or right 
to make it under the circumstances. Commenting on this, the 
supreme judicial court says that perhaps the words "under the 
circumstances’’ so far cut down the seemingly absolute denial 
of power in the first part of the ruling that it meant only to 
state emphatically the plain injustice and outrage which it 
would have been to make the order proposed. The judge prob¬ 
ably was justified in assuming the truth of the plaintiff’s state¬ 
ment that his relations wdth the doctor were hostile. He cer¬ 
tainly was justified in assuming that the plaintiff had personal 
objections to him. When the plaintiff eoupled with his objec¬ 
tion an offer to accept any other doctor whom the defendant 
might choose to send, bearing in mind the large possibilities 
that were open by^ telegraph and rail, he had a plain right to 
have his personality' respected to the small extent that he asked. 
So, if that was all that ruling meant, as it certainly was all 
that was needed to dispose of the matter, the court says that 
in its opinion it was right. Nor does it stop there. But it 
declares that if the ruling required the decision of a broader 
question, it agrees with the Supreme Court of the United States, 
the New York Court of Appeals, and' some other able courts, 
that the power does not exist. The need of the power, it 
thinks may easily be e.xaggerated, because, if, contrary to usual 
experience, a plaintiff should dare to refuse a reasonable e.\nm- 
inntion, it w'ould be the subject of just comment to the jury. 
And, if the power should be deemed needful to a more perfect 
administration of justice, the remedy, the court suggests, 
should be furnished by' the legislature. A statute empow'ering 
the court to order a view of any place in question, or of "any 
property', matter, or thing relating to the controversy' between 
the parties,’’ it holds, does not extend to the ordering of an in¬ 
terference with the person of a party by some one out of court, 
in order to enable him to qualify himself to be called as a wt- 
ness by the opposing party if the latter sees fit. Moreover, 
the court says that it can not doubt that, as a matter of history, 
the power it was asked to assert was a kind rarely claimed or 
exercised bj' common-law courts. And, in conclusion, it puts 
decision, not upon the impolicy' of admitting such a power, but 
on the ground that it would be too great a step of judicial 
legislation to be justified by the necessities of the case. 
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AMEBICAKT, 

1. Sanatorium Treatment in Tuberculosis.—The import¬ 
ance of early diagnosis of the disease is first mentioned by 
Bryce, who gives statistics showing the presence of sputum in 
the different singes of tuberculosis. In the sanatorium treat¬ 
ment two ideas are to he kept in view: the cure of the, dis¬ 
ease, and failing this, the prolongation of life, and he also 
divides sanatoria into the private, for well-to-do patients, and 
the municipal, for the poor. The points on which he specially 
dwells are discipline, the prohibition of discussion between pa- 
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tients of their cases; provision of mental employment of a 
suitable character; the taking of detailed family histories; 
the preliminary treatment of pyrexia; exercise; baths; diet, 
on which he remarks at some length, maintaining that the in¬ 
creased use of' more palatable fats is advisable; the cautious- 
use of alcohol, if at ail, the use of proteids such as milk, meat, 
eggs, etc., up to their limit of assimilation, and massage to 
stimulate metabolism. Other points mentioned are the effects- 
of reduced air-pressure, dress, symptomatic treatment, 'per¬ 
sonal hygiene, and, of course, Care of the sputum, etc. The 
most important part that the sanatoria will play in lessening 
the fatalities of tuberculosis is, he thinks, in their being educa¬ 
tional centers from which persons will return to their homes 
and there preach the gospel of cleanliness. ■ 

2. Axillary Hyperidrosis.-^Tliis condition, which is some¬ 

times obstinate and annoying,' has been treated by Kolipinski- 
by cauterization of the parts so as to limit secretion by destroy¬ 
ing the excretory ducts. In producing- these sear tissues'he 
saj’s a local or general anesthetic is' unnecessary unless 'the 
patient is irrationally timid. The axillary base is waglied 
and shaved. The thermocautery at a bright red heat is,-.ap¬ 
plied, with its flat side, from ten to twenty times, to the.spape 
from which the sweat is seen to ooze, namely, the. area cov¬ 
ered by hair in the adult; the triangular groove below, when the- 
arm is elevated, for about two inches; the posterior border of 
the armpit, especially at its middle, and the upper external 
border near the hairj' center. One-half or more of.the super- 
lices is turned into burns of the second and- third degrees. The- 
cauterizing is done in a very few minutes, A dry bismuth or 
zinc-oxid dressing is applied, and the patient may resume- his- 
ordinary occupation in a few days. . > 

3. Eustachian Bougie.—The utility of the eustachian 
bougie in special conditions is maintained by Lockard, and its- 
dangers are, he thinks, very remote. Infection can be produced 
as easily as by catheterization. Attention to cleanliness is es¬ 
sential and wounding of the membrane can be avoided by due 
gentleness; emphysema is likely to be trifling and not import¬ 
ant if it occurs. Perforation of the drum can occur only if 
great force has been used. The most serious objection is the 
possibility of increase in the trouble, hut if, at the first sign 
of such an aggravation, tjic treatment is discontinued, no per¬ 
manent harm can be, dope. He sums up his conclusions as fol¬ 
lows: The bougie, except wlien used as an electrode, is applica¬ 
ble in two conditions only: stenosis and tinnitus. The thera- 
jieutic effects are uncertain; sometimes harmful, frequently 
beneficial. It effects its purpose in two w.ays; by pressure upon 
contracted tissue and by reflex influences upon the auditory 
center. It should be given a tborough trial in all cases that 
have resisted other procedures. Its use must be stopped upon 
the first sign of increase in the local trouble. If care, is taken, 
the dangers said to attend its application will be accidents of 
the greatest rarity. It has a definite field in aural surgery. 

4. Systemic Disturbances of Ear Disease.—^Minor reports 
cases in which symptoms of meningitis, intestinal derangements, 
septic fever, and recurrent attacks of biliary fever were con¬ 
nected with aural disease and relieved by treatment of the 
latter. He calls attention particularly to the importance of 
this factor in some obscure general systemic symptoms which 
usually occur in cases where pus is retained in the middle-ear 
cavity. 

5. After-Treatment in the Bemoval of Septal Spurs.— 
The importance of subsequent care after removal of septal pro¬ 
jections is insisted on by Snydacker, who maintains .that no 
one should attempt to remove a spur from the septum without 
explaining this necessity, and in cases where after-treatment 
can not he carried out the operation should not be performed. 

6. Nitrogenous Metabolism in Nephritis.—Klotz here re¬ 

ports experiments on cases of nephritis to determine tiie-'effects 
of nitrogenous metabolism in such cases. The experiments 
were made in two periods of'five days each, in which-the re¬ 
sults were rather Ineonolusive, as he admits. The ’loss of 
nitrogen was high in both, the figures for uric acid -were-well 
above the normal, and nitrogen and phosphorus showed'nothing 
characteristic. ■- , ■ . . 
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7, Medicine in 1800.—Welch reviews the condition in medi¬ 
cine in the beginning of the century showing the contrast with 
the-present time. He notices particularly the death of Wash¬ 
ington and the alleged recommendation by Hr. Dickj of 
tracheotomy, which was not adopted, and says that the alms¬ 
house patients of to-day have more rational treatment than the 
President of the United States had in 1800. He also reviews 
the Uedical Repository, the medical journal of the country in 
1800, and especially the paper on improvement and progress 
of medicine during the eighteenth century, which was contained 
in its fourth volume. In concluding his paper, he refers to A. 
R. Wallace’s remark as to the progress of the nineteenth cen¬ 
tury as compared not with the preceding one but with all pre¬ 
vious time, which is the only just comparison according to 
that authority. Wallace enumerates twenty-five discoveries of 
first rank in the nineteenth century against only fifteen pre¬ 
viously in the world’s history. Of these twenty-five, four at 
least were medical, and of the previous fifteen, only one— 
Harvey’s circulation of the blood-can be included in this 
category. 

9. Variedse Veins.—^'i'he subject of varieose veins, anatomy 
and histology of the saphenous veins, etiology of varix, which 
the author attributes to congenital weakness, sex and age, to 
exciting causes, such as organic disease of the heart, pressure, 
occupation, etc., the pathologic anatomy and the operative 
treatment are reviewed in succession by Borden. Arguing 
from the pathologic condition of varicose veins he advises com¬ 
plete excision in all cases where no contraindications are pres¬ 
ent,' and following this multiple ligation, or excision combined 
with multiple ligation. In cases where these measures are 
contraindicated and the entire saphenous is dilated, he recom¬ 
mends the trial of the high ligation of Remi and Trendelen¬ 
burg. Also arguing from the etiology, pathology, and prone- 
ness of varix to extend, he recommends early operation. There 
is too much tendency toward palliative treatment in this dis¬ 
ease, under which it often extends until serious complications 
occur or serious operations are demanded. By early operation, 
while the area is small, a complete cure may be obtained, and 
we would then sec fewer extreme cases in later life. 


10. Aphasia.—Hammond reports two cases in which lesions 
in the superior and middlh temporal convolutions were com¬ 
bined with word-blindness and inabiftt^'to name objects to a 
certain extent. Prom these he concludes that the presence of 
worci-blindness or word-deafness, whether alone or in combina¬ 
tion, does not always imply that the lesion is to be found in 
the higher visual or higher auditory centers or in both, but 
that a lesion in any part of the speech area may so alter the 
mechanism of the associated speech centers that any or all 
the sj'mptoms of sensory aphasia may be induced. The naming 
-sense, he says, is yet to be found. At present it lies in the 
dreamlands of theory. 


11. Nitrite Treatment in Syphilis.—Browning notices 
first the method by subcutaneous injection of nitrites for 
syphilis, and then refers to his own method based on the theory 
that v'asodilation is required and the need of more permanent, 
though possibly slower action than is obtained by subcutaneous 
administration. He says that the nitrites are indicated in all 
syphilitic diseases of the arteries, as a rule in all specific af¬ 
fections attended by pain, in all syphilitic brain troubles, and 
especially in the later and hereditary forms of syphilitic dis- 
order-^:erehral, spinal, peripheral. This lumps clinical in¬ 
dications rather than differentiates them, but for present and 
practical purposes it may suffice. With these indications goes 
the mandate to immediatelj^ employ such other and more 
directly specific agents as the case demands. The title of this 


paper is intentionally made “Use in Syphilis,” not for syphilis 
It is understood that the glycerin and erythrol preparations ar< 
nitrates. . But what is knoivn physiologically as the nitriti 
action is developed and hence that term is used in this article 
In administration he finds that the nitrites produce gastric 
disturbances which prevent their employment for a proiongef 
period and the desideratum at present is for more vasodilatori 
at least as slow and prolonged in action as the erythrol sail 
and at the same time as free from gastric disorders as nitro 


fflyccrin. Administration"by the'^hioutli answered best. All 
these drugs are highly explosive if improperly managed, and 
this fact should be kept in mind when mixing, a practice not 
to be recommended when dealing with the nitrites. The 
sodium salt should be given in solution, while the sugar, prepar¬ 
ation is available in the tablet form. 

12. Tuberculosis.—The motive of Denison’s article is to 
point out the fallacies of the consensus of opinion of physic¬ 
ians as to the treatment of tubereulosi.= and the incorrectness 
of present tendencies toward home treatment. The climate 
treatment has its advantages, which cab not well he supplied by 
a substitute. Another disadvantage of the consensus of opinion 
is the tendency to magnify the germ element and neglect the 
predisposing conditions. What we need is reform in the causes 
of human degeneration without which tlie germ can not act. 

13. Drinking "Water.—Huddleston reports experiments 
with the Schumburg method of purifying drinking water by 
bromin subsequently neutralized by ammonia, and finds that 
it is effecti-ve. He thinks that it is rapid, practicable and in¬ 
expensive, as a pound of bromin retails at from 65e to 75e, 
and as the amount contained in an orderly pouch, weighing 
only 4 pounds, can be used to purify the drinking water for a 
day for a regiment of 1200 men. 

14. Spinal Anesthesia.—The theory of spinal anesthesia is 
first explained by Stoner, who accepts the non-continuity of the 
neurons and their mobility, and holds that the injection of 
cocain into the .cerebrospinal fluid paralyzes the peripheral 
neuron by gaining access directly to the cell bodies. The motor 
neurons escape, not because their cells escape, but owing to the 
direction of the motor conduction and the relation of the end- 
plates to the muscle fibers. They can not retract their func¬ 
tion through the muscle as can the peripheral sensory neuron, 
through its center organ; of course, the cortical neurbns are no't 
affected. This also, he thinks, explains the suppression of the 
reflexes. 

- 17.'Thyroid Neoplasms.—Cumston reports his experiments 
with thyroid neoplasms and their operative treatment, report¬ 
ing briefly a number of cases. He thinks that enucleation is 
advisable only in those rare cases of congenital formation, and 
simple colloid foci, and in cases of recurrence after' total extir¬ 
pation of one lobe. In a large majority of cases, tijtal extirpa¬ 
tion is the belter plan, its one drawback being the possibility 
of wounding the recurrent laryngeal nerve. This may occur, 
tliougli apparently nil precautions are taken against it. In his 
future operations he will follow Kocher’s advice to leave a 
bit of thyroid tissue at this point in order to avoid the nerve. 
He mentions in conclusion Jaboulay’s treatment of desiccation 
of goiter .after e.vposing it to air through an incision, reports 
of which would lead him to try' it in those cases where extir¬ 
pation or enucleation is contraindicated. 

22. Resinol Dermatitis.—Eesinol is a proprietary or rather 
secret remedy used for all sorts of cutaneous diseases and ex¬ 
tensively sold. Its efiects, however, are sometimes unfortunate, 
as shown by Heidingsfeld’s paper. He reports three cases of 
dermatitis traced by him to the use of this application and 
concludes that resinol “possesses dangerous antiseptic and 
anodyne properties whieli under favorable circumstances, be it a 
special idiosyncrasy of the patient or impaired vitality of the 
tissue.s, are capable of inducing severe dermatitis, if not actual 
necrosis of the cutis and obtunding the sensibilities to such a 
degree that a habit is formed so strong in nature as to cause 
its constant and exclusive use.” 


xeimw-l-ever Bacilli.—Reed and Carroll report the 
investigations which they have been making for the past year 
or more in regard to the identity and character of the bacillus 
of Sternberg and the bacillus icteroides of Sanarelli.. Their 
experiments and observations are given in detail and the con- 
riusions at which they arrive are stated as follows: 1. Bacillus 
to the colon group. 2. Bacillus icter- 
oide, (Sanarelh) is a member of the hog-cholera group' 3 
The xmrious channels of infection, the duration of tL disease 
and the gross and microscopic lesions in mice, guinea-pigs and 
rabbits are the same for bacillus icteroides and fte ho^-cholera 
bacillus. 4. The clinical symptoms and the lesions observed 
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in dogs inoculated intravenously with bacillus ieteroides, are 
reproduced in these animals by infection with the hog-cholera 
bacillus. 5. Bacillus icteroides, when fed to the domestic pig 
causes fatal infection, accompanied by diphtheritic, necrotic 
and ulcerative lesions in the digestive tract, such as are seen in 
hogs when infected with the hog-cholera bacillus. 6. This 
disease may be acquired by exposing swine in pens already in¬ 
fected with bacillus icteroides or by feeding them with viscera 
of infected pigs. 7. Guinea-pigs may be immunized with ster¬ 
ilized cultures of bacillus icteroides from a fatal dose of the 
hog-cholera bacillus and vice versa. 8. Babbits may be ren¬ 
dered immune by gradually increasing doses of a living culture 
of bacillus icteroides of weak virulence from a fatal dose of a 
virulent culture of the hog-cholera bacillus. 9. The sera of 
animals immunized with bacillus icteroides and with the hog- 
cholora bacillus, respectively, show a marked reciprocal ag¬ 
glutinative reaction. The article is illustrated with photo¬ 
micrographs and cuts showing the pathologic changes from in¬ 
jection of the bacillus icteroides, and in yellow fever. [See 
The Journal, xxxvi. p. 40] 

29. Bacterial Self-Purification of Streams.—Jordan gives 
the results of a study of the chemical and bacterial conditions 
of the Illinois Kiver and its tributaries, undertaken in behalf of 
the Sanitary District of Chicago. The results of samples taken 
under vaiying conditions at various points along the course 
of the Chicago Drainage Canal to the Desplaines and Illinois 
Rivers are also given with some observations made on some of 
the more important tributaries before their junction, and in the 
Mississippi River below the coniluence with the Illinois. The 
tables show a very marked reduction of bacteria in specimens 
taken within comparatively short distances. For example in 
the flow of twenty-four miles between Morris and Ottawa, the 
river freed itself from a great mass of sewage bacteria with 
which it was originally laden and at Ottawa this was not 
greatly in excess of that found in the flow of tributary streams. 
The character of the Illinois river is such that mechanical 
agitation and aeration of the water could play but a small 
part in causing this efl'ect and dilution apparently was unap- 
prcciable in this way. Nothing very definite, he thinks, can 
be stated as regards the action of sunlight, and such evidence 
as he has gathered does not warrant attaching any great im¬ 
portance to this factor. The influence of the plankton, or the 
marine life of the surface of the stream, is also still question¬ 
able, perhaps more so than that of sunlight, and reasons for 
this are given. In fact there was a conspicuous lack of abund¬ 
ant plankton life in the stretch of river between Morris and 
Ottawa where such notable purification occurred. More im¬ 
portance is attached to sedimentation, the conditions for which 
were nearly ideal, the fall of the river in its lower 225 miles 
being only 30 feet and the sedimentation still further accentu¬ 
ated by the presence of several dams. This settling out of 
suspended matter and the entanglement of bacteria in the same 
must have been an important agency in the reduction of the 
latter. Jordan remarks also that all the instances recorded in 
the literature where marked bacterial purification have been 
observed are precisely those where the conditions for sedimenta¬ 
tion have been most favorable. The limitation of food-supply 
for bacterial life, however, is an element which he thinks has 
received insufficient consideration in the past, and in this 
he thinks is the most reason for the bacterial self-purification 
of streams. The excessive removal of bacterial food from the 
water probably is due largely to the bacteria themselves, and 
they explain this fact. There is no accumulation of foul mud 
in, the bottom of the river,, notwithstanding the fact that 
sewage has been poured into it for 35 years. The solid matter, 
therefore, is destroyed either in suspension or after sedimenta¬ 
tion. The river as a whole can be considered a great septic 
tank for bacterial purification. [See editorial pages.] 

39. Suprarenal Gland.—According to Bates the extract of 
the suprarenal gland is the best hemostatic known, and while 
powerful is not objectionable in any way. It is the most 
powerful known astringentj the only one which can be in- 
\ stilled in all diseases of the eye without injurj'’. It is the 
""'most valuable remedv for ear inflammation and improves the 
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hearing when applied to the IDustachian tubes after othei- treat¬ 
ment has failed. For the nose and throat there is hardly am- 
substance that wo are acquainted with rvliich has so many 
beneficial, and so few deleterious efl'ects. Its use in hay-faver 
edema. Graves’ disease, edema of the glottis, acute and chronic 
bronchitis, asthma, pulmonary congestion and edema, hemop¬ 
tysis, etc., arc mentioned at length and he claims that’it is tiie 
most powerful known heart stimulant. In three minutes after 
5 grains of the dried gland have been swallowed, the weak pulse 
of organic heart disease becomes stronger and the high-tension 
pulse of tlie laboring heart becomes regular. The normal 
heart is not embarrassed by an ounce of the powder. He says 
in conclusion: “Lot me repeat that the suprarenal extract is 
the most powerful astringent, hemostatic and heart stimulant 
known. The field of its usefulness is rapidly widening. It is 
a safe remedy, and the reason why' no bad effects have followed 
its administration is because we are using as a drug one of 
the secretions of the body which is necessary to life. 

40. Paroxysmal Delirium.—Under this head Hollopeter 
i cports so\'erai cases of delirium apparently' due to nutointo.vi- 
eation from the intestinal tract in children, and offers the fol¬ 
lowing as a brief summary of his views. 1. The fever incident 
to intestinal autointoxication has no classified train of symp¬ 
toms, vary'ing in intensity' and regularity according to the nerv¬ 
ous mechanism and heredity of the child. 2. The symptoms 
manifested by autointoxication affect the nervous system so 
variously, that it is a question whether a classification based 
on tlie localization of the seat of intestinal irritation can 
ever be brought about. 3. The symptoms manifested by in¬ 
testinal ptomains e.xpress themselves in symptoms suggestive 
of typhoid, fever, meningitis, and malarial fever, so frequently, 
that without differential diagnosis, many cases are thus treated. 

42. Depilation.—^The use of the eleptric current to remove 
superlluous or misplaced hairs is described by Schamberg, who 
makes one or two suggestions. He advises against the use of 
the steel needle, as reversal of current may produce a deposi¬ 
tion causing a tattoo mark. He uses the iodo-platinum needle, 
as a reverse would not make any difference. He also'consider- 
that it is not advisable to attempt to remove a fine growth of 
dark hair from the upper lip of young brunettes, but instead 
to prescribe some bleaching ageilt such as hydrogen dioxid 
which causes the' hair to lose its color and become less con¬ 
spicuous. There is also some reason to believe that the con¬ 
tinued use of this agent may' ultimately weaken the hairy de¬ 
velopment. 

49. Oxycamphor.—This preparation, which is oxidized 
camphor, in which one of the hydrogen atoms has been re¬ 
placed by the hydroxyl molecule OH, was first prepared by 
hlanasse, of Munich, who found that its physiologic action was 
quite different from pure camphor, as it was an excitant, did 
not alter the blood-pressure, but decidedly influenced the res¬ 
piration. Hirschfelder found it beneficial in the treatment of 
asthma, though in some unsuitable cases it has failed to iiavc 
the slightest effect in spite of vigorous dosage. In one case it 
seemed to bring on the attack. The preparation which is sent 
out by' the manufacturer as oxyphor contains 50 per cent, of 
oxycamphor, and this may' be given in doses from [4 to 2 
drams. He has been in the habit of prescribing it dissolved in 
simple elixir in the strength of I to 7. He has reports from 
Dr. Graves that it has been decidedly' beneficial in whooping 
cough of children in doses of 6 to 30 minims of o-xyphoi. He 
says, “To sum up our experience with the drug, it is safe to say" 
that we have in it a valuable addition to our pharmacopeia, 
one that we can safely' use to take the place of various nar¬ 
cotics in the treatment of different forms of dyspnea.” 

58. Diabetes.—According to Vaughan, diabetes mellitus is 
a name used to designate the fact that the body has lost more 
or less its function of normally metabolizing carbohydrates. 
According to this definition, diabetes and glycosuria are by no 
means synonymous. The capability of the individual for the 
utilization of carbohydrates is limited. A healthy working 
adult thrives best upon from 18 to 20 ounces of carbohydrates 
daily, while he may dispose of two to three times this amount, 
for a time at least. It is not probable that the healthy man 
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can take enougli starch to cause sugar to appear in liis urine, 
but with less “complex carbohydrates, the facts are otherwise 
and a temporary glycosuria can be induced by an e.xcess of 
sugar. This, lio'wever, docs not occur very often. The tests 
for sugar are reviewed and the necessity of tlie greatest care 
in making those emphasized. The class of foods, proteids, 
fats and carbohydrates and the proportion of each required by 
a normal man aic enumerated and Vaughan lays down the 
"diet tables for a case of diabetes, which differ from those 
usually given in that they contain relatively more fat and 
less proteid. He thinks that proteid feeding is overdone in 
this disease and it frequently happens that the sugar decreases 
by cutting down the proteids. The diet is arranged for a 
regular progressive course of seven days, and when the fully 
non-carbohydrate bill of fare of the last day is reached it 
should be continued for at least five days, the urine being 
tested during the last two. If the sugar disappears under 
the non-carbohydrate diet the case belongs under the head of 
mild glycosuria, but if it persists, the severe form may be 
said to be present. If it is the fortner, we must determine i 
what extent the patient has lost the power of utiliziiu i ■ 
oarbohj’drates in his food and try the tables given in invc' 
order for five days and test the urine regularly until the sugar 
reappears. Having thus ascertained the amount of carbo¬ 
hydrates he can utilize, a steady diet is fixed. In those cases 
which continue to excrete sugar under non-carbohydrate diet, 
after the last days of the series, the dieting becomes a very 
serious matter and Vaughan thinks it best to insist that ii 
non-carbohydrate diet should be followed one week out of every 
four. The short and frequent periods are more easily borne by 
the patient and are more beneficial to him. During the in¬ 
terval from 100 to 120 gm. of white bread or its equivalent 
should be allowed daily. These cases are incurable with 
present means, and the best we can do is to prolong life. 

•in. —See abstract in The Joukn.\i., x.\xv, p. 1046., 

li. 0 . Problems in Pediatrics—In this address the sub¬ 
jects taken up by Holt are the present status of diphtheria 
antitoxin, in which he shows the advance and great success 
in the treatment since the introduction of this agent: next 
Ivoplik’s sign in measles, which he finds to be characteristic 
of this disorder and valuable in diagnosis, though not suf¬ 
ficient to enable us to recognize the disease before the pos¬ 
sibility of infection to others. Milk sterilization and infant 
feeding, with Hie milk-supply of various cities are also dis¬ 
cussed at considerable length. He believes that we need to edu¬ 
cate parents in the conditions that are essential to life and the 
normal development of their children and to reduce sus- 
veptihility by increasing resistance. 

71. Antero-Posterior Subdivision of the Bladder.— 
hiillcr reports a case of transverse division or contraction of 
the bladder anteriorly to the urethral openings, dividing it 
•into two parts. Two cases were observed by him, in both of 
which uncomfortable symptoms of increasing difficulty of 
urination began in early life and finally ended in retention. 
In both cases, it is true, urethral stricture existed, the cause 
for it in the first case being obscure, and possibly due, as he 
says, to long-continued vesical tenesmus. In both instances, 
however, it appeared to be insufficient to account for the re¬ 
tention. The first ease was relieved by cutting through the 
vesical portion of the lower margin of the aperture opening 
between the two ebambers down to the vesical floor, the 
assistant holding liis finger in the rectum and maintaining 
‘Steady upward pressure under the partition, while a pair ' 
heavy serrated scissors were introduced through a suprapubic 
opening, dividing the partition wall down to within a quarter 
of an inch of the assistant’s finger. After dissecting apart the 
cut edges of the partition as much as possible with the finger 
introduced from above, a large peritoneal drainage-tube was 
inserted and maintained between the cut edges. Temporavv 
suprapubic drainage was also established. The recovery was 
uneventful ,nnd cure complete. 

76.—Sec abstract in The Jo-Ork.u,, xxxiv, p. G88. 

SO. Visual Defects ns Effecting the Earning Capacity.— 


The concluMons at which Hansoll arrives from his discussion 
of the amount of injury to the earning capacity of the in¬ 
dividual by visual defects arc stated as follows: Blindness is 
that degree of los.s of vision that incapacitates one from 
earning Ids living in any occupation requiring the use of the 
sense of sight, the degree varying according to the demands 

Hu* occupation. Vision of loss tlinii one-half diminishes the 
earning power and the less the vision the greater the loss of 
the earning power. Alonocular blindness is not incompatible 
with full caviling capacity. The loss earning power owing 
to defective vision may be computed according to a simple 
system based upon the ratio of the loss of vision to the full 
riii'iiing capacity at any age and in most occupations. 

82.—.See also title lOS. 

84. Phototherapy.—Stelwagon describes Ids personal ob¬ 
servations of Finsen’s method of treatment. The results are 
good; of this, he says, there can be no question. There are 
some disadvantages in the treatment of cutaneous tuberculosis, 
which is the form of disease there treated, the chief one being 
the duration of the treatment and the cost of apparatus, 
expense of treatment and close attention required. The prin¬ 
cipal criticism, however, made by those who have visited the 
institute and studied the method is that, in the mild and 
moderate cases at least, as rapid results can be obtained by 
other plans, which have long been in vogue and are less expen¬ 
sive. His e.xperience in the treatment of lupus in Philadelphia 
justifies this criticism. He thinks, however, there may be a 
difference in the type of disease to some extent. American 
skins do not seem to be so easy a prey to tubercle infection and 
the disease is here milder and more amenable to treatment than 
most of the JJuropcan eases seem to be. It is probable, more¬ 
over, that, with further improvements, the light treatment 
may be made simpler and less protracted and expensive, 

85. Cataract Operations and Insanity.—Posey reports 
two cases iti which removal of a cataract in chronic insanity 
produced a rapid and complete cure of the mental disease. In 
both cases there seemed to be, from the history, a direct rela¬ 
tion between the mental disease and the visual failure, and this 
may account for the success. 

86. Diet in Typhoid.—In the majority of typhoid* cases 
milk is the safest and most satisfaetoiy diet, and Tyson does 
not favor the use of the soft foods which have been advocated 
b 3 * certain authorities. He does not, of course, hold exclusive 
opinions on this subject. He admits that under certain con¬ 
ditions animal broths and albumin water, consisting of the 
white of an egg mixed with water, may be used as a sub¬ 
stitute. The objection to animal broths that they are specially 
favorable culture-media is, he thinks, overestimated. If given 
fresh they should be sterilized by heat, and it is doubtful 
whetlier an 5 ' food does not become a culture-medium in the 
stomach. In case of hemorrhage, an immediate reduction 
in the amount of food should be made. It is better for some 
time to give no food at all, though in an uncomplicated case ho 
gives from 4 to 8 ounces of milk every two hours. In case 
of peritonitis the indication for the arrest of peristalsis ex¬ 
ceeds all others and this can be secured in no better way than 
bj- total omission of the food. Where total cessation does not 

seem necessary, the quantity can be very much reduced_one- 

half ounce or one ounce every two hours until the danger is 
passed. In convalescence he lays down an arbitrary rule which 
lie thinks is on the safe side, namely, adherence to liquid fo- 
until the temperature has been normal for a week. After that 
he allows soft boiled eggs, and in two or three days soft milk 
toast-and other soft foods are added from time to time unt' 
a reasonable mixed diet is taken. Chicken is one of the food- 
last allowed. 

88. Heller’s Albumin Test.—Fussell .describes the various 
rings observed in Holler’s nitric-acid test for albumin and 
concludes his article as follows: It would seem after these ob¬ 
servations and the demonstrations that in making Heller’s test 
three rings are formed: 1. The color ring. This ring forms 
in praetieall.v all urines, rvhether there is albumin present or 
not. It is specially marked in concentrated urines rich in 
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coloring matter, and in the urine of patients taking iodid of 
potassium or salol, or indeed any of the coal-tar products. 
It is at the point of contact between the acid and urine. 2. 
The white zone of albumin which forms at the line of contact 
between the urine and the acid, but always above the dark, 
constant, color ring. This ring is of a densely opaque white, 
and I think this is especially the fact when there is but little 
coloring matter in the urine. If there is a small amount of 
albumin present, however, as in urine containing pus, the 
ring is less dense, hut nevertheless in close contact with the 
layer of acid and immediately above the color ring. 3. The 
urate ring, which forms high above the albumin ring, if al¬ 
bumin is present. The color ring forms at the line of contact 
of the acid and urine, and the color usually disseminates into 
the acid below and sometimes into the white albumin ring 
above. It is always below the albumin ring. TIte white 
albumin ring also forms at the point of contact of the acid and 
the urine; it is wholly in the urine and always above the color 
ring, though later on it may be somewhat discolored by it. 
The urate ring, a white thin zone, quickly forms, is far above, 
sometimes one-quarter or one-half inch above, the albumin 
ring, and is easily dissipated by heat. 


92. Hip-Dislocation in Typhoid.—Spontaneous dislocation 
of the hip in typhoid fever, though comparatively rare, has 
some literature and has been noticed at length by Keen in his 
“Surgical Complications and Sequels of Typhoid Fever.” 
Weigel reports a ease in a girl 8 years of age, which caused 
considerable difficulty in its treatment, and still remains dis¬ 
located. He thinks the recurrence of luxation can not bo 
attributed entirely, if at all, to relaxation and distension of 
the tissues and lack of suction power of the joint. He is in¬ 
clined to think rather that the gradual lengthening of the 
ligament and distension of the joint-capsule permitted the head 
of the femur to slip out of the acetabulum without producing 
a rupture of the structures, which were simply carried up¬ 
ward, and when the joint was restored, the capsular ligament 
beeame folded on itself and prevented a perfect replacement. 
He has had a partial improvement in the case reported, the 
limb is better and stronger and more useful in every way than 
if nothing had been done. 


93. Uterine Cancer.—After remarks on the diagnosis of 
malignant uterine disease, Crossen gives the report of a 
number of questions which he submitted to Dr. Carl Fisch, 
the pathologist, and their answers. 1. As to whether a posi¬ 
tive diagnosis of carcinoma or sarcoma can bo made from 
uterine scrapings, which is answered in the affirmative, though 
difficulties may arise in malignant adenoma. 2. Can malarial 
disease be excluded by such examination? Also answered in 
the affirmative. 3. Does malignant disease from the body of 
the uterus always involve the endometrium in the early 
stage So that a diagnosis can be made of the sci-apings before 
the tumor has passed beyond the reach of radical operation? 
The reply to this question was that unless there is a degen¬ 
eration of the myometrium without involvement of the mucosa 
or settling of a metastasis from another tumor, and in cases 
of carcinomatous degeneration of fibromatous uterus, the 
scraping should reveal the condition. As regards the early 
diagnosis of these exceptional conditions, the examinations 
of scrapings would, of course, yield only negative results. 4 
Do fibiomata really undergo malignant degeneration, and if 
so is it carcinomatous or sarcomatous, and at what age does 
it occur and how may we know of the occurrence of the change? 
The reply to this was that fibromyomata frequently undergo 
malignant degeneration, the result being nearly always sar¬ 
comatous, though my.xomata and even chondroinata forming 
metastases are often observed. These changes are most fre¬ 
quent at the menopause, though they may occur earlier, with 
great thickening and enlargement of the uterus in some cases 
and marked thinning and dilatation in others, sometmes with 
the formation of pyometra or concomitant signs. The early 
stages can not be reached by direct examination except where 
a tumor is removed for other reasons. This sarcomatous 
change may remain latent for a long time, to light up witn 
great intensity after some injury. 


103. Hands and Feet Affections.—A patient sufferiiiK 
from the commoner affections of the hands and feet is hardly 
likely to think of a medical practitioner as a resource for 
relief. The average layman, or laywoman, gets the idea that 
the physician s work does not go bey^ond a bad complexion and 
similar affections. Barbers, druggists and especially chirop¬ 
odists and manicurists have become specialists in this line 
to the damage of their clients, and in this article Dyer directs 
attention to what we call the commoner affections of the 
hands and feet, viz., corns, bunions, warts and diseases due 
to the sweat-glands. In the summer many people complain of 
the hands and feet perspiring, and this may often result in a 
chronic condition of hyperidrosis and is often complicated with 
a tendency to inflammation, causing much pain and possibly 
confining the patient to bed. The condition is apparently easy 
to treat. 1. Advise the use of white castile soap and restrict 
excessive drink. Give a small dose of strychnia internally 
for a long period, about six weeks. For the hands, the use 
of a 3 to 5 per cent, alcoholic solution of salicylic acid fre¬ 
quently during the day; for the feet, a like remedy in powdered 
form, viz., salicylic acid, % dram; tannin, 1 dram; powdered 
arrowroot and rice starch, of each half an ounce, dusted in 
the stockings every day. Where the feet are inflamed and 
not blistered, simple bathing for 20 to 30 minutes in hot 
water with 4 ounces of laundry starch to the gallon should 
be of service before the use of powder. In the more chronic 
condition lead water may be used on cloths applied at bed¬ 
time, and if the blisters suppurate, nothing relieves better 
than a 5 to 10 per cent, solution of ichthyol. The commoner 
conditions of the nails of the hands and feet are: ingrown 
nails, run-arounds, hangnails, horn-nail and felon. The hang¬ 
nail often causes paronychia, and as often the felon. It should 
be held in place and collodion painted over it. When infec¬ 
tion occurs, touch the spot with carbolic acid and mop after¬ 
ward with alcohol, or touch it with nitrite of silver. If the 
infection goes further, nothing is so good as 'a 1 to 1000 
biehlorid dressing kept constantly wet, which often aborts 
felons and is much better than the soap and sugar and other 
compounds of household practice. The ingrown nail can be 
treated by scraping a notch and clip to keep the flesh away 
from the nail. In severe cases it may require the removal of a 
portion of the nail and redundant skin. Warts will almost 
always disappear under daily painting with salicylic acid in 
collodion (5 per cent.) solution, e.xcepting in the acuminate 
ty))c. Other remedies which he uses are formalin solution, 
corrosive sublimate, and sulphur. Corns and bunions are sac¬ 
rifices to civilization and the original conditions are relieved 
by the wearing of properly adjusted shoes and protecting the 
])art with a simple cotton and collodion dressing. A useful 
and convenient remedy is tincture of iodin. Bathing in starch 
water is also advisable and should be practiced twice a day. 
Ho spooks in condemnation of the commoner practice of letting 
chiropodists work on the feet with a knife that is always un¬ 
clean. helping only to promote disease and the practice of the 
operator. For the soft corn between the toes, ordinary greas¬ 
ing and putting a film of cotton over it usually will suffice. 
Salicylic acid plaster, 10 per cent., is useful for flat corns not 
especially- painful. Most of the local applications are suitable, 
but the above seem to be the ones here specially recommended. 

lOS.—See also title 82. 

118. Dissection Wounds.—Bacon discusses the etiology- of 
dissection and operation wounds, considering first the nature 
of the infecting microbe, and second the effect upon the viru¬ 
lence of the source from w-hich it comes.' The foremost place 
as an infecting agont must be assigned to the streptococcus 
pyogenes and the next to staphylococcus py-ogenes aureus. It 
is probable that all the w-ell-recognized pyogenic germs may. 
under favorable circumstances, give rise to more or less virulent 
septic processes w-hen inoculated, but the author does not have 
at hand the reference to such cases. The anthrax bacillus is 
one that might be likely to produce a condition that would 
probably- come under the title of his paper, also the bacillus 
of malignant edema. The tubercle bacillus is notoriously the 
cause of infection in the so-called “anatomical tubercle,’ and 
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wliile lie has not found records of gener.af tuhorcular infection 
from these causes, he thinks they arc possibly not uncommon. 
Other -'cnus mentioned are the diphtheria bacillus, the virus 
of syphilis, etc. The effect upon the virulence of the infect¬ 
ing "erm of the source from wliieh it is derived is discussed at 
some length and he points out that there is a comparative 
difference as regards the danger of the wound at a recent, 
with one received at a delayed, autopsj^ which is duo to the 
bodily warmth and the lack of development of defensive pro- 
teids ip the dead subject. The chilling of the body and the he- 
trinning decomposition of’the tissues and struggle for existence 
with saprophytic bacteria probably so affect the environment 
as to make it a less suitable culture-medium for the virulent 
pyogenic germs. 

' 122. T'emale Deterioration.—The question whether the 
alleged deterioration of the human female as a factor in re¬ 
production is a fact, is treated by Myers, who says that the 
foiling woman, with her interfering muscularity, may show 
equal deterioration with her overstrained sister of leisure. 
The intellectual woman need not fear maternity if she is able 
to let her intellect lie fallow long enough for her system to be 
storetl with the necessary commissary supplies. But he 
thinks there is a constant tendency to mend matters in the 
natural processes of nature. The question of clothing, habits, 
education etc., are also mentioned in their alleged effect upon 
deterioration. 

FOREIGN. 

British Medical Journal, December 22, 1900. 

Quantitative Color-Tests. Kaki. Ghossman. —The defects 
of the Holmgren test are pointed out by Grossman, who shows 
how central scotoma may affect the quantity of color-percep¬ 
tion according to the area of scotoma. Vision may be perfectly 
good at short distances, but, for this reason, fails at greater 
ones and a serious accident might follow. For the purpose of 
detecting such defects he has devised an instrument consisting 
of colored'glasses rxsed with transmitted light of varying power, 
thus putting the individual under conditions such as he meets 
in his occupation as seaman or railway employee. The ro¬ 
tating disc contains plates of clear and colored glass with an 
arrangement for varying apertures and size from 10 mni. to 
pin-point and intensity from liglit to dark, thus ofl'ering an 
unlimited variety of lights, both colored and white. The ap¬ 
paratus may serve' as the basis for the adoption of a standard 
for the quantitative measure of color-perception, as by it the 
smallest central scotoma can be detected. 

. Remarks on Chronic Enlargement of the Pancreas in 
Association "With Or Producing Attacks Simulating 
Biliary Colic. Gilbert Barlino. —^Three cases are reported 
by Barling, which had the common feature of enlargement of 
the head of the pancreas with attacks of colic and more or less 
complete blocking of the biliary duct. On account of the 
thickening of the head of the pancreas, it was impossible to 
say with certainty that pancreatic calculus did not exist, 
though none could be detected. In two of the cases there was 
.in ill-fouvded diagnosis of gall-stones. In the other, two gall¬ 
stones existed and possibly, by inflicting damage on the com¬ 
mon duct in their passage, directly Induced the pancreatic in- 
(lammation. It is impossible, at present, he thinks, to make a 
positive diagnosis between certain affections of the biliary ap¬ 
paratus and ciironic inflammation of the pancreas. If opera¬ 
tion is required, however, it is fortunate that the same steps 
have to be taken ih either condition. If the situation calls for 
opeiativc interference with pancreatic enlargement of this kind, 
two methods of treatment offer themselves: very prolonged 
drainage of the gall-bladder is the method usually employed 
after eholec 3 ’stectomy, or anastomosis between the gall-bladder 
and tiuodomim. In the second case reported drainage was 
cmp!oj-cd and seems to have acted beneficially on the pan- 
ereas. In the fourth case the gall-hladdcr was joined to the 
duodemnn, with resulting cure of jaundice and other symptoms 
complained of, though there was still some enlargement of the 
pancreas. He thinks that these cases suggest a more hopeful 
c.vplanation of the occurrence of thickening of the head of the 
pancreas with jaundice than has iiithorto been held possible. 


Some Foiuts in tke Treatment of Spinal Abscesses. A. 

H. Tubby.— The following points of treatment in cases of 
spinal abscess are emphasized by Tubby: 1. Do not wait to 
open a spinal abscess until the skin is reddened and involved. 

2. As far as possible open the abscess at certain “scats of elec¬ 
tion,'’ tlie places of evacuation to be decided by the direction 
taken by the abscess and by the surgeon. 3. Wherever evacua¬ 
tion is decided on,-let it be done as far as possible away from 
the groin, and in such a position that more than one opening 
can be made into the abscess cavity. 4. Carefully cleanse the 
cavity and rub the interior thoroughly with menthol or iodo¬ 
form solution. 5. Avoid drains of all kinds. 0. Be careful 
to carry out perfect aseptic measures from first to last. He 
enlarges upon these respectively. As regards the "seat of elec¬ 
tion” he mentions a case where by waiting, the abscess en¬ 
larged in its femoral portion and outward from the abdomen, 
under treatment by prolonged rest. TMs multiple opening was 
employed, with recovery. The importance of making more 
than one opening of the abscess and sac away from the groin 
as a cardinal point, is emphasized in tlie treatment of these 
cases. Evacuation is likely to be more, complete, pockets of 
pus not so likely to remain, and all parts of the eavitj' can he 
brought within reach of the sharp spoon, the irrigator and the 
cleansing sponge. Applications to the sae-wall are also ren¬ 
dered more easy, and the greater the number of incisions that 
can be made without risk, provided they are all sewn up after 
the operation, the better will be the result. 

The Lancet, December 22, 1900. 

Pulmonary Tuberculosis in Early Childhood. Arthur 
LAT iiAXt. —Latliam holds that the majoritj' of cases of tuber¬ 
culosis in infancy are more probably due to infection through 
the digestive tract by milk than to air infection, and he says 
in support of this view that the whole picture of pulmonary 
tuberculosis in children differs from that in adults. In chil¬ 
dren the pivcess is usually acute, the seat of infection and the 
breaking down of tissue is comparatively seldom reached. We 
often find tuberculosis in the bronchial glands while the lungs 
arc practically unaffected, which is hardly ever seen in adults. 
He, therefore, holds that the disease is communicated through 
the lymph-glands in infants, though in the adult aerial infec¬ 
tion is undoubtedly most common. The clinical varieties of 
pulmonary tuberculosis in children are numerous. Until the 
child is 3^4 years of age it is a common development from in¬ 
fection of the.bronchial glands and spreads from these glands-' 
to the lungs rather than from the lungs to the glands. After 
the age of 4 years the lesion found becomes more and more 
comparable with those in adults. The conditions which he 
found up to the fourth j'ear ho elassified as follows; 1. Tuber¬ 
culosis of .the'bronchial glands, which maj- lead to no special 
symptoms, and the diagnosis of this condition is described, 
especially the cough, alteration in the voice, venous hum, 
pressure sj-mptoms, ete. Similar enlargements from other 
causes are much less frequent than from tuberculosis-and these 
points will enable us to differentiate. 2. Miliary tuberculosis 
JS rare in children e.xcepting in cases of general tuberculosis. 
The general sj’mptoms always precede the localizing ones; the 
latter mar be absent. The child gradually wastes and this is 
followed by general malaise, anemia and anorexia. In most of 
the.se, however, digestive disorder is not prominent. The pro¬ 
gressive wa.sting with slight fever arouses suspicion and this be¬ 
comes assured by definite localizing symptoms as the time pro¬ 
gresses. The differences between marasmus, typhoid fever, 
congenital syphilis, etc., are described. 3. Tuberculous broncho¬ 
pneumonia, wliich may he cither acute or chronic. In the 
acute cases there may he nothing to justify the diagnosis of 
tuberculosis, but in many cases, toward the end, we have evi¬ 
dence of meningitis. In the more chronic form, we have the 
initial stage with general sj-mptoms followed by development of 
pulmonary signs and' symptoms. Hemoptysis is rare, as are 
also signs of associated pleurisy. The disease is rarely ar¬ 
rested, but generally proves fatal in from one to six months. 
Diagnosis from simple bronchopneumonia is always difficult, 
riie insidious onset is one of the special syAptoms. If the.,:.’ 
attack begins with acute symptoms in previously healthy o’ ' 
dren bronchopneumonia is nine times out of ten Tma-tu; 
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loUb. lile appuaiiiiieo of t!ie child may help us, but Latham 
lemarks on a copious crop of downy haiv being frequently found 
on the back of children who become tuberculous. The family 
history and associated enlargement of the bronchial glands or 
tuberculous disease elsewhere is of importance, and if we can 
get the sputum, all difficulties may be solved. Children mostly 
swallow their sputum, and in children under (i years of age. if 
expectoration is profuse, it is probably tuberculous. Some¬ 
times a gentle emetic may aid us in obtaining a small mass of 
purulent matter which reveals definite evidences. After the 
fourth year, and still more after the sixth, the type conforms 
more to that of the adult, but there are some differences. 
There is not the same tendency to begin at the apices and ex¬ 
tend downward nor to form fibrous tissue. Extensive excava¬ 
tion is less common; hemoptysis and laryngeal complications 
are rare; pnenmothorax is rare and not infrequently menin¬ 
gitis ends the scene. The physical signs are of less importance 
in children than in adults; a cracked-pot sotind may be of no 
importance u’hatcver. The prognosis in an 3 ' form of tubercu¬ 
losis is grave. Tuberculosis of the bronchial glands with 
marked pressure is also serious and the same is true in tuber¬ 
culous form of general bropchopneumonia. The eases where 
the processes start during acute stages of measles or wliooping 
cough are unfavorable, but when the tubercle bacilli are grafted 
on to the ordinai-y bronchial pneumonia which follows these 
diseases, the chances arc better. The prognosis should be 
guarded, as manj’^ patients who seem hopelessly ill, get well, 
and sometimes where the disease appears to be quiescent, thej' 
succumb to a trifling ailment. In tlie adult type occurring in 
children, the prognosis is more favorable and frequently when 
taken early these patients do remarkably u’ell. The aim in 
the treatment is to prevent further infeetion. Other measures 
to he adopted must follow the general lines of treatment of the 
disease in the adult. Fresh air, sunlight, precautions against 
cold and fatigue, equal temperature, a small amount of stimu¬ 
lants sometimes, cod-liver oil and small doses of other ordinaiy 
drugs, such as quinin, creosote, etc., are also oocasionallj’ of 
value. The symptom.s can be treated ns they arise. 

Ohsei’vations on Compressed-Air Illness. FaEDEiiicic R. 
Wainwbigiit. —The writer reports his experience with caisson 
disease in the Waterloo tunnel works of London, where, con¬ 
sidering the pressures employed and the length of shifts, there 
were remarkably few cases of illness. The men were carefullj* 
examined before allowing them to work, the average age being 
just over 30. During a period of over five months, only 47 cases 
of illne.ss due to the \York came under treatment, in 40 men out 
of the 120, two having three attacks each and three having two. 
These figures include only cases of sufficient severity to call for 
treatment. IMost of the men were free users of alcohol. The 
symptoms arc described: Pain in the ears, joints, epigastric 
pain, vomiting, headache, dizzine.ss and paralysis in one case, 
Yvith no fatalities. The most important points in the diag¬ 
nosis are the time and manner of the onset. He would not ad¬ 
mit a case to be due to compressed air where more than twelve 
hours had elapsed between tiie time of leaving work until the 
onset of symptoms. Klienmatism and osteoarthritis arc not 
likely to be mistaken for joint pain of compressed-air illness. 
The absence of any rise of temperature in the latter, together 
with the sudden onset and the freedom from physical signs, 
■serves to define it. He considers ventilation an important pre¬ 
ventive agent, the amount of carbonic acid present being n 
prime factor in the etiology'' of the disease. Of the pathologic 
theories, he accepts that which attributes the condition to 
supersaturation of the blood with gases due to compression, 
and he thinks that carbonic-acid gas is observed in the greatest 
amount. He has never been able to discover -any remote ef¬ 
fects. In one man. 42 years of age, who had worked in com¬ 
pressed air for vaiying periods during several yeais, there was 
marked arteriosclerosis apart from any cardiac or lenal dis¬ 
ease whioli could be discovered. .Whether this was due to the 
■occupation or not he could not say. In the great majoiity of 
cases oiilv one treatment is necessary, and that is leconipres- 
sion with slowTocking-oiit or reduction of pressure. For this 
purpose a medical air-lock was erected and utilized. The 
-nraount of pressure needed for relief depends more on the 


severiti- of the ease tlian on the original pressui'c wiiich pro¬ 
duced the symptom. Decompression must be .slow. Ho wotdtl 
not reduce pressiue quicker than at tlie rate of 1 pound in 
three minutes. In his e.xporience this never failed to stop the 
pain, thongli there are exceptional cases wiiej-e t)ic latter re- 
turn.s. This, lie thinks is due to the creation by the rust at¬ 
tack of a loci/s minoris rcsistentUc which renders the pass.u^e 
of air into the tissues easier than escape by waj- of the res¬ 
piratory system. In these cases he uses raorphin hypoder- 
micalh- in fairh’ large doses. 

Presse Medicale (Paris), December 12 and 15. 

Mechanism of Spinal Cocainfzation. Tuitier and Hal- 
i.ro.v.—Extensive research on dogs has demonstrated that the 
anesthetic action of subarachnoid injections of cocain is due 
exclusively to the cocain. This specific action affects the spinal 
roots, and is almost exclusively confined to them. This refers 
solely to the anesthetic action. Certain h.v-effects may pos- 
sibli' be duo to the diffusion of minute amounts of tlie cocain 
to the nerve ceils of the cerebrospinal axis. 

Cultivation of the Microbe of Soft Chancre. Bezax- 
COK. —The writer announces that Ducrey’s hacillns grows 
rcadih' on geloscd blood. 

December 15. 

Localization of the Lepra Bacillus. E. Jeanselue.— ^The 
writer has returned from a special expedition in the Orient, 
undertaken for tlie purpose of studying leprosy. He is con¬ 
vinced that bactcriologic examination will provp of great 
assistance in dubious diagnoses of leprosj’, but warns that 
the bacilli, after having invaded the entire organism, may 
disappear completely, merely leaving a sclerosis in their track. 
The chief localizations are the nasal and bucco-pharyngeal 
mucosa, but all the secretions and even the excretions may 
bo virulent, except the urine, which does not contain bacilli. 
Prophylactic measures should therefore aim to sterilize the 
nose, mouth and skin, with occlusion of all ulcerations and 
eonipulsory disinfection of garments, linen and all vessels, etc., 
used. TIio child of a leprous woman should be taken away 
from her immediatelj' after birth and never given to another 
woman to nurse. 

Sodium Bicarbonate for Dressing Wounds. J. Cas- 
TEhET. —In all cases in which the vitality of the tissues re¬ 
quires to be stimulated, the bicarbonate has proved the best 
of nil dressings in Casteret’s experience with 300 patients 
dining the past two years. In case of moderate suppuration 
and sujjcrficial traumatism it is more effective associated 
with antiseptics. In severe suppuration or mortified tissues 
the bicarbonate should j-ield place to antiseptics, but when 
the process of repair commences it becomes useful again. 
Tile purulent focus is copiously irrigated with an antiseptic 
solution, after which the bicarbonate dressing is applied. 
This antiseptic irrigation is repeated each time the dressings 
are changed. The solution used is 20 to 60 gin. per 1000, and 
the dressings kept moist. An abscess heals in ten to fifteen 
daj'S under this treatment and the effect is surprisingly satis¬ 
factory in superficial traumatisms, varicose ulcers and burns, 
lymphangitis and certain dermatoses in which the indication 
is nierch^ for a stimulation of the vitality of the tissues. 

Revue de Gynecologie (Paris), iv, 5. 

Treatment of Metritis. Fozzi.—Acute or chronic metritis 
of the cervix may occur independently of anj- lesion of the 
fundus, but it is rare. If it persists it is liable to compro¬ 
mise the nutrition of the entire genital apparatus. Medical 
treatment may be sufficient in the early stages, and should 
certainly be tried, but surgical intervention should be sought 
before the lesion has become propagated by the mucosa and 
lymphatics. The most prominent symptom is the persistent 
subinvolution of the uterus and dilatations in the venous sys¬ 
tem from the chronic congestion of the organ. The ovaries 
frequently become affected in turn, small cysts developing in 
the follicles, with hypertrophy and apoplexy of the corpus 
Inteuni and pain in the lumbar region. This condition re¬ 
sists ail medical treatment and even amputation of the cerri.v 
has little effect on the ovaritis at tliis stage. Pozzi considers 
laceration of the cervix almost the' rule even in normal ac- 



Jak. 12 , 1901. 


CUIiRBNT MEDICAL LITERATURE. 


143 


couchements. Anv lesion of the cervix acts like a thorn in 
the licsh ifritating the trophic nerves and entailing vasomotor 
disturbances. Removing the tliorn by amputating the cervix 
nuts an"^ end to the congestion and pain. Since lesions of the 
Lrvix have such serious and far-reaching consequences, it is 
imperative to cure them in the early stages. The first indica¬ 
tion is asepsis of the vagina with a dressing over the cervix 
to isolate it from the remainder of the region in case of gonor¬ 
rheal infection, and collect the secretions. Antiseptic injec¬ 
tions are also necessary, and if indicated, application of. 
silver nitrate, iodin or creosotal to the ulcerated surface, or 
possibly yeast. The thermocautery and curette arc inade¬ 
quate and unreliable. Excision is the only treatment for an 
inveterate lesion of the cervix, followed by immediate occlu¬ 
sion of the wound by suturing the flaps over it. He prefers 
biconical amputation with complementary dvidement or scoop¬ 
ing out of the commissures. Sclerogenic lacerations especially 
indicate operation and the fibrous irradiations should all be 
followed and removed. By suturing the commissures after¬ 
ward, the external to the internal mucosa, all tendency to 
■stricture is obviated. This operation not only removes the 
cause, but acts indirectly on the involution of the fundus and 
on the ovmlation. Backache and dysmenorrhea gradually sub¬ 
side. Another variety of metritis occurs in nulliparm from 
narrowness of the orifice of the cervix interfering with the 
drainage. It requires stomatoplasty by ividement of the com¬ 
missures with consecutive asepsis, antisepsis and cxercsis as 
outlined above. In case of very mild infection and hyaline 
catarrh it is unnecessary to excise tissues only slightly altered. 

Semaine Medicale (Paris), December 12. 

Spinal Cocain Analgesia. T. Tuffier. —An experience of 
thirteen months with this method of analgesia, which Tuflier 
has applied in 252 operations, has established that there are 
no symptoms of shock and that the patients return more 
rapidly to the physiologic condition than after general anes¬ 
thesia. The analgesia is complete and sufiicientl)' durable, 
while careful study of the patients during and after the 
operation shows that there is no injury to the medullary sys¬ 
tem, cither immediate or remote, nor local operative complica¬ 
tion. From the moral point of view he has always found the 
most complete indifference to the operation, especially in 
men and in private practice. As he has mentioned in his 
previous reports, one patient died during the day following 
an operation for eventration. The autopsy disclosed old and 
severe cardiac lesions, with congestion and edema of the 
lungs, rendering the fatal termination inevitable. This is the 
only death that has occurred in his e.xperienee. In 20 per 
cent, of his cases the analgesia proceeded without the slightest 
subjective or objective symptoms. In 40 per cent, nausea 
occurred, and he has remarked that this is most liable to 
happen in eases with slight tension of the cerebrospinal fluid. 
When the fluid escapes like an ejaculation there is a minimum 
of incidents, but when it merely trickles, the analgesia will 
be as complete, but is liable to be accompanied by some an¬ 
noyances. Nausea is much more frequent after large doses, 
25 to 30 mg. A general slight malaise is sometimes observed, 
comniencing about five minutes after the injection and never 
lasting more than fifteen minutes. Vomiting occurs from 
five to fifteen minutes after injection in 20 per cent. It is 
more frequent in men'than in women and much more frequent 
in urgency operations when the subject has not been prepared. 
Tufiier is hopeful that research will suggest a means to 
abolish the vomiting in these cases. The subject rarely vomits 
more than three or four time.s, but in three cases vomiting 
recurred a number of times, including one case in which 
cucain had been used. He now rejects all substitutes for 
cocain. The brain is not afi^ccted and the muscles are com¬ 
pletely relaxed, as in chloroform anesthesia, although the 
power of movement is retained, but the movements are less 
precise than in the normal condition. The rhythm of the 
heart js not altered, but the pulsations sometimes beconre more 
frequent. In 30 patients the pulse was SO at the close of the 
operation and it has been known to reach 120. The respira¬ 
tion continues physiologic, there is no hypersecretion nor con¬ 
gestion in the bronchi, but the inspirations are sometimes 


deeper. In .5 per cent, of his cases there was incontinence of 
•mses or fecal matter. As the mucosa of the icctum becomes 
insensible the anus misses the reflex tonicitj' and is liable to 
relax under the influence of a violent effort, pressure on the 
rectum during the ablation of a retrouterine tumoi foi in¬ 
stance. The urcthrovesical apparatus is not affected in the 
least. The patients are completely tranquil and in perfect 
condition during the day following the operation. The only 
incident is an e.xceptional vomiting, whieli may occur three 
or four times, about four hours after the intervention. During 
tile afternoon or evening the most disagreeable and frequent 
incident, the headache, is liable to appear. Tufiier has ob¬ 
served it in 40 per cent, of his patients. It resembles migraine 
in character, but docs not coincide with the vomiting, and 
in 90 per cent, was almost completely gone by the next morn¬ 
ing. In 2 per cent, it was very severe and continued for two 
to four days, progressively subsiding. No remedy seems to con¬ 
trol it, and he now merely applies a compress of cold water 
to the brow. In three patients a tardy cephalalgia appeared 
after two to five days of complete tranquillity, more annoying 
than strictly painful, gradually subsiding in the course of 
seven days. It is difficult to understand this cephalalgia, as 
the cocain disappears so rapid!}' from the cerebrospinal fluid 
that not a trace can be discovered an hour after the opera¬ 
tion. There is no chemical irritation of the pia-araohnoid 
membrane; cytologic examination and tests of its permea¬ 
bility with iodin have demonstrated its integrity. The tem¬ 
perature rose in 45 per cent, to 37.8, 38 and 38.5, and excep¬ 
tionally to 39 and 39.5 C. The curve in 50 patients was well 
ilelined and constant, commencing about four to six hours after 
the analgesia, attaining the maximum tire eighth to tenth 
and returning to normal by the twelfth to fourteenth. It 
never persisted beyond the twentieth hour. The urine does 
not suggest in any respect the urine-formula of fever. The 
blood shows no alteration resembling the leucocytosis of 
fever. The elevation of temperature is probably due to the 
action of the cocain on the thermogenic centers. The sub¬ 
jective and other symptoms were never so severe as to cause 
any alarm. The age of his patients ranged from 10 to 79. 
but as a general thing he prefers not to use this method of 
analgesia on children and hysterics. Children bear the cocain 
very well, but are liable to become frightened. He believes 
that persons with heart affections or arteriosclerosis have 
nothing to fear from it, as ho has cocainized a large number. 
For all extraperitoneal operations analgesia fay the spinal 
route bears comparison with general anesthesia—the future 
will show whether it ought not to supplant the latter. In 
operations on the lung and pleura in the two lower-thirds of 
the thorax it is the method of election, as chloroform and 
ether have serious disadvantages in these conditions. In re¬ 
gard to intraperitoneal operations, he would not recommend 
the method unless the surgeon is thoroughly familiar with 
abdominal stirgery. Everything is all right as long as no 
incidents happen and this is the rule—but if vomiting or 
nausea occurs the operator,, must wait for it to subside,°and 
thus be hindered. In simple interventions, such as vaginal 
hysterectomy, ablation of the appendix or herniotomy, a little 
nausea is of no importance, but it may prove serious in opera¬ 
tions on the liver, stomach or intestine, or in tedious inter¬ 
ventions on the annexes or uterus. 

Berliner Klinische Woohenschrift, December 3 and 10. 

Treatment of Fractures of the Jaw. Warnekros.—F or 
severe fractures of the jaw Warnekros has devised a splint 
which holds the parts in the correct position in the simplest 
manner, and can be removed for daily disinfection. It is 
merely a rubber plate made to fit over the jaw, allowing the 
teeth to protrude, such as dentists apply to correct the°posi- 
tion of a tooth on the other jaw. It is small, light aseptic 
does not interfere with chewing or talking, and-can be re¬ 
moved every day for disinfection of the plate and region after 
the third day. In one case the fracture was in the ascendiim 
branch of the lower j.aw. A broad loop of stout gold wire 
projecting from the end of the nibber plate-cap .supported the 
fractured portion to counteract the action of the external 
pterygoid muscle on the other side. In another ease the 
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upper jaw was fractured in three places and the lower jaw 
in one. The splints were taken out and disinfected every¬ 
day and the fractures healed with no deformity, 

December 10. 

Cure of Hernia of the Lung. 0. Vulpius. —Hernia of the 
lung developed consecutive to an unhealed fracture of the 
right third rib on a man of 42. He was able to reduce the 
hernia at first, but the frequent relapses caused irritation, 
catarrhal conditions and a cough. By the end of a year the 
hernia had become the size of two fists and operative inter¬ 
vention was imperative. Vulpius planned to slit the second 
and fourth ribs and fasten the outer half to the stump of the 
third rib, leaving the bone-flap still attached to the rib at its 
root. He accomplished this with the second rib, fastening the 
flap in a conve.v position, but the adhesions were too extensive 
for the operation to be completed on the fourth rib. The 
results were extremely satisfactory, even with this partial 
intervention. 

Centralblatt f. Bakteriologie (Jena), November 30. 

Diphtheria in the Horse. L. CofiCETT. —The genuine 
diphtheria bacillus was found in the secretions of a sick pony, 
the only source for the infection of a little girl that could he 
diseov'ered. When diphtheria antitoxin is found in the scrum 
of horses, therefore, it evidentlj’ has the same significance as 
when found in man. 

The Bilaria in the Mosquito. B. Gnxssi.—The fact that 
the filaria sanguinis is transferred to man exclusively by the 
mosquito seems to he established by the results of Grassi’s 
research, which has determined that the larva; of the filaria 
immitis enter the Jialpighian bodies and there complete their 
development. In ten days they pass into the abdominal 
cavity and up to the head, accumulating in the prolongation 
of the cavity in the labium. From the labium they pass into 
the body of the animal stung. The filaria nocturna develops 
in the thoracic muscles. Both were found in several varieties 
of the anopheles and the immitis also in the culex penicillaris 
and pipiens. 

Deutsche Med. Wochenschrift, (Leipsic), December 6 and 13. 

Atbyreosis in Children. H. Quincke. —Two cases arc 
described in detail to sustain Quincke’s assertions that we are 
still far from knowing all the variations of the clinical picture 
induced by defective and disturbed functioning of the thyroid 
gland. He thinks this condition should be classed with 
uremia and diabetes as an autointoxication, possibly multiple. 
In puzzling cases of tardy development, mental or physical, 
the possibility of an afl'ection of the thyroid gland should not 
be overlooked, even when the typical symptoms of cretinism 
and myxedema are absent. These rudimentary and abortive 
eases are not only the most interesting, but they are the most 
' amenable to thyroid treatment. In one of the cases described 
the growth was normal, although the other symptoms indi¬ 
cated sporadic cretinism, and the autopsy showed that the 
thyroid gland, which had been the size of a bean during the 
first year of life, had completely disappeared by the fourth 
year. In the second case the cretinism commenced to develop 
insidiously in an apparently normal child 15 months old. A 
peculiar feature of ’ this case was that all the teeth but two 
dropped out. The symptoms suggested an organic cerebral 
lesion, but a few months of thyroid treatment cured the con¬ 
dition completely. He suggests the term “athyreosis subacuta ’ 
for these rudimentary eases. 

December 13. 

Testing for Knee-Jerk. Walbausi. —In testing dubious 
oases it is possible to detect even the slightest reflex action by 
placing the hand on the patient’s knee, the fingers on the 
ligamentum patellie inferius, while the thumb and tip of the 
little finger rest on the upper edge of the patella, the latter 
thus enclosed between the fingers and the palm. If the hand 
is then struck lightly with the other fist the fingers feel the 
ligament spring up if the knee-jerk is still present. 

Tinsen’s Kadiotberapy. S. Bang. —The ultraviolet rays 
are not absorbed in Finsen’s radiotherapy, on the contrary 
they are exceptionally numerous and effective. He has suc¬ 
ceeded in killing cultures of bacteria in one second, and Bang 
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announces that with an ordinaiy^, unconcentrated arc light it 
is possible to kill the prodigiosus in one minute or less 
with a current of 34 amperes and 50 volts, at a distance of 
38 cm. 

Mitteilungen a. d. Grenzgeb. (Jena), vii. Nos. 2 and 3. 
Anatomy of Hypertrophied Prostate. S. Ciechanovski.— 
Twenty-six pages of this extensive article are devoted to the 
bibliography of the subject, including many works by Slavonian 
writers. The author concludes that the hypertrophy is usually 
due to some inflammatory process which may have caused no 
symptoms at the time, and in the largest majority of cases, if 
not all, is of gonorrheal origin. A convincing argument'in 
favor of this assumption would be the discovery that gonor¬ 
rhea is restricted to man and dogs, as the hypertrophy of the 
prostate seen* to be limited to them. 

•Influence of Artificially Induced Hyperemia on the 
Brain. A. Biek. —Constricting the neck with a rubber band 
hooked tight induces hyperemia of the brain, and Bier has 
established that it is not a dangerous procedure. He wore the 
band himself for five nights and, except for headache the first 
day, experienced no ill effects beyond the sleeplessness caused 
by the unusual sensation of the band. It was also tried on a 
number of patients in hopeless stages of tubercular meningitis 
in the attempt to supply the artificial congestion which Bier 
has found beneficial in other forms of tutercular affections. 
The effect of the constriction was also studied on a few patients 
with a defect in the skull, allowing the pulsation to be 
watched. He has established that abrupt application and 
removal of the band produces remarkable variations in the 
intracranial circulation. The next step was to apply these 
data to the treatment of epilepsy, and he reports ten cases thus 
treated. He found that the constriction was borne remarkably 
well by epileptics. bVhen the band was applied so tight as to 
have caused throbbing and headache in Bier and others, the 
epileptics did not seem to experience anything of the kind and 
merely complained of the interference with swallowing. In sis 
the seizures were diminished in number and intensity, includ¬ 
ing one patient who had had one or mote every day for a 
year, and had no recurrence for six days after wearing the 
band for foui’. Several patients stated that the band arrested 
the distressing sensation of pressure and vertigo in the head. 
Three other patients were unafi'ected and in another the 
seizures seemed to last a little longer. 'In no case was a 
seizure ever induced by the constriction. It has proved 
effectual in warding off nervous headaches in another patient 
during the past year, applied at the premonitory symptoms. 
It also demonstrated an unmistakably beneficial influence on 
one of three cases of severe chorea thus treated. He observes 
that possibly the benefits attained by craniectomy in epilepsy 
are due merely to the hyperemia induced by the operation, 
as in cases of tubercular peritonitis. Lumbar puncture may 
also induce hyperemia in the brain as the blood rushes into 
the vacuum left by the removal of the cerebrospinal fluid. 

Operative Treatment of Pericarditis. Reichard. —The 
prognosis depends upon the etiology, Reichard concludes from, 
study' of thirty’-three cases. The favorable termination in 
two exceptionally severe cases of purulent traumatic pericardi¬ 
tis speaks emphatically in favor of operative intervention in 
such circumstances. The majority' also recover in other cases 
of primary afl'ection and pericarditis consecutive to pleuritis 
and empy'ema, but after influenza, pneumonia and severe 
osteomy'clitis it is nearly' always fatal. 

Total Necrosis of the Testicle from Mumps. A. Stolz.— 
A very' slight attack of mumps in a y'oung man of 18 was fol¬ 
lowed by' painful swelling of the left testicle, terminating in 
total, isolated necrosis. 

Muenohener Med. Wochenschrift, December 11. 

Kelations Bet-ween Bhodan in Saliva and lodin Intoxi¬ 
cation. O. Muck. —The writer has been making a study' of 
the results of injury' of the innervation of the salivary glands 
from chronic otitis of the middle ear. In the course of this 
research he has discovered that persons with an unusual 
amount of rhodan in the saliva are exceptionally liable to acute 
iodism in consequence of ingestion of even moderate amounts 
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of potassium iodid. Almost invariably symptoms of iodism 
appeared, varying from iodin acne to general nausea, while 
patients with a transient or permanent lack of rhodan in the 
saliva bore the potassium iodid without disturbauec. 

‘ Chloral and Hemorrhages. A. Model.—T he writer suf¬ 
fered for years from threatening hemorrhages from stomach, 
intestines, lungs and nose, which were finally traced to the 
moderate use of chloral for insomnia, and have ceased since 
the drug has been completely abandoned. The case is not pure, 
as latent atheromatosis exists and fiither and brother also 
manifest a slight hemorrhagic diathesis. 

Wiener Kllnische Wochenschrift, December 13. 
Schleich’s local Anesthesia. F. V, Fmedlaendbr. —This 
communication from the late Professor Albert s clinic sum¬ 
marizes the indications for this method of anesthesia as de¬ 
duced from long experience: all operations on the skin, even 
protracted plastic operations, and all operations for which 
general narcosis is contraindicated. It is relatively indicated 
also in the so-called typical operations on the extremities if 
the intervention can be completed without toxic doses of 
cocain, and also for operations on the intestines when they 
can be performed without pulling, when there is no inflam¬ 
mation of the peritoneum and when palpation of the abdominal 
cavity can be dispensed with. 

Dietetic Treatment of Hyperacidity. E. V. Sohleun,— 
In the writer’s long experience at Kissingeu he has found that 
the majority of persons with hyperacidity not only tolerate 
certain carbohydrates, but that the latter are important 
factors in the cure. They must be easily digestible, non¬ 
stimulating to the secretions, soft like porridge and not too 
concentrated. Potato, for e.xample, can be eaten by nearly 
every hyperacid person without disturbance if mashed, put 
through a sieve and then stewed with milk. 

Gazzetta Degli OspedaSi (Milan), December 9. 

The Blood in Animals After Ablation of Thymus. A. 
COSENTINO. —A marked and progressive hyperleucocytosis was 
noted in rabbits and dogs after removal of the thymus and, 
parallel with it, an increasing bactericidal power of the serum, 
reducing the number of colonies from 155 and 552, for instance, 
to zero in forty-eight hours. 

The Blood of Subjects With Carcinoma. Dabio Mabag- 
LiANo. —Careful tests and experiments with the blood of 
thirty-three persons with carcinoma of the uterus, mamm®, 
stomach or other organs failed to reveal any blastomycetes or 
parasites such as have been described by Bra, Chevalier and 
others, although the conditions of the tests were scrupulously 
identical. 

Intraspinal Eesection of the Posterior Roots for the 
Cure of Rebellious Sciatica. D. Giohdaxo. —A man of 26 
with recurring sciatica of such severity that work was impos¬ 
sible, and the patient could not use his limb, was temporarily 
cured by stretching the nerve. When the neuralgia recurred 
Giordano yielded to the patient’s appeals for relief and resected 
the posterior roots of the nerve, after exposing the eleventh and 
twelfth dorsal and first lumbar vertebr®. The dura was 
sutured with catgut and the flap replaced, leaving a small 
drain. AH sensibility in the member was abolished arid the 
patient could use his limb at once as he had not been able to 
use it for months. Tire second day acute pain was felt along 
the internal saphenous nerve, which proved rebellious to treat¬ 
ment and was finally cured by resecting this nerve below the 
tuberosity of the tibia, eight days after the primary operation. 
During the months that have elapsed since there have been no 
traces of pain. No trophic disturbances have been noted and 
the member is gradually recovering the sense of contact and 
pain on external irritation. 

St. Petersburg Med- Wochenschrift, December 8. 

Spontaneous Evacuation of Estrauterine Pregnancy. 
A K.UPFFEU. —^In the case described a woman of 53 evacuated 
per anum the boues of a fetus from an extrauterine pregnancy 
ten years before. The bones accumulated twice in the rectum, 
causing intense pain. Eleven cases are on record of a similar 
spontaneous irruption of remains of the extrauterine fetus 
into the intestines. 


Change of Address. 

C .T Aldrich, 744, to C12 Prospect St., Cleveland, Ohio. 

3'. s! Blackburn, 41 Michigan Avc., to 1141 Hudson 

S. A. Bonnaffoii, B’llllamsport, to 3439 Walnut St., Phllndel 

'’"j^’T^Buntlng. Harrisburg, to 114 S. 5th St., Reading, Pa. 

F W Bates, Ft. Worth, Tex., to Hot Springs, 

o". B." II. Bowser, Richmond,- Va., to 2220 11th St., N. W., M ash- 

P. P. Bryan, Georgetown, Ky., to 'Newberry Hotel, Chicago. 

J. H. Coughlin, 303, to 307 B. Broadway, New York City. 

H M. Farney, Kansas City, Mo., to Mound City, Kan. 

D. F. Grasse, Dickey, N. D., to Garrison, Iowa. 

C B Hillls, 06 N. 2nd St., to 108 N. 3rd St., Memphis, -Oenn. 

C. P. Hough. Salt Bake City, Utah, to 224 Miller St.. JefCerson 

^*m’. B^Levltt, 253 E. 105th St., to 1757 Madison Avc., New I’ork 
City. 

Lydia H. LnBaumc, Rockford, to Batavia, HI. 

T. B. Morrissey, Chicago, to 12C N. Avon St., Rockford, 

J. J. Minot, Mattapan, Mass., In care Mrs. Doulton, Box 160G 

Santa Barbara, Cal. ,r t^^ 

A, D. Van Dyke, Baltimore, Md., to Marysville, Pa. 

E H Moore, New York City, to Whitehouse Station, N. .1. 

F. H. Martin, Milwaukee, to Edgerton, WIs, 

B. W. Macfarland, Bordentown, to Trenton, N. J. 

G. Maxwell, Haldane. HI., to Watonga, O. T. „ ,, , 

H. J. Prentiss, 852 W. End Aye., to 239 W. 103rd St., New York 
City. 

J. G. Pope, Rockwood. to Coleman, Tex 
M. Pritchard, Sierra Valley, to Slerravllle, Cal. 

Rev. J. A. Rudolph, 214 E. Randall St„ to 209 E. Fort Ave., 
Baltimore, Md. „ , 

H. Rees, Preston, Minn., to Walcott, N. D. . 

M. W. Richardson, 10 Exeter St., to Equitable Bldg., Boston, 

Richardson, Ifassillon, Ohio, to Government Hospital for 
Insane. Washington, D. C. 

F. P. Shelby, Shelby, to Deeson, Miss. 

S. C. Sims, 50 N. 3rd St., to 50 N. 4th St., Memphis, Tenn. 

W. F. Seymour, Reedsburg, WIs.. to 458 W. Adams St., Chicago. 

P. L. Wilcox, Albert Lea, to Walker. Minn. _ 

B. J. Wadey, Belleville, to 218 W. Madison St., Belvldere, WIs. 

J. P. Welch, Anltman, Arlz., In care Dr. R. J. Rowland, Troupe, 


Queries anb 2Ttinor ZTotes. 


CALL OP COURTESY. 

Sandt, Utah, Dec. 28, 1900. 

To the Editor :—Should a new physician, just locating, call first 
upon brother practitioners, or is It the other way? Dn. C. B. B. 
Aus.—See reply to B. C. K., page 71, The Jowbnai,, of last week. 


COST OP A COURSE IN EDINBURGH. 

PoKT Tajipa City, Fla., Dec. 18, 1900. 

To the Editor :—Will you please inform me what would be the 
approximate expenses of a trip to Europe—with taking a course 
of lectures. I desire to go to Edinburgh, and if you can put me 
in communication with the University I would be glad. Yours very 
truly, • J. M. G. 

Ans.—T he fare across the Atlantic can be made comparatively 
tow on some lines, the American Line from Philadelphia to Liver¬ 
pool for example, which gives a comfortable passage for 538 over, 
In the winter, and .‘>31 returning at same season of year. The 
additional expense of railroad fare to Edinburgh and return to 
Liverpool would be $10 or less. About $5 to $10 per week will 
pay for comfortable board and lodging, and the fees for lectures 
are from $5 to $20 per class or course. If the passage over or 
back is In the summer season the rates are higher, perhaps $10 
more. A letter addressed to the Dean of the Faculty of Medicine, 
University of Edinburgh, vfould obtain the further details neededi 


MEDICAL PRACTICE ACTS, 

Phoenix City, Ala., Dec. 28, 1900. 
To the Editor ;—What are the regulations governing the practice 
of medicine in the State of Florida? IV. L. M. 

Ans. —A diploma and examination are required. The examining 
boards are separate for each judicial district of the state. 


Richmond, Ind., Dec. 29, 1900. 

To the Editor :—^Will yon please inform me through The Journal 
what the laws are in Missouri, Arkansas and Texas for the practice 
of medicine, and oblige. • j. 

Ans. —Arkansas requires an examination before the county board 
of examiners. The license given is good as long as residence In 
that county continues. The fee is $6. In Missouri a diploma prop¬ 
erly verified is required. In Texas an examination by special 
examining boards in the different judicial districts Is provided for, 
but the law, however, is very lax, and a diploma is said to be 
practically all that Is required: one diploma is as good as another, 
according to a decision of the Supreme Court. It is likely there 
will soon be some further legislation rendering conditions more 
strict. 
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A CLINICAL- STUDY OF ONE HUNDEED AND 
FIFTY CASES OF HYPEEPHORIA.* 
WENDELL REBER, M.D., 

PHILADELPHIA, 


When this paper -was first thought of, I went over all 
my records with a view of finding in what percentage 
of cases hyperphoria had been noted; also what lessons 
were to be derived from the study of these eases. After 
much examination I decided to limit myself to my last 
700 cases, throughout which there has been almost ab¬ 
solute uniformity of study. The statistics resulting 
from any stud}”- of these 700 records -will therefore be 
of much greater interest and more faithful to the facts 
than had I included my preceding 1700 records, many 
of which are more or less incomplete as to the muscular 
status. 

In every case painstaking correction of all refractive 
errors was made, the tests for hyperphoria preceding 
and following the refraction. Out of these 700 records 
525 were refraction cases, in every one of which the 
muscular status was carefully estimated with the 
Maddox rod-^and sometimes with supplementary meth¬ 
ods—^before giving the prescription. It is my convic¬ 
tion that without full knowledge of the muscular status, 
it is absolutely impossible to come to an intelligent con¬ 
clusion as to what lenses ought to be ordered in any 
given case of ametropia. 

Hyperphoria is spurious or intrinsic. The former is 
almost invariably an outward expression of perverted 
accommodation. In such eases where the ciliary muscle 
has been cured of ‘its bad habits by a mydriatic or the 
wearing of proper correcting lenses, the vertical devia¬ 
tion usually disappears. Particularly is this true when 
oblique astigmatism has been the fault. Moreover, 
lithemia, gout, neurasthenia and, I have sometimes 
thought, early tabes, will at times produce a transient 
hyperphoria which might easily lead the examiner astray 
if the general economy and the patient’s life habits are 
not kept constantly in view. 

Intrinsic l^perphoria, on the other hand, is uninflu¬ 
enced b}^ a m 3 'driatic. Indeed in some eases I have seen 
a siuall but gradual daily increase under prolonged 
cycloplegia. This is no less true after wearing a proper 
correction, for, as far as my experience goes, intrinsic 
hyperphorias are little if anj' influenced by curing the 
ciliary muscle of its vicious habits. True, manj' such 
patients will be entirely relieved of all their symptoms 
bv assuming the proper correcting glasses, in which 
case treatment directed to an}' coincident muscular im- 
balance is meddlesome ophthalmolog)'. But, on the 


Section on Ophthalmology, at the Fifty-first 
American Medical Association, held at 
Atlantic City, N. J., June 5-S. 1900. 


other hand, I have knoum people to wear perfect correc¬ 
tions for some years, going from one to another ophthal¬ 
mologist, still seeking relief, only to_ find it when a ver¬ 
tical prism had been combined with their curva-ture 
correction. 

Whether a patient shall or shall not receive a prism 
correction should be entirely a matter of symptoms. 
Some people carry a vertical imbalance of 1 to 2 
degrees all through a life of high tension and large 
usefulness without the slightest discomfort, while in 
others .5 to .75 degree is sufficient to make life 
an almost intolerable burden. Into this phase of the 
(luestion enter such factors as heredity, temperament, 
life habits, worry, and all the rest of that intricate ag¬ 
gregation of facts that go to make up the personality 
of our patients. 

But there seems a degree of hyperphoria below which 
it is trivial to go, and this I would fix at .5 degree— 
tentatively at least. Nothing less than this was recog¬ 
nized in the 700 records studied. 

In the early part of my muscle .work the diplopia 
test was unfailingly applied, either by means of a single 
rotary prism or the Stevens phorometer. But I soon 
found myself relying on the Maddox rod, and for the 
very good reason—shown by my colleague. Dr. Hansell 
—^that any test that compared the behavior of a foveal 
image of one eye with a perifoveal image of the other 
eye could not but often lead the surgeon into false ' 
conclusions; this is because of the stimulation of nom 
corresponding points in the two retinas. The test that 
would so deform one image as to temporarily set aside 
the fusion impulse, and at the same time allow a certain 
portion of this deformed image to fall on the fovea of . 
the eye seeing that image, certainly seems the best test 
so far at our command—Whence the great value of the 
Maddox rod. On this test I have rested the diagnosis 
in these 150 cases. 

There is a diplopia test that is of signal value in the 
detection of hyperphoria, namely, -the use of a colored 
glass to detect, if possible, spontaneous diplopia, which 
if foimd is of great significance. But this is natural 
diplopia conforming to the proposition that a test must 
concern both foveae centrales; hence this diplopia test 
is free from the objections made against those tests 
based on artificially produced diplopia. 

Latent Hyperphoria .—An interesting feature in con¬ 
nection with this study is that out of the 150 times 
in which hyperphoria was found, it was partially or 
whollv latent in 49—or practically 33 per cent.—of the 
times it occurred. In glancing over the methods of; 
various workers for the unmasking of latent hyperphoria 
I find that all of them are some manner of modification, 
of the ^^blinder” test. It is now a fairly well accepted 
fact that in a certain number of cases, if a blinder is. 
worn before one e 3 'e for fifteen to thirty minutes, a 
hy^perphoria varying from .5 to 1 degree will often 
show itself for a few minutes after uncovering the e 3 'e^ 
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Ai’iny Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, M'ashington, D. C., Dec. 20 to 2G, 1900, 
inclusive: 

Frederick S. Dewey, captain and asst.-surgeon, 38th Vol. Infan¬ 
try, honorably discharged from the service of the United States, 
to take effect February 20, 1901. 

Gerry S. Driver, acting asst.-surgeon, from Washington, D. C., to 
Chicago, III., for temporary duty as examiner of recruits. 

William R. S. George, acting asst.-surgeon, from Washington. 
D. C., to Governor’s Island, N. 1’., for assignment to duty at San 
Juan, P. R. 

Thomas W. Jackson, acting asst.-surgeon, from temporary duty 
at the U. S. Military Academy at West Point, N. V., to San Fran¬ 
cisco, Cal., for duty with troops going to Manila and subsequent 
assignment in the Division of the Philippines. 

William C. LeCompte, acting asst.-surgeon, from San Juan, P. R., 
to Washington, D. C., to report to the Surgeon-General for instruc¬ 
tions. 

Joseph C. Relfsnyder, acting asst.-surgeon, relieved from fur¬ 
ther duty in the Division of the Philippines and assigned to duty 
at the U. S. Military Academy at West Point, N. Y. 

Henry A. Webber, lieutenant and asst.-surgeon, U. S. A., leave of 
absence from the Department of Eastern Cuba extended. 


Navy Changes. 

Changes in the Medical Corps of the Navy for week ending Dec. 
29. 1900: 

Asst.-Surgeon R. E. Ledbetter, detached from the Monomjahcla 
and ordered to the Constellation. 

Asst.-Surgeon C. R. Burr, orders of Dec. 19 revoked, and to re¬ 
sume duties on the Uonongalicla. 

Medical Director G. P. Bradley, commissioned medical director 
from May 31, 1900. 

Medical Director P, Fltzsimons, commissioned medical director 
from Nov. 19, 1900. 

Surgeon G. II. Barber, commissioned surgeon from June 7, 1900. 

Asst.-Surgeons S. S. Rodman and J. M. Brlstcr, appointed from 
Dec. 14, 1900. 

DIED. 

Medical Inspector W. II. Jones, retired, died at Bethlehem, Pa., 
Dec. 13. 1900. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service, 
for the seven days ended Dec. 27, 1900 : 

Surgeon W. P. Jlclutosh, to proceed to Columbus, Georgia, for 
special temporary duty. 

Asst.-Surgeon C. B. Decker, granted leave of absence for 14 days 
on account of sickness. 

Asst.-Surgeon L. P. H. Bahrenburg, relieved from duty at the 
Immigration Depot, New York City, and directed to proceed to 
Manila. P. I., and report to the chief quarantine officer for duty. 

Acting Asst.-Surgeon Francis Duffy, granted leave of absence for 
six days from December 29. 

Acting Asst.-Surgeon W. J. Llnley, granted leave of absence for 
thirty days. 


Health Eeports. 

The following cases of smallpox, yellow fever, cholera and plague, 
have been reported to the Surgeon-General. U. S. Jlarlne-Ilospltal 
Service, during the week ended Dec. 28, 1900 ; 

SM.VLI.POX—-UNITED STATES. 

Florida : Jacksonville, Dec. 2, 1 case. 

Kansas: Wichita, Dec. 15-22, 10 cases. 

Kentucky: Lexington, Dec. 22, 1 case. 

Maryland: Baltimore, Dec. 22, 1 case. 

Minnesota: Dec. 15-22, Minneapolis, 12 cases; Winona, 120 
(■; s s 

New Hampshire: Manchester, Dec. 15-22, 14 cases. 

New Jersey: Jersey City, Dec. 10-23, 7 cases. 

\ New York : New York, Dec. 15-22, 21 cases. 

Ohio : Ashtabula, Dec. 15-22, 15 cases; Cleveland, Dec. 15-22, 
25 cases : Portsmouth, Dec. 22, 1 case. 

Tennessee: Memphis, Dec. 22, 1 case. 

Texas : Houston, Dec. 15-22, 22 cases, 1 death. 

Utah : Salt Lake City, Dec. 15-22, 31 cases. 

Washington : Tacoma, Dec. 15. 1 case. 

Wisconsin': Milwaukee, Dec. 22, 1 case. 

SJIALLPOX-FOBBIGN. 

-Argentina : Buenos Ayres, Sept. 30, 7 cases, 6 deaths. 
Bohemia: Prague, Nov. 24-Dec. 1, 43 cases. 

Brazil: Pernambuco, Oct. 1-15, 26 deaths; Rio de Janeiro, 
Oct. 1-31, 09 deaths. 

Egypt: Alexandria, Nov. 27, 3 cases 1 death. 

England : London, Dec. 1-8, 1 case. 

France: Paris, Dec. 1-8, 14 deaths. 

India : Calcutta, Nov. 17, 6 deaths. 

Mexico : Mexico, Dec. 16, 1 case, 2 deaths; Progreso, Dec. 0- 
1.5, 3 cases. 

Russia : Nov. 24-Dec. 1, 9 cases: Warsaw, 36 deaths. 

Scotland : Glasgotv, Dec. 7-14, 58 cases, 1 death. 

TELLOW FEVEK. 

Brazil: Rio de Janeiro, Oct. 1-31, 31 cases, 6 deaths. 

Mexico : Yera Cruz, Dec. 14, 2 deaths. 

CHOLEBA. 

India : Bombay, Nov. 13-20, 3 deaths ; Calcutta, Nov. 10-17, 
20 deaths : Madras. Nov. 9-16, 7 deaths. 

Straits Settlements: Singapore, Nov. 10-13, 5 cases, 5 deaths. 

PLAGUE. 

Brazil: Petropolis, Dec. 10, 1 death ; Rio de Janeiro, Oct. 1- 
31. 31 cases. 20 deaths. 

India: Calcutta. Nov. 17, 2 deaths. 

Japan: Osaka, Nov. 2-27, 8 cases, 8 deaths. 

Madagascar: Tamatave, Nov. 11, 1 case. 
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A CLINICAL STUDY OP ONE HUNDRED AND 
FIFTY CASES OP HYPERPHORIA.* 

WENDELL EEBEK, M.D., 

PHILADELPHIA. 


When this paper was first thought of, I went over all 
my records ivith a view of finding in what percentage 
of cases hyperphoria had been noted j also what lessons 
were to be derived from the study of these cases. After 
much examination I decided to limit myself to my last 
700 cases, throughout which there has been almost ab¬ 
solute uniformity of study. The statistics resulting 
from any study of these 700 records wall therefore be 
of much greater interest and more faithful to the facts 
than had I included my preceding 1700 records, many 
of which are more or less incomplete as to the muscular 
status. 

In every case painstaking correction of all refractive 
errors was made, the tests for hyperphoria preceding 
and following the refraction. Out of these 700 records 
525 were refraction cases, in every one of which the 
muscular status was carefully estimated with the 
Maddox rod-^and sometimes with supplementary meth¬ 
ods—^before giving the prescription. It is my convic¬ 
tion that without full knowledge of the muscular status, 
it is absolutely impossible to come to an intelligent con¬ 
clusion as to what lenses ought to be ordered in any 
given case of ametropia. 

Hyperphoria is spurious or intrinsic. The former is 
almost invariably an outward expression of perverted 
accommodation. In such cases where the ciliary muscle 
has been cured of‘its bad habits by a mydriatic or the 
wearing of proper correcting lenses, the vertical devia¬ 
tion usually disappears. Particularly is this true when 
oblique astigmatism has been the fault. Moreover, 
lithemia, gout, neurasthenia and, I have sometimes 
thought, early tabes, will at times produce a transient 
Iwperphoria wdiich might easily lead the examiner astray 
if the general economy and the patient’s life habits are 
not kept constantly in view. 

Intrinsic hyperphoria, on the other hand, is uninflu¬ 
enced b}^ a mydriatic. Indeed in some cases I have seen 
a small but gradual daily increase under prolonged 
cycloplegia. This is no less true after w^earing a proper 
correction, for, as far as my experience goes, intrinsic 
hyperphorias are little if an}’^ influenced by curing the 
ciliar}' muscle of its vicious habits. True, many such 
patients wall be entirelj^ relieved of all their symptoms 
bv assuming the proper correcting glasses, in which 
case treatment directed to any coincident muscular im- 
balance is meddlesome ophthalmologja But, on the 
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other hand, I have knoiyn people to wear perfect correc¬ 
tions for some years, going from one to another ophthal¬ 
mologist, still seeldng relief, only to find it when a ver¬ 
tical prism had been combined with their curvature 
correction. 

Whether a patient shall or shall not receive a prism 
correction should be entirely a matter of symptoms. 
Some people carry a vertical imbalance of 1 to 8 
degrees all through a life of high tension and large 
usefulness wdthout the slightest discomfort, while in 
others .5 to .75 degree is sufficient _ to make life 
an almost intolerable burden. Into this phase of the 
question enter such factors as heredity, temperament, 
life habits, worry, and all the rest of that intricate ag¬ 
gregation of facts that go to make up the personality 
of our patients. 

But there seems a degree of hyperphoria below' which 
it is trivial to go, and this I would fix at .5 degree— 
tentatively at least. Nothing less than this was recog¬ 
nized in the 700 records studied. 

In the early part of my muscle .work the diplopia " 
test was unfailingly applied, either by means of a single 
rotary prism or the Stevens phorometer. But I soon 
found myself relying on the Maddox rod, and for the 
very good reason—shown by my colleague. Dr. Hansell 
—that any test that compared the behavior of a foveal 
image of one eye with a perifoveal image of the other 
eye could not but often lead the surgeon into false ’ 
conclusions; this is because of the stimulation of nonr 
corresponding points in the two retinas. The test that 
would so deform one image as to temporarily set aside 
the fusion impulse, and at the same time allow' a certain 
portion of this deformed image to fall on the fovea of • 
the eye seeing that image, certainly seems the best test 
so far at our command—hence the great value of the 
Maddox rod. On this test I have rested the diagnosis 
in these 150 cases. 

There is a diplopia test that is of signal value in the 
detection of hjrperphoria, namely, -the use of a colored 
glass to detect, if possible, spontaneous diplopia, which 
if found is of great significance. But this is natural 
diplopia conforming to the proposition that a test must 
concern both foveie centrales; hence this diplopia test 
is free from the objections made against those tests 
based on artificially produced diplopia. 

Latent Hyperphoria .—An interesting feature in con¬ 
nection with this study is that out of the 150 times 
in which hyperphoria was found, it was partially or 
whollv latent in 49—or practically 33 per cent.—of the 
times it occurred. In glancing over the methods of 
various workers for the unmasking of latent hyperphoria 
I find that all of them are some manner of modification. 

H is now a fairly well accepted 
tact that in a certain number of cases, if a blinder is 
worn before one eye for fifteen to thirty minutes, a 
1^'perphoria var 3 ang from .5 to 1 degree will often 
snow itself for a few minutes after uncovering the eye^ 
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Some surgeons still resort to'this method for-the'detec¬ 
tion of supposed latent hyperphoria. Posey has modi¬ 
fied this method by first working out the correction of 
the right eye and then with the correction still before 
that eye placing in front of it a blank disc. The left 
eye is now examined, and when the proper correction 
has been worked out, the Maddox rod is placed before 
the left eye. He now lifts the blank disc from in front 
of the right eye which has thus been under cover for 
from five to ten minutes. If latent hyperphoria exists, 
it is likely to ishow itself wholly or in part by this 
unveiling test. 

My own maneuver differs but slightly from Posey’s 
method. After the right eye has been corrected, I 
place in front of the correction the Maddox rod. When 
the left eye has been corrected, I immediately direct the 
patient’s attention to the streak of light and after carry¬ 
ing the streak several times from the vertical to the 
horizontal position, have them tell mo its relation to the 
point of light. I believe that by having the patients 
fix their attention on the streak in tlie vertical position 
and then suddenly swinging it into the horizontal posi¬ 
tion, the highfer cerebral centers are taken by surprise 
and the detection of latent hyperphoria made relatively 
easy. The rod should be reversed a dozen times or more, 
each time questioning the patient as to the relative 
positions of the streak and light. The purpose is 
twofold: 1, by continually throwing the higher centers 
off their guard to unveil more of the hyperphoria; 2, 
frequent repetitions of the maneuver to educate the 
patient to assist in the determination by relaxing the 
impulse to binocular fixation as we relax the accommo¬ 
dation. 

Any method that takes the higher centers off their 
guard will reveal the deviation. Binocular single vision 
is one of the brain’s most complicated automatic func¬ 
tions. It concerns a cerebral—or governing—and a 
peripheral—or executing—apparatus in the most inti¬ 
mate association. The unconscious preservation of 
binocular single vision is so deeply rooted a thing in 
the human automatism that something, some trick, is 
needed that will temporarily set aside the dominating 
influence of the cortical centers over the eyeballs and 
their muscles. Only in this way can latent deviation 
tendencies in the peripheral portion—the eyeballs—of 
the binocular vision apparatus be revealed in many cases 
—and especially in young subjects. 

Age seems to play no small part in this matter, for 
hyperphoria is much more commonly manifest after 40 
years of age than before that time. It is difficult to 
put do'vvn the thought that along with the loss of ciliary 
elasticity there goes a similar loss of compensating 
elasticity in the extraocular musculature, that favors 
the easier detection of any previously existing lateral 
or vertical deviations. Certain it is that in presbyopes, 
hyperphoria is much more easily shown .and vertical 
prisms are much more comfortably worn than by the 
generality of young people. In only 7 cases out of these 
150 was hyperphoria found before the 20th year. 

Between the 20th and 30th years hyperphoria occurred 
in 34 cases; 30th and 40th years, 50 cases; 40th and 50th 
years 29 cases; 50th and 60th years, 27 cases; after the 
60th year 3 cases. These figures refer to true hyper¬ 
phorias only, in whom binocular vision was invariably 
present. Ho instance of actual vertical squint was 
allowed to creep in. 

As to the refraction conditions with which hyper¬ 
phoria is associated, it was encountered 117 times out of 


1'50 in hypermetropia and hypermetropic astigmatism- 
17 times in myopia and its allied states; 8 times in 
mixed astigmatism; 6 times in antimetropia—commonly 
termed anisometropia—and twice in emmetropia. Auiso- 
meti-opia has not in my experience furnished the lar^e 
percentage of hyperphorias noted by some other workers 
in this field. Perhaps this is because I found actual 
vertical squint not infrequent among this class—in 
other words the findings do not differ in kind but in 
degree. 

In its relation to lateral muscular deviations, the 
hyperphoria in these 150 cases was associated with eso- 
phoria 86 times, with exophoria 55 times, and with 
lateral balance 9 times. This too is easily explainable 
on the basis of the predominance of hypermetropia as 
above shown. 

In 73 eases the upward deviation occurred in the 
right eye and in 77 in the left, so that there is practically 
no difference in the frequency with which either eye 
deviates. 
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The results of prism correction were the follomng: 
Humber of cases, 96; good, 78; improved, 6; no change, 
6; unknown, 6. In the 54 cases in which no prism cor¬ 
rection was ordered the results were fairly good. Prism 
corrections were not ordered in these 54 cases, 1, because, 
notwithstanding the existence of unmistakable h^er- 
phoria, the patient had been previously wearing either 
no correction or a w-rong one; 2, because convergence¬ 
training or repression dissipated the symptoms; or 3, 
because the patient took such high power plus or minus 
lenses as to make inadvisable the incorporation of any 
vertical prism. Such patients learn readily but uncon¬ 
sciously to correct their hyperphorias, generally by tilt¬ 
ing one lens a little higher than the other. In prescrib¬ 
ing these 96 vertical prisms, full corrections were ordered 
in 20 cases, three-quarter corrections in 60 cases, and 
half of the deviation- -was corrected in 16 cases. Pull 
corrections rvere made only in glasses for near -n-ork, 
because hyperphoria is generally greater for the occu¬ 
pation distance than for infinity, and e.xperience has 
shown that the prism that fully corrects the deviation 
for infinity can often be comfortably worn in all near 
w-ork. This observation is almost invari<ably true for 
hyperphoria of .75 degree or more. 

My figures show further that in 40 cases which I have 
been enabled to follow, the hyperphoria has increased 
from 33 to 50 per cent, after six-months wear of a ver¬ 
tical prism. I have no explanation to offer for tins 
increase, or rather unmasking of a latent hyperphoria. 
I can but point to what seems to me a perfect parallel; 
i. e., the uncovering of a latent hypermetropia by age. 
When some member of this Section has discovered and 
made practical, the use of a myoplegic that will paralyze 
the extraoeular muscles as a mydriatic does the intra¬ 
ocular muscles, we shall have made a giant stride 
toward solving the physiology of the extraocular mus¬ 
cles in particular and the act of binocular vision m 
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general. True, it would probablj' upset many of our 
pet notions of to-day and require us to build up new 
standards, but it would certainly give us some precious 
information as to the anatomic and functional positions 
of rest of the eyes. 

The principal symptoms of vertical deviation tenden¬ 
cies are one-sided supraorbital, temporal and occipital 
neuralgias, photophobia, drowsiness, and tremendously 
exaggerated general fatigue after prolonged near work. 
I have been especially impressed with this last symptom 
in many cases. Too, hyperphoria stands in close rela¬ 
tion, etiologically, to migraine; quite as close, I am 
sure, as oblique astigmatism. 

In the effort to make hyperphorics comfortable with¬ 
out vertical prisms or tenotomies, too much attention 
can nqt be given to convergence deficiency or excess, the 
former to be met with convergence training after the 
method popularized by Gould, the latter with converg¬ 
ence-repression treatment by crowding on excessively 
strong convex lenses for ten-minute periods of work at 
the near point three or four times a day. These meas¬ 
ures often sufBce to wipe out all the s 3 miptoms. More¬ 
over, as pointed out by Oliver,^ sleep and exercise are 
splendid adjuncts in relieving the conditions of asthen- 
opic hyperphorics. A few additional hours of sleep daily 
often rid a patient of much eyestrain that lenses, prisms, 
or tenotomies never fully reach. The benefit of exercise 
in the open is too patent for comment. 

Tenotomy .—Out of the 150 cases studied, tenotomy 
was resorted to in only 6, all of which presented hyper¬ 
phoria of 3 degrees or more. In no one of these 5 cases 
was there any marked difference in the refraction of the 
two eyes. Two were epileptics. One of them—a young 
man with left hyperphoria of 4.5 degrees—has been 
entirely free of epileptic manifestations for six months, 
whereas he had been liaving seizures daily. For three 
years he had worn a perfect correction of his low-grade 
ametropia without any effect on his minor epilepsy. 

■ case, I tenotomized the left superior and the right 
inferior rectus at the same sitting, securing 1 degree of 
wercorrection which righted itself in four or five days. 
Jie lias now absolute luuscle balance. 

The other, a 31-year-old married woman, has had 
but three epileptic seizures in four months, as against 
sometimes tri-weekly attacks prior to 
operation. Her hyperphoria was 4 degrees. 

The three remaining eases all presented distressinrr 
liead symptoms not relieved by vertical prisms but 
markedly belated by free tenttomy rf the “trior 
rectus of the eye with the higher visual axis. ^ 

From the foregoing, the rational treatment of hyper¬ 
phoria would seem to resolve itself into: a weariim a 
proper correction four to six months; 5 eWusSn^of 
causative diathesis or central nervous diseas^ ^co? 
vergence-training, if convergence be weak ? couvS^ 

yd 

f the hyperphoria continues to produce 

other eye finally becomes justifiable 
growing wH/this study ^bu™/ST 

3. Norris and Ollrer: System of - 


,1. Kyperphoria oceuysiin about 1 out of 6 patients 
who seek counsel of the ophthalmologist. 

2. It is present to the extent of .5 degree or more in 
1 out of 3 refraction cases. 

3. It becomes worthy of special attention in about 
1 out of 5 refraction cases. 

4. It is more likely to be latent before the 30th year— 
33 per cent, of all cases—and manifest after that time. 

5. It occurs most frequently to the extent of about 
1 degree. 



poral, and occipital neuralgias, photophobia, drowsiness, 
and abnormal physical tire after prolonged near work. 

7. A full quota of sleep, daily open-air exercise, and 
a well-regulated life are all highly important factors in 
trying to make hyperphorics comfortable. 

S. Hyperphoria is found a little oftener associated 
With esophoria-—57 per cent.—than with exophoria—37 
per cent. This is probably because compound hyper¬ 
opic astigmatism with its associated convergence-excess 
outnumbers all other anomalies of refraction. 

9. Convergence-training—if convergence be insuf¬ 
ficient—and convergence-repression—if convergence be 
relieve hyperphoric symptoms en- 

f'ldn 'ess^'^^ ^^eritcaZ prism has a field of pronounced use- 

11. Trism corections will be of service in about 50 
per cent, of all cases. One-half to two-thirds of the 
hyperphoria may be corrected for infinity and two-thirds 
to the Ml amount for work at the occupation distance. 

tinn ^ means have been exhausted, sec¬ 

tion of some one of the vertical muscles may be thought 

1 hyperphorics whose deviatiofl 

2 degrees oi more will profit more by tenotomy than bv 

Two or three degrees^is likeli 
tenotom)^.^ permanently obtained by vertical 

at hosn^f/l the attempt 

fLTT ^ ^ treatment of hyperphoria—or 
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paper is illuable, tooT thafthfa^r'.^”^ ^‘yperphoria. The 
hypertropia. Many writings on I*'?® ®^*’®tuhy excluded 

and rendered less finable ho/ subject are complicated 
line draivn betweerwlnh„,r'' fT been a close 

tions are different- in the on hypertropia. The condi- 
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Maddox rod from the vertical to' the horizontal positions as 
suggested by Dr. Deber. 

Dk. G. C. Savage, Nashville—Any muscle test that places 
the false images within the area of binocular fixation is full 
■of error. The false image should he thrown entirely out of 
the area of binocular fixation and then we can at once get at 
, the true condition. Monocular tests alone are trustworthy, 
tet me say that the hyperphoria which is corrected by convex 
lenses is a hyperphoria that is not due to any trouble in the 
superior or inferior recti, but is caused by error of attachment 
of the internal recti; the one muscle is simply attached too 
high, and the-other too low. The esophoria you find in such 
eases is not an intrinsic esophoria, but a pseudo-esophoria. 
You correct the hypermetropia and at the same time cure the 
pseudo-esophoria and the hyperphoria disappears. Again the 
hyperphoria that is relieved by cylindrical correction is not 
due to any trouble in the superior or inferior recti. In such 
cases of astigmatism the meridians of greater curvatures are 
leaning in the same direction, but not parallel, and the leaning 
is toward the nose and greater in the hyperphoric eye. Cor¬ 
rect this astigmatism and the hyperphoria vanishes like mist 
before the morning sun. 

There was a very interesting case here yesterday in a man 
with less tlian 1 degree of right hyperphoria, whose eyes 
are subjected to 2 degrees of vertical prismatic effect. He 
gets more relief from that than from weaker prisms. This 
case was investigated first by an eminent ophthalmologist, who 
found no hyperphoria at all and who was later induced to 
operate on the internal rectus of the left eye for esophoria. 

(If he had divided the lower fibers of the internal rectus of the 
right eye I believe he would have corrected the trouble.) On 
examining this case yesterday I found ho had a well-marked 
plus cyclophoria; and I found this to explain the relief he gets 
from those prisms. I tried first a l-degree prism before each 
eye with no comfort; and then a 1%-degree prism, base down, 
before riglit eye and a y>-degrcc base up before the left; that 
combination gives him the most relief. He thus allows the eye 
to turn up and is getting relief, not because of any hyperphoria 
primarily, but because the prism thus placed enables the supe¬ 
rior rectus of the right eye to torsion the eye in and help the 
weak superior oblique, while the prism before left eye causes it 
to slightly torsion out, but leaving the vertical meridians par¬ 
allel. I will close with this remark, that I never operate on a 
case of hyperphoria without knowing where the cause resides 
and th6 conditions that compiicate it, and never on a case of 
less than 2 degrees. If a man operates on the superior muscle 
for hyperphoria and divides more fibers om the outer side than 
the inner he will lend to more suffering than if he had done 
nothing. As a rule it is better to divide all the internal fibers 
of a superior muscle than even the central fibers, and if the 
outer fibers are divided the patient will be worse in the end 
than if he had never been touched. 

Db. C. F. Clark, Columbus—I can not help feeling that 
most of us are mystified by this muscle question. I have en¬ 
joyed Dr. Eeber’s paper very much and feci that it is deserving 
of credit, but that we need some foundation principles to base 
our studj' upon. 

Dr. John T. Carpenter, Philadelphia—I think Dr. Eeber 
deserves credit for bringing forward, at this time, a paper 
dealing with the treatment of defects of the ocular muscles. 

I have been impressed by the manner in which any reference 
to this subject is met by many ophthalmologists. There is com¬ 
plete contempt for the question of the surgical treatment of 
muscular abnormalities. As an instance of extreme opposition 
I was lately told by a man well known in our special line, 
when speaking of a patient whom I had cured by tenotomy of 
the superior rectus, that I ought to have been prosecuted for 
doing the tenotomy. Dr. Keber has handled this subject in a 
calm, judicious manner, and we should all try to help clear up 
this “dark region” in ophthalmic science. 

Dr. Wendell Eeber, Philadelphia—T am gratified at this 
expression of opinion. Dr. Stevenson’s modification of the 
cover test is one I have employed for a long time, and I am not 
sure that he and I have not talked about it. I think the Maddox 
rod test the most trustworthy yet offered. We know very 


little about the physiology of the ocular muscles. When we 
reflect that there are six pairs of muscles, that no one is con¬ 
cerned alone in any movement of the eyes; and that accordin'' 
to Volkmann there are something near 200 possible combina” 
tions of these movements; we will perhaps realize how em¬ 
pirical our present knowledge is. 

As to Dr. Thompson’s question whether 1 cut all the muscle, 
I would say that I do not do partial tenotomies, but complete 
ones. I shall do partial ones only when clinical evidence of a 
convincing nature has been produced. 

Dr. Savage—D o I understand that you do a complete ten¬ 
otomy on the superior rectus for 2 degrees of hyperphoria 

Dr. Eeder—Y es. 

Dr. William Thomson—^H ave you had many occasions re¬ 
quiring a restricting stitch? 

Db. Eeber—I have had Avercorreetion in one case and I 
preferred to trust the re-establishment of normal conditions to 
the patient’s brain, believing that the brain can take better care 
of such temporary apparent overcorrections than the surgeon 
can. 


OCULAR COMPLICATIONS OP INJURIES TO 
THE HEAD.* 

JOHN T. CAEPENTEE, M.D. 

rniLADELrniA. 

The clinical ffict that blindness may follow blows on 
the head is by no means new, but until Berlin, in 1879, 
cleared up the pathologj’ of these cases, their etiology was 
clouded in vague conjecture. Beer attributed the amau¬ 
rosis following head injuries to the reflex influence of 
the supraorbital nerve. The result of anatomic studies, 
however, by Berlin, Leber, and Von Hdlder, proved that 
direct damage to the optic nerve or its sheath.in the 
foramen opticum by fracture of the orbital wall fre¬ 
quently occurred. Von Holder, in his cases studied post¬ 
mortem, found fracture of the orbital vault in 90 
per cent., while the optic canal was implicated in about 
60 per cent. There were hemorrhages into the nerve 
sheath in about 48 per cent, of the 88 cases. The line of 
fracture in some instances ■ passed through both fora¬ 
mina. In Treves’ "System of Surgery,” illustrations 
show the line of fracture in two cases passing through 
both optic foramina, so that the blindness may be 
bilateral; indeed, it may even be on the opposite side to 
the injury by the centre coup. 

Following Berlin’s communication at the German 
Congress in 1879, there appeared reports of optic neu¬ 
ritis, of atrophy’, and of hemianopsia resulting from 
blows or falls on the head. Most of the reported cases 
were of monocular blindness, caused by such blows or 
falls, the subsequent optic atrophy showing that the 
nerve had been severed or compressed, producing de¬ 
scending degeneration, with the ophthalmoscopic signs 
of simple atrophy, in about three weeks. Oculqr com¬ 
plications have been recognized by surgical authors as 
of important corroborative value in fracture of the base 
of the sloill; and conjunctival ecchymosis, appearing 
some hours or days after the injury is one of the classic 
signs of these fractures. Emphysema of the orbit or 
lids proved the existence of a fracture of the orbital 
walls communicating mth the air cells in the neighbor¬ 
hood of the orbit. In 1882, Von Bergmann called atten¬ 
tion to the fact that rapidly increasing hemorrhage into 
the cranial cavity produced the same disturbance in 
intracranial pressure that was found in brain tumors; 
and thus a “choked disc” might accompany cerebral 
hemorrhage, as well as tumor of the brain. Optic neu- 

• Presented to the Section on Ophthalmology, at the Fifty-first 
Annnal Meeting of the American Medical Association, held at 
Atlantic City. N. J., June 5-8, 1900. 
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ritis mightj however, be due to direct damage to the fora- 
meu by fracture or laceration, and not to increase of the 
intracranial pressure. The grave and even fatal ii^ture 
of the injury may completely overshadow the ocuip 
symptoms, but interesting instances are recorded in 
4ich, with almost no general disturbance, co«vpMe 
and permanent blindness ensued. _ Knies relates the 
history of a railroad official who, while riding in a train, 
"struck the orbital rim lightly against some obstruction. 
The patient was not unconscious for a moment, but from 
that time on he was blind on the side of the injury.’ 

Head injuries may be perforating or non-perforating 
in character. The eye or its appendages may be directly 
injured by a bullet, a sharp implement, or a fall on a 
pointed stick; but in these instances the injury is an 
obvious one, and the case presents interest only in the 
light of its clinical symptoms. The eye-ball may be 
ruptured and destroyed or the optic nerve may be severed 
or torn, and the extraocnlar muscles may be paralyzed 
by damage done to their nerve supply or to the muscles 
themselves. Of these eases I shall not treat further. So, 
also, in non-perforating injury, there may be ocular 
complications, such as intraocular hemorrhage, disloca¬ 
tion of the lens—at times producing secondary glau¬ 
coma—traumatic mydriasis, or even rupture of the iris. 
The deeper ocular tunics may be damaged, or there may 
be enophthalmos or exophthalmos with pulsation. These 
various conditions, while presenting interesting features, 
can not be included in a short paper, but must be 
studied separately from their clinical point of view. 
I shall confine myself to those obscure ocular lesions 
following head injuries, in which the optic nerve or 
some of the other cranial nerves are affected. 
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for four days, but was them compelled to give up because of 
headache, vomiting and pain in bis back. Ten days after the 
accident be first noticed dimness of vision. There seemed to 
be a “mist in front of objects,” and be was unable to read his 
instructions or to distinguish the numbers over the front 
doors. Two weeks after the accident, when his vision was so 
much reduced that be “could hardly get around,” his eyes 
were examined by a very competent ophthalmic surgeon, who 
found very poor vision, dilated pupils, and negative ophthal¬ 
moscopic appearances. He thinks that his vision began to im¬ 
prove about four weeks after the injury, and now ^five weeks 
later-—^lie can read large letters by looking at them sidewise. 

On examination I noted: Pupils dilated and fixed; amau¬ 
rotic expression; moves his eyes rapidly to and fro, which, he 
affirms, enables him to distinguish objects more clearly. Eight 
vision is 4/60; left vision, 1/00. He is unable to read any 
type. Field shows absolute central scotoma in each eye, about 
25“ X 20“ in extent. Peripheral fields are normal. The oph¬ 
thalmoscopic examination showed almost emmetropic refrac¬ 
tive condition, low-grade optic neuritis with one or two small 
fresh hemorrhages on and near the nerve-head. The retinal 
veins are swollen and tortuous; the nerve-head is slightly 
swollen, of dirty, reddish-gray color, especially dense on nasal 
edge. The temporal edge is clearer, and the outer fourth of 
disc is pallid looking. Both direct and indirect methods show 
complete veiling of the upper, lower, and inner nerve edges, 
and the swollen portion is seen to be composed of striated 
nerve fibers, with small red points like minute hemorrhages 
mingled with gray inllammatory exudate. 

There was no evidence of syphilis. He was married and had 
healthy children. He had never sufi’ered from any illness what¬ 
ever; his habits were most temperate, and he was apparently 
in vigorous health. Urine was 1018; negative tests for albu¬ 
min and sugar; no sedhnent. The diagnosis of descending neu¬ 
ritis from localized traumatic meningitis at the base of brain, 

tho Tir»rve><4 wn« 


Blows or falls on the head produce ocular symptoms 
by extension of fracture into the orbit; by contre coup; 
by hemorrhage into the nerves or their sheaths; % 
meningitis at the base of the brain; by localized injury 
to the optic chiasm or to the neighborhood of the visual 
centers, producing hemianopsia. This subject is inter¬ 
esting from its medicolegal standpoint, and in tlie first 
case reported in this paper heavy damages were secured 
by establishing the relation between the injury to the 
head and neuritis and partial atrophy of the optic nerve 
which resulted. Gowers treats the subject of injuries 
to the head under four divisions; 

1. Impairment or loss of sight without ophthalmo¬ 
scopic signs. In some of these cases he thinks the 
mischief is direct concussion of the retina. 

2. Optic neuritis following at an interval of from 
a few days to several weeks. In these eases he thinks 
that the neuritis is due to meningitis; or less commonly 
to traumatic inflammatory softening of the brain. 

S. Simple atrophy. In such cases sight often fails, 
while the atrophy develops ophthalmoscopic signs later. 

. I. Gradual failure of sight, with slight and stationary 
papillitis, probably due to chronic interstitial neuritis 
in the nerve trunk. The first ease which I shall report 
is best included in the fourth class, as the nature of the 
losion, while necessarily somewhat uncertain, is best ex¬ 
plained as a partial degeneration of the optic nerve 
following an interstitial neuritis of the nerve trunk. 

Case l.—Philip L., aged 36, consulted me Jan. 22, 18D6, be- 
mse of rapidly failing vision. He gave the following Mstorj- 
Five weeks before seeking advice, while drhing a team of 
liorscs, the pole of the carriage was struck by a rapidly moving 
trolley car. Ho was thrown to the ground, striking the right 
side of his head. For a few minutes he was dazed, but conSd- 
cred himself little hurt and was able to w.alk home with one 
<■( <hy whicii survived Uie wreck. Ho worked .us irsual 


heroic in view of the serious nature of the lesion. Mercury 
ivas pushed by inunction and iodid of mercury in pill form 
until marked symptoms of ptjmlism developed. In about 
three weeks he was placed on ascending doses of potassium 
iodid until his daily dose re.rched 120 grs.; his vision improved 
but little, and the nenms passed slowly into an atrophic 
state. Three months afterward, his vision and scotoma re¬ 
maining about the same, he was given strychnin in increasing 
doses and pilocarpin Ys gr. hypodermically, three times a 
week. 

Slight improvement resulted, but the final vision gained was 
4/60 for each eye, in December, 1806. When last seen, Jan¬ 
uary, 1900, his vision was 10/200, and the ophthalmoscope 
showed apparently complete atrophy of the discs. The periph¬ 
eral field remains excellent; and owing to this fact he is 
able to go around without difficulty. There is still an abso¬ 
lute central scotoma surrounding the fixation point- 

We have here a comparatively slight injury to the 
head, after which the patient, though dazed, was not 
unconscious. He was able to walk to his home aud 
reported for work the next dajb being inconvenienced 
offiy by a general bruising of his body. For a week 
after the injury he suffered severely from headache and 
pains in the back. On about the tenth day he first 
complained of visual symptoms. Both pupils .were 
widely dilated and fixed, and the optic nerves, exam¬ 
ined by a confrere, presented nothing abnormal. In 
from three to four weeks after the injury, a low-grade 
optic neuritis manifested itself. Central vision was 
greatly reduced and an absolute central scotoma was 
then mapped out, which has remained permanent. The 
eyes passed into a condition of partial atrophy and his 
final central vision nearly five years after the accident 
IS 10/200 with absolute central scotoma and a normal 
peripheral field. - 

In the trial which followed, the medical testimony 
for the defense included an attempt to attribute tbo 
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neuritis to some general' systemic cause, but as'there ' 
was an entire absence of any constitutional disease, the 
patient enjoying \ngorous health both before and since 
the accident, and in the light of previously reported 
eases, similar injury was shown to have produced like 
results, damages were justly given in favor of my pa¬ 
tient, for partial loss of eyesight. Toxic neuritis was 
excluded after most careful investigation. 

We are- concerned here with the difficulty of explain¬ 
ing the exact nature of the damage evidently intiicted 
on the optic nerve at some distance behind the eye-ball. 
There was probably an axial neuritis, producing almost 
complete central blindness, with intact peripheral field. 
This is not the usual picture of fracture of the orbit 
passing through the optic foramen. The injury was 
bilateral and the visual fields singiilarl}’ affected in the 
central portion only. 

Our present anatomic knowledge of the course of the 
macular fibers beliind the eye-ball places them in a 
l)Osition apparently inaccessible to injury, without affect¬ 
ing the fibers supplying the periphery of the retina; 
but after a careful study of the clinical facts, I am in¬ 
clined to believe the bilateral injury affected the axial 
fibers in each optic nerve, as a result of traumatic 
shock. Gowers says, in his work on “Medical Ophthal¬ 
moscopy” : “Blows on the head commonly produce 
atrophy by direct injury to the nerve, but it is prob¬ 
able that they occasionally cause, by the effect of the 
shock, a gradual degeneration.” He lays stress on the 
early loss of vision in these cases, with later ophthal¬ 
moscopic findings. He states that in some cases an 
injury to the head may be followed by a gradual failure 
of sight, with slight, stationary papillitis, probably a 
chronic interstitial neuritis in the nerve trunk. 

There were no marked s 3 'mptoms in my patient’s case 
of traumatic meningitis, although he suffered from se¬ 
vere headache, some vomiting, and backache. In the 
discussion of Oallan’s article, “Transactions of Ameri¬ 
can- Ophthalmological Society,” 1891, Dr. Myles Stan- 
dish reported two cases of great medicolegal interest, 
'fiwo individuals claimed damages for blindness said to 
liave been caused by a blow on the head. Pupils reacted 
to light, and there was no ophthalmoscopic change, so 
that he reported malingering; but to his chagrin, both 
cases showed complete monocular atrophy and absolute 
blindness when examined three months later. Hr. Lip- 
pincott, at the recent meeting of the American Oph¬ 
thalmological Society, related a similar experience. 

Oa.se 2.—John H. P., aged 10, was seen in consultation 
vv'ith Dr. F. A. Packard, Api'il 9, 1894. The following history 
was obtained: Pour days ago, without warning, he awoke with 
severe frontal pain and fever. Temperature was lOl; pulse, 
100. There was slight stupor-, but the patient could be easily 
aroused. Light caused irritation and complaint, and yesterday 
iie first noticed diplopia. Dr. Packard reported that there Pad 
been no marked strabismus. Today there is intense frontal 
headache and some occipital pain; slight retraction of the 
head; and on sitting up, he complains of pain in the back. 
The left ear shows a bluish discoloration from a blow on the 
left side of the head, received five days before by being pushed 
against a lamp-post by a playmate. I noted the following 
ocular conditions: Marked convergent strabismus, homonymous 
diplopia, except when candle was held directly in front. Each 
eye can be moved outward, so that the cornea touches the 
outer canthus; but it can not be held there, as the eye, after 
a series of jerks, is carried inward. There is evidently paresis 
of the externi, or spasm of the interni. Left outward rota¬ 
tion seems to be more defective and accomplished with greater 
difficulty than on the right side. Pupils are "large medium,” 
but responsive, slightly less so on the left side. Some pain is 


'' felt in the left eye when it is pushed back into the orbit. 

The ophthalmoscope shows in the left eye marked optic 
neuritis. Nei-ve edges swollen and obscured , by retinal stria- 
tion; veins swollen and tortuous; arteries not reduced in size, 
but the vessels are partly hidden near the disc by retinal' 
edema. The summit of swollen disc is seen with -f 5 D.; mac¬ 
ular pigment, with -}- 2% D. Eight eye shows media clear; 
hypermetropia, 2 D.; nerve head not swollen; no retinal haze" 
The fundus presents usual changes of hypermetropia. On the 
following day, convergent strabismus was more marked. He 
closed one eye, usually the right, to get rid of the annoying 
diplopia. Temperature was 99; patient bright and cheerfuL 
Vision roughly tested with small type, seems to be unaffected. 
The treatment instituted was calomel, gr. 1/C ever}" hour. 
Mercurial inunctions night and morning. 

April 13: Now fixes constantly ,with the right eye, closing 
the left. I,eft-sided ptosis appeared to-day. Ophthalmoscope 
shows no alterations in fundus since last examined. 

April 14: Mercurial inunctions stopped, patient being 
ptyaiizcd. Ophthalmoscope shows less marked venous stasis, 
but no nerve edges are yet made out. Atropin is ordered for 
cach eye. Four days later there was continued improvement in 
both the general and local symptoms. Convergent strabismus 
was less marked. Summit of nerve -fC D., and its edges 
hidden to both direct and indirect methods. One week later, 
and almost three weeks alter the accident, the ptosis had al¬ 
most disappeared; there was no strabismus. Diplopia was 
noticed only in the extreme outer field. 

April 22: Ophlhahnoscopo now shows temporal edge begin¬ 
ning to appear. Disc, dull-red, ns seen through a fog, and 
slightly swollen. One week later there wore no signs of oculai- 
])aralysis and the nerve-head had almost regained its normai 
cendition. By the middle of May, atropin was stopped, glasse-, 
correcting his refractive error having previously been, ordered. 
'Die patient has liad no further symptoms of the ocular trou¬ 
ble. ]-Tis ^’ision and eye grounds are normal. 

The interesting points in the case are the irritative 
sj'mptoms, namely, spasm of convergence and photo¬ 
phobia, due to traumatic meningitis of the anterior por¬ 
tion of the slmll, followed by paresis of the left external 
rectus and levator palpebrse superioris, with'left optic 
neuritis. The association of paralysis of a branch of 
the third, with paralysis of the sixth nerves, and optic 
neuritis on the same side, make it possible to locate the 
intracranial lesion at or near the sphenoidal fissure. 

Cases of traumatic paralysis of the ocular muscles arc 
by no means rare, the external rectus suffering most fre¬ 
quently; but the association of no less than three of 
tlie cranial nerves, as occurred in this case, seemed, m 
my opinion, to justify this report. 

DISCUSSION. 

Du. H. F. Hansell, Ehiladelphia—had the oppovtuuity 
of seeing the first case reported by Dr. Carpenter and the pain 
of having to testify in court as to the nature of the injury. 
1 thought at the time that it was a fracture of the sphenoid 
bone, producing an injury to the meninges directly over the 
optic nerve, and that this meningitis produced later a central 
degeneration of the optic nerve. I was led to that conclusion 
by an experience I had in a case of purulent disease of the ac¬ 
cessor}" sinuses of the eye in which the scotoma was just as 
]n-onounced and incurable as it was in this case. The scotomas 
were exactly alike in both eyes, and that seems to exclude direct 
injury io the optic foramen, and to the nerves passing through 
it. In that ease the sphenoidal sinuses were filled with pus. 
The patient lost his sight over night, probably by the acute and 
rapid extension of inflammation to the membranes lying on the 
body of the sphenoid bone. 

In connection with this case I would like to report a case 
studied very carefully with Dr. Spiller. E. '1., aged 30, railroad 
employee, brought to the Polyelinie Hospital on July 7, 1898, 
while intoxicated received a punctured transverse wound in the 
lower lid of the right eye from the thrust of an umbrella fer¬ 
rule. When he was brought to the hospital he was nneonseious. 
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Ids muscles mere rela.Kcd, the skm mas blaiichca, the extveinitics 
mere cold, and the heart's action mas meak—results of the ni 
iuri’ and partly, perhaps, of alcohol. A fem minutes after his 
reception he could be roused sufficiently to answer questions. 

He mas put to bed and to quiet his e.xtreinc restlessness and 
complaints of pain, morphia and bromids were given. The 
ra^4d linear mound in the lids mas just above the margin of 
thrfloor of the right orbit. Mo fracture of the bony floor or 
walls could be detected. The loft side of the face was paralyzed. 
Ptosis was complete on the right side, the right eye was slight!} 
prominent and immovable by any volnntary effort. He had ah* 
solute ophthalmoplegia of all the external and internal muscles 
of the right side. The pupil mas moderately dilated and ir¬ 
responsive to the stimulus of light or convergence. Accom¬ 
modation was abolisJied. There mas indistinctness of outline 
of the margin of the disc: otherwise the fundus had undergone 
no change. Subsequent c.xaminations made while the patient 
was in the hospital showed no improvement in the ocular 
conditions excepting a subsidence of tiie edema. About 0 months 
after the accident, tiie muscles of the exterior and interior of 
the eye had regained to a great extent tlieir normal power. 
Some restriction of movement in all directions, a partially 
dilated and sluggish iris, and inability to read fine print were 
■still evident. Diplopia, the eye symptom that was prominent 
from the first, continued in all parts of the binocular iicld. 
although the separation of the false and true images was less 
marked. Shortly after the accident the left side of the face 
and the left arm were noticed to be paralyzed and the left leg 
paretic. Paroxysms of severe pain in the distribution of the 
ophthalmic branch of the right 5th nerve occurred several 
times daily during the first two weeks, and perhaps a little 
longer. A consideration of the history and symptoms of this 
■ease in whieli we have paralysis of the 3d, 4th, the ophthalmic 
division of the .ith and CtU nerve, with a transitory-perversion 
■of the function of the 2d, lends inevitably to the conclusion 
that the umbrella tip penetrated the right orbit and injured 
these nerves at the point wlicre thej' lie close together, namelj', 
the sphenoidal fissure. The escape of the optic nerve from 
injury shows that its site, above and to the inner aide of the 
splienoidal opening, was not invaded. We can hardly imagine 
•a lesion that would produce complete paralysis of all the orbital 
nerves except the optic, unless it were situated at the sphenoidal 
fissure, wljerc these nerves are close together. The exophthal¬ 
mos, noticed at first, was probably produced by the complete 
paralysis of all the external ocular muscles and the loss thereby 
•of the muscular tonicity. After the muscular power was in 
a mea.sure regained the cx'ophthalinos entirely disappeared. 

Da. W. L. Datxon, Lincoln Neb.—In connection with Dr. 
•Carpenter's paper, I wish to mention two cases that came under 
my observation in the latter part of 1898. One was a case of a 
railroad engineer who, in getting on his cab with the long 
■nozzle oil-can in his hand, slipped and fell upon the curved 
e.vtremity of the nozzle so that it penetrated the orbit and 
•evidently injured the optic nerve directly. At least I thought 
this -ivas the case on account of tiie condition of the circulation 
that existed for months afterward. I saw him within two 
hours after the accident and there were negative ophthal¬ 
moscopic signs. He was. perfectly blind, hut there was no 
liomorrhage apparent from the cut. which T stitched together, 
and it healed kindly. Although wo kept him under treatment 
■for prudential reasons for some time, ho had. when discharged, 
a divergent strabismus and the ophtlmlmoseope showed a 
piogi-ossive atrophy. The vascular condition was remarkable, 
the veins being full, arteries large and tliere was not a great 
amount of tortuosity. 

Five or six weeks after that a little hoy 7 ye-.u-s old. while 
playing Indian, h.ad the pointed extremity of a wooden sword 
jammed into his eye in the same position as in the former 
(•ase. namely, the inferior sulcus, without injuring the eye¬ 
ball. There was almost immediate total blindness without 
ophlhalmoseopic signs, and now there is a divergent squint. 

Du. H. W. SEAnnooK. Mew York City—Dr. Dayton's remark 
about the liopelessness of the progno.sis in these cases leads me 
to report a case of injiiry to the o.vohall occurring in .Tannary 
last. Two men were fencing in the theater when one rceeivell 


Sill injury by the other's foil penetrating tlic orbit; the tissues 
at the inner side of the ej'ohall were torn througli, including 
the internal rectus; he had complete paralysis of all the mus¬ 
cles supplied br the 3d nerve, and though there was no trouble 
with the retinal circulation as yet, there was total blindness. 
On the fifth day the man began to .sec light and at tlie end of 
ten days had vision of 20/200, with the upper part of the field 
cut oil''. There was some divergence left wlicn 1 saw liini three 
or four weeks after the injury. It would seem as if the un¬ 
broken end of the foil had carried tlic eyeball upward and out¬ 
ward, pulling upon the optic nerve at the foramen and bruising 
or lacerating its lower and inner fibers only. 


THE SILVBE-IHJBCTIOH TREATMENT OE 
PULMONARY CONSUMPTION.=^ 

THOMAS J. MAYS, A.M., M.D. 

PHILADELPHIA. 

That the nervous system is generally, and the pneu- 
mogastric nerves are especially, implicated in pulmonary 
consumption, and that any therapeutic agent which af¬ 
fects tliis disease favorably and permanently either ap¬ 
peals directly or indirectly to the pulmonary organs 
through the nervous system, have been regarded by me 
as cardinal truths for more than a dozen years. This is 
clearly confirmed on its pathologic side. For, it may be 
said, that any influence or agent that has the power of 
undermining the integrity of the nervous system also 
has the power of generating pulmonary consumption, or 
some other form of pulmonary disease. Herein lies 
the reason why the insane, the idiotic, the epileptic, the 
hj'steric, the asthmatic, the neurotic; why those who 
are subject to great grief, worry, mental overwork, dis¬ 
appointment, etc., and why those whose nervous systems 
suffer from the chronic intoxication of alcohol, syphilis, 
lead, mercury, etc., are much more prone to die of 
phthisis than others differently situated. On the other 
hand, when we review the therapeutic history of phthisis 
it will be found that those agents which have the great¬ 
est staying power against the ravages of this disease 
act almost exclusively by the support which they give 
to the nervous system. This is true of strychnin, the 
hypophosphites, atropin, cod-liver oil, cayenne pepper, 
arsenic, electricity, and other drugs and agents that are 
constantly employed in the treatment of this disease. 

In keeping with this theory I made an effort some 
years ago to reach the lung condition of this disease 
through the pueumogastric nerves by massaging, knead¬ 
ing and compressing them through the overlying tex¬ 
tures in the neck. This benefited the cough' and expec¬ 
toration and improved the patients in other ways, but 
it became evident after a while that the influence of 
this measure did not possess sufficient stimulating power 
to make it of decided value. I then had in mind to stim¬ 
ulate these nerves by stretching them according to the 
methods of M. Jaboulav.^ who had obtained good results 
from this operation in severe cough associated -with 
e.xophtbalmie goiter, when it appeared to me that the 
subcutaneous introduction of some well-kno'wn con¬ 
servative irritant, like nitrate of silver, immediately 
over the course of the nerves in the neck might furnish 
the .stimulus necessary to rnodify the morbid condition of 
the lungs. That counter-irritation over the trunk of a 
nerve serves to enhance the tone and resistance of the 

* Presentea In n S.vmposlnm on Tuberculosis, to the Section on 
Pr.nctico of Medicine, at the Fifty-first Annual Meeting of tiie 
American Medical Association, held at Atlantic City, N. J., June 
.i-8, 1900. 

1. Stretching the Pnenmogastric Nerve. M. Jaboulay. N. Y. 
Medical Journal. May 7. IBOS. ab-stracted from Uvon'Medical, 
•Vprii 17, ISOS, 
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neiiritis to some general systemic cause, but as' there' 
was an entire absence of any constitutional disease, the 
patient enjoying vigorous health both before and since 
the accident, and in the light of previously reported 
cases, similar injury was shown to have produced like 
results, damages were justly given in favor of my pa¬ 
tient, for partial loss of eyesight. Toxic neuritis was 
excluded after most careful investigation. 

We are- concerned here with the difficulty of explain¬ 
ing the exact nature of the damage evidently inflicted 
on the optic nerve at some distance behind the eye-ball. 
There was probably an axial neuritis, producing almost 
complete central blindness, with intact peripheral field. 
This is not the usual picture of fracture of the orbit 
passing tlrrough the optic foramen. The injury was 
bilateral and the visual fields singixlarly affected in the 
central portion only. 

Our present anatomic knowledge of the course of the 
macular fibers behind the eye-ball places them in a 
position apparently inaccessible to injury, without affect¬ 
ing the fibers supplying the periphery of the retina; 
Imt after a careful study of the clinical facts, I am in¬ 
clined to believe the bilateral injury affected the axial 
fibers in each optic nerve, as a result of traumatic 
shock. Gowers says, in his work on ‘^“'iledical Ophthal¬ 
moscopy” : “Blows on the head commonly produce 
atrophy by direct injury to the nerve, but it is prob¬ 
able that they occasionally cause, by the effect of the 
shock, a gradual degeneration.” He lays stress on the 
early loss of vision in these cases, with later ophthal¬ 
moscopic findings. He states that in some cases an 
injury to the head may be followed by a gradual failure 
of sight, with slight, stationary papillitis, probably a 
chronic interstitial neuritis in the nerve trunk. 

There were no marked symptoms in my patient’s case 
of traumatic meningitis, although he suffered from se¬ 
vere headache, some vomiting, and backache. In the 
discussion of Callan’s article, “Transactions of Ameri¬ 
can Ophthalmological Society,” 1891, Dr. Myles Stan- 
dish reported txvo cases of great medicolegal interest. 
Two individuals claimed damages for blindness said to 
have been caused by a blow on the head. Pupils reacted 
to light, and there was no ophthalmoscopic change, so 
that he reported malingering; but to his chagrin, both 
cases showed complete monocular atrophy and absolute 
blindness when examined three months later. Dr. Lip- 
pineott, at the recent meeting of the American Oph¬ 
thalmological Societj'', related a similar experience. 

Case 2.—John H. P., aged 10, was seen in consultation 
with Pr. P. A. Packard, April 9, 1894. The following history 
was obtained: Four days ago, without warning, he awoke with 
severe frontal pain and fever. Temperature was 101; pulse, 
100. There was slight stupor, but the patient could be easily 
aroused. Light caused irritation and complaint, and yesterdfay 
he first noticed diplopia. Dr. Packard reported that there had 
been no marked strabismus. Today there is intense frontal 
headache and some occipital pain; slight retraction of the 
head; and on sitting up, he complains of pain in the back. 
The left ear shows a bluish discoloration from a blow on the 
left side of the head, received five days before by being pushed 
against a lamp-post by a playmate. I noted the following 
ocular conditions: Marked convergent strabismus, homonymous 
diplopia, except when candle was held directly in front. Each 
eye can be moved outward, so that the cornea touches the 
outer canthus; but it can not be held there, as the eye, after 
a series of jerks, is carried inward. There is evidently paresis 
of the extern!, or spasm of the intern!. Left outward rota¬ 
tion seems to be more defective and accomplished with greater 
difficulty than on the right side. Pupils are “large medium,” 
but responsive, slightly less so on the left side. Some pain is 


’■'felt in the left eye when it is pushed back into the orbit. 

The ophthalmoscope shows in the left eye marked optic 
neuritis. Nerve edges swollen and obscured , by retinal stria- 
tion; veins swollen and tortuous; arteries not' reduced in size, 
but the vessels are partly hidden near the disc by retina! 
edema. The summit of swollen disc is seen with -t- 5 D.; mac¬ 
ular pigment, with + 2% D. Right eye shows media clear; 
hypermetropia, 2 D.; nerve head not swollen; no retinal haze. 
The fundus presents usual changes of hypermetropia. On the 
following day, convergent strabismus was more marked. He 
closed one eye, usually the right, to get rid of the annoying 
diplopia. Temperature was 99; patient bright and cheerful. 
Vision roughly tested with small type, seems to be unaffected. 
The treatment instituted was calomel, gr. 1/6 every hour. 
Mercurial inunctions night and morning. 

April 13: Now fixes constantly ,with the right eye, closing 
the left. Left-sided ptosis appeared to-day. Ophthalmoscope 
shows no alterations in fundus since last examined. 

April 14: Jlercurial inunctions stopped, patient being 
ptyaiiz.ed. Ophthalmoscope shows less marked venous stasis, 
but no nerve edges are yet made out. Atropin is ordered for 
each eye. Four days later there was continued improvement in 
both the general and local symptoms. Convergent strabismus 
was less marked. Summit of nei-ve -(-5 D., and its edges 
hidden to both direct and indirect methods. One week later, 
and almost three weeks after the accident, the ptosis had al¬ 
most disappeared; there was no strabismus. Diplopia was 
noticed onlj- in the extreme outer field. 

April 22: Ophthalmoscope now shows temporal edge begin¬ 
ning to appear. Disc, dull-red, as seen through a fog, and 
slightly swollen. One week later there were no signs of ocular 
jraralysis and the nerve-head had almost regained its normal 
condition. By the middle of ^lay, atropin was stopped, glasso> 
correcting his refractive error having previously been ordered, 
'fhe patient has had no further symptoms of the ocular trou¬ 
ble. His vision and eye grounds arc normal. . 

'Die interesting points in tiie case are the irritative 
symptoms, namely, spasm of convergence and photo¬ 
phobia, due to traumatic meningitis of fhe anterior por¬ 
tion of the slcull, followed by paresis of the left externa! 
rectus and levator palpebrie superioris, with left optic 
neuritis. The association of paralysis of a branch of 
the third, with paralysis of the sixth nerves, and optic 
neuritis on the same side, make it possible to locate the 
intracranial lesion at or near the sphenoidal fissure. 

Cases of traumatic paralysis of the ocular muscles are 
by no means rare, the external rectus suffering most fre¬ 
quently; but the association of no less than three of 
tlie cranial nerves, as occurred in this case, seemed, in 
my opinion, to justify this report. 

DISCUSSION. 

Db. H. F. Hansell, Philadelphia—I had the opportunity 
of seeing the first case repoj-ted by Dr. Carpenter ,ind the paiu 
of having to testify in court ns to the nature of the injury. 
] thought at the time that it was a fracture of the sphenoid 
bone, producing an injury to the meninges directly over the 
optic nerve, and that this meningitis produced later a central 
degeneration of the optic nerve, I was led to that conclusion 
by an experience I had in a case of purulent disease of the ac¬ 
cessory sinuses of the eye in Vfhich the scotoma was just as 
pronounced and incurable as it was in this case. The scotomas 
were exactly alike in both eyes, and that seems to exclude direct 
injiu-y to the optic foramen, and to the nerves passing through 
it. In that case the sphenoidal sinuses were filled with pus. 
The patient lost his sight over night, probably by the acute and 
vapid extension of inflammation to the membranes lying on tlie 
body of the sphenoid hone. 

In connection with this case I would like to report a case 
studied very carefully with Dr. Spiller. R. T., aged 30, railroad 
employee, brought to the Polyclinic Hospital on July 7, 189S. 
while intoxicated received a punctured transverse wound in the 
lower lid of the right eye from the thrust of an umbrella fer¬ 
rule. When he was brought to the hospital he was unconscious. 
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his muscles ^vel•e vcluxed, the skin Nvas blanched, the e„ 

were cold, and the hearfs action nns weak-vesults of the m- 
iury and jiavtly, perhaps, of alcohol. A few nunutes aftei Ins 
ieception he ciild be roused sufficiently to answer questions. 
He was put to bed and to quiet his extreme restlessness and 
complaints of pain, morphia and bronnds were 
ra^^ed linear wound in the lids was pist abo\e the luaioUi o 
thrfloor of the right orbit. Ho fracture of the bony floor or 
walls could be detected. The loft side of the face was paralyzed, 
Ptosis was complete on the right side, the right eye was slight y 
prominent and immovable by any voluntary eft'ort. He had ah- 
.solute ophthalmoplegia of all the external and internal muscles 
of the right side. The pupil was moderately dilated and ir- 
responsive to the stimulus of light or convergence. Accom¬ 
modation was abolished. There was indistinctness of outline 
of the margin of the disc: otherwise the fundus had undergone 
no change. Subsequent examinations made while the patient 
was in the hospital showed no iniprovement in the ocular 
conditions e.vcepting a subsidence of the edema. About 6 months 
after the accident, the muscles of the exterior and interior of 


an iniui-y by the other's foil penetrating the orbit; tiie tissues 
■it the inner side of the ovoball were torn through, including 
tile internal rectus; he had complete paralysis of all the mus¬ 
cles supplied by the 3d nerve, and thougli tliere was no trouble 
with the retinal circulation as yet, tlicvc was total hlindnc.ss. 
On the fifth day the man began to see light and at the end of 
ten days had vision of 20/200, with the upper part of the field 
cut ofl'*. There was some divergence left when 1 saw him three 
or four weeks after the injury. It would seem as if the un¬ 
broken end of the foil had carried the eyeball upward and out¬ 
ward, pulling upon the optic nerve at the foramen and bruising 
or lacerating its lower and inner ftliers only. 


THE SILVEK-INJECTION TREATMENT OF 
PULMONARY CONSUMPTION.'-!^ 
THOMAS J. MAYS, A.M., JI.D. 


PUinADELUIUA. 


u,.; ._ nervous system is generally, and the pneu- 

tiireye"h^«i'^*reg‘'‘i«®'^ to a great extent their normal power, mogastric nerves are especially, implicated in pulmonary 
Some restriction of movement in all directions, a partially consumption, and tliat any therapeutic agent which af¬ 
fects this disease favorably and permanently either ap¬ 
peals directly or indirectly to the pulmonary organ 


dilated and sluggish iris, and inability to read fine print were 
still evident. Diplopia, the eye symptom that was prominent 
from the first, continued in all parts of the binocular Held, 
although the separation of the false and true images was le.ss 
marked. Shortly after the accident the left side of the face 
and the left arm" were noticed to be paralyzed and the left leg 
paretic. Paro.xysms of severe pain in tlie distribution of the 
ophthalmic branch of the right oth nerve occurred several 
times daily during the first two weeks, and perhaps a little 
longer. A* consideration of the history and symptoms of this 
case in which wo have pax-alysis of the fid, 4th, the ophthalmic 
division of the .ath and Oth nerve, with a transitory-perversion 
■of the function of the 2d, leads inevitably to the conclusion 
that the umbrella tip penetrated the right orbit and injured 
-these nerves at the point where tliey lie close together, namely, 
the sphenoidal fissure. The escape of the optic nerve from 
injury shows that its site, above and to the inner Side of the 
-.sphenoidal opening, was not invaded. We can hardly imagine 
■a lesion that would produce complete paralysis of all the orbital 
nerves except the optic, unles.s it were situated at the sphenoidal 
fissure, wliero these nerves are close together. The exophthal¬ 
mos, noticed at first, was probably produced by the complete 
paralysis of all the external ocular muscles and the loss thereby 
•of the muscular tonicity. After the muStular power was in 
a measure regained the exophthalmos entirely disappeared. 

Dr. W. L. Davvos, Lincoln Keb.—^In connection with Dr. 
•Carpenter’s paper, I wish to mention two cases that came under 
my observation in the latter part of 1898. One was a case of a 
railroad engineer who, in getting on his cab with the long 
■nozzle oil-can in his hand, slipped and fell upon the curved 
extremity of the nozzle so that it penetrated the orbit and 
•evidently injured the optic nerve directly. At least I thought 
this was the ease on account of the condition of the circulation 
that e.xi8tcd for months afterward. I saw him within two 
hours after the accident and there were negative ophthal- 
inosoopic signs. He was, perfectly blind, hut there was no 
hemorrhage apparent from the cut. which T stitehed together, 
and it healed kindly. Although wo kept Mm under treatment 
for prudential reasons for .some time, ho had, when discharged, 
a divergent strabismus .and the ophthalmoscope .showed a 
progressive atrophy. The v.aseular eonditioii was remarkable, 
the veins being full, nrteric.s barge and there av.-vs not a ^reat 
amount of tortuosity. 

hive or six weeks after that a little boy T years old. while 
playing Indian, had the pointed extremity of a wooden sword 
jammed into his eye in the same position as in the former 
ease, namely, the inferior sulcus, without injuring the eve- 
tm ! There was almost immediate total blindness without 
ophthalmoseopic signs, .and now tlicre is a divergent .squint 
Dr It. \y. SE.vnnooK, Kew York Citv-Dr. Dayton'.s remark 
.ibout the hopoles.snes.s of the prognosis in those cases leads me 
to report, a ease of injury to tiio eyeball occurring in .Tanuarv 
Tno men were fencing in the theater when one reeeivod 


througli the nervovis system, have been regarded by me 
as cardinal truths for more than a dozen years. This is 
clearly confirmed on its pathologic side. For, it may be 
said, that any influence or agent that has the power of 
undermining tlie integritj' of the nervous system also 
lias the power of generating pulmonary consumption, or 
some other form of pulmonarj^ disease. Herein lies 
tiio reason why the insane, the idiotic, the epileptic, the 
hy'steric, the asthmatic, the neurotic; why those who 
are subject to great grief, worry, mental overwork, dis¬ 
appointment, etc., and why those whose nervous systems 
suffer from the chronic intoxication of alcohol, syphilis, 
lead, mercury, etc., are much more prone to die of 
phthisis than others differently situated. On the other 
hand, when ive review the therapeutic history of phthisis 
it will be found that those agents which have the great¬ 
est staying power against the ravages of this disease 
act almost exclusively by the support which they give 
to the nervous system. This is true of strychnin, the 
hypophosphites, atropin, cod-liver oil, cayenne pepper, 
arsenic, electricity, and other drugs and agents that are 
constantly employed in the treatment of this disease. 

In keeping with this theory I made an effort some 
3 ’ears ago to reach the lung condition of this disease 
through the pneumogastric nerves by massaging, knead¬ 
ing and compressing them through the overlying tex¬ 
tures in the neck. This benefited the cough and e.xpec- 
toration and improved the patients in other ways, but 
it became evident after a while that the influence of 
this measure did not possess sufficient stimulating power 
to make it of decided value. I then had in mind to stim¬ 
ulate these nerves by stretching them according to the 
methods of M. Jaboulay,!* who had obtained good results 
from this operation in severe cough associated with 
exophthalmic goiter, ivhen it appeared to me that the 
subcutaneous introduction of some well-known con¬ 
servative irritant, like nitrate of silver, immediately 
over the course of the nerves in the neck might furnish 
the stitniilus necessary to modify the morbid condition of 
the lun^s. That counter-irritation over the trunk of a 
nerve serves to en hance the tone and resistance of the 
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region to which the latter is distributed is a well- 
reeognized therapeutic principle in other fields of dis¬ 
ease. Thus, the influence of acupuncture, and of 
stretching the sciatic nerve in sciatica, the application 
of a blister over the root of a spinal nerve in herpes- 
zoster, or an intercostal neuralgia, are well-known ex¬ 
amples of this class of remedies. 

Nitrate of silver was selected for this purpose, not 
because it was believed to.be the only agent that could 
furnish the requisite degree of stimulation, but because 
more was Icnown concerning its hypodermic use and 
action than of some others that might have been em¬ 
ployed. In searching for the proper dose to be in¬ 
jected it was found, after many trials, that 5 minims of a 
2.5 per cent, solution of this agent answered the purpose 
best in the greatest number of cases, preceded by a 
cocain solution of the same strength and dose—the latter 
being used to abate the pain which would be produced 
by the former when given alone. The point of intro¬ 
duction is immediately over, or slightly behind, the 
pulsating carotid artery in the neck, between the angle 
of the lower jaw and the clavicle. In order to avoid 
puncturing the underlying blood-vessels it was im¬ 
portant to lift the skin between the thumb and the 
forefinger of the left hand and to push the needle just 
through the skin. To introduce these agents the fol¬ 
lowing is a very practical plan; Inject the cocain solu¬ 
tion, detach the syringe from the needle, and let the 
latter remain in the puncture. Wash out the syringe 
with water, draw the silver solution into the syringe, at¬ 
tach the latter to the needle and throw in the required 
amount. Or a double-barreled syringe containing a 
single nozzle, to which is attached the needle, may be 
used. One barrel is filled with the silver and the other 
with the cocain solution, and the required quantity of 
each may he injected without detaching the syringe from 
the needle. The cocain solution should be renewed once 
a week. 

The side of the neck in which the injections are ad¬ 
ministered is of considerable importance. As a rule, the 
first injection, and most of its successors, should be 
given on that side below which the involved lung is 
located; for it will be found that the vagus on the side 
of the affected lung is in many phthisical persons more 
sensitive to pressure than the one on the other side—^in- 
■' ciiiing ;hat the lung and the nerve of that side are 
simultaneously involved. 

The number of injections whicli are necessar 3 ' de¬ 
pends on circumstances. The first injection is repeated 
in a week or ten days, unless there remains too much 
local irritation. The same interval should elapse be¬ 
tween all the successive ones. In urgent cases due to 
excessive cough I have repeated the injection in three 
or four days. When both lungs are involved I have in 
a number of instances given an injection on each side 
at the same time. -There is no special limit to the 
number of injections that may be given. Twenty-one is 
the highest number I gave to one patient. 

The local effects of the injections show themselves in 
a nodular, sometimes in a diffuse swelling, and in red¬ 
ness and pain, but in no instance have they become ex¬ 
tremely pronounced.' Small abscesses do occur occa¬ 
sionally, ■ and in more than two thousand injections, 
sloughs have occurred twice; but the latter result was 
probably due to the fact that two successive injections 
were made in too close proximity to one another. This 
is to be avoided. So far as my experience extends, the 
abscesses do no harm, and may do good, inasmuch as 
tbe^- prolong the counterirritant effect. 


JouK. A. M. A. 

Idiave used the silver injections in more than a liun- 
clred and fifty cases of pulmonary consumption—extend¬ 
ing over a period of twenty-one months^and I now take 
the liberty of analyzing this therapeutic e.xperience in 
so far as it has any bearing on the symptoms of this dis¬ 
ease. This experience is based partly on that obtained 
■ in 40 cases of phthisis, treated with the silver injections 
since September, 1898,^ and partly on' over a hun¬ 
dred cases treated since in the same way. The results 
of treatment in the above-named 40 cases after the lapse 
of about a year and a half is as follows: There were 7 
incipient eases. All of'these are well and at work, e.x- 
cept one. He had a slight relapse during last -winter, 
but responded to the injections a second time, and is 
well again. Eighteen were in the second or advanced 
stage. Of these, 5 died, 2 continue invalids and 11 are 
well and at work. Of the 15 in the third or far-advanced 
stage, 12 are dead, and 3 alive, 2 of whom are able to 
be about and do light vvork. In regard to the high death- 
rate among the far-advanced elass, it may be said that 
7 of these were certain to die when the injections were 
begun—the latter having been given merely for the pur¬ 
pose of ascertaining their influence on such cases. Tak¬ 
ing it altogether, therefore, there remains a little over 
50 per cent, of the patients of all stages of the disease 
who are practically well at the end of a year and six 
months. 

The influence of the injections on the symptoms of 
phthisis may be summed up as follows: 

Cough and Expectoration .—Most patients testify that 
the cough, and especially the e.xpectoration, are increased 
dui-ing the first and sometimes the second day subse¬ 
quent to the injections, and then gradually diminish. I 
have seen both cough and expectoration practically re¬ 
lieved by one or two injections in some incipient as well 
as in some advanced cases. In far-advanced cases their 
action on these symptoms is less marked, although on 
the whole it is beneficial. Besides their beneficial in¬ 
fluence on the cough and expectoration, the injections 
also relieve d 3 'spnea and oppression in the chest. This 
property is well shown in the alleviation which they give 
to the s 3 ’mptoms of asthma. One consumptive patient, 
who spent over a year in the Eoclcy mountains, and who 
has received a number of injections since his return, 
stated that “the injections seem to have an effect on 
respiration similar to that which is produced by a high , 
altitude, inasmuch as I must breathe stronger, deeper 
and quicker for a day, and sometimes longer, after each 
insertion.-’-’ In a paper published in the Philacklphia 
Medical Journal of June 2, 1900, Dr. Eichard B. Faulk¬ 
ner, of Pittsburg, stated that in the Neiu Yorh Medical 
Record, of September 25, 1880, he reported a case of a 
lady, aged 30, a life-long asthmatic, who suffered con- 
tinuously for 40 days with an attack, and in which mor- 
phin, nauseantS; antispasmodies, and everything - had 
failed. At the end of this time he applied counter- 
irritation over the course of the vagus, and relief fol¬ 
lowed so rapidly and absolutely that ever since he con¬ 
sidered this one of the most important of all theraperitic 
measures. In a number of cases I ha.ve seen similar 
relief follow' in the symptoms of asthma from the coim- 
terirritation which is caused by the injection of the 
silver nitrate over the vagus in tbe cervical region. 

Vomiting. —This is one of the most anno 3 dng, symp¬ 
toms of phthisis'in its lesser stages. It commonly occurs 
after meals, and is nearh' always preceded by cough. 
The injections measurably control it. A female with 

2. Pliilnclelphia Medical Journal, Feb. 11, 1899- 
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incipient infiltration of tlie right apex, and who is now 
in her fifth month of .pregnancy, was at once relieved 
of her nausea and vomiting incidental to her pregnant 
condition after the first injection, which she received 
over a month ago. This may be a mere coincidence, but 
it deserves mention since the gastric disorder ceased 
after the silver was administered. , 

Appetite .—The power of eating is frequently' in¬ 
creased, and sometimes to a remarkable degree. This 
was, of course, most noticeable in the incipient and ad¬ 
vanced, although it also held true in some of the far- 
advanced eases. 

General Strength. —This was greatly benefited in 
most of the incipient and advanced cases, and also in a 
number of the far-advanced eases, especially if the in¬ 
jections were combined with regular systematic vest. 
How to account for the improvement in this respect, 
which sometimes follows immediately after an injection, 
is perhaps difficult to explain, but the fact exists and 
forces itself too often on one’s attention to escape 


notice. 

Physical Signs. —^In many of the incipient, in some of 
the advanced, and in a few of the far-advanced eases, 
there was noticed a pronounced betterment in the phys¬ 
ical signs. , 

Fever .—A reduction of teinnerature has been ob¬ 
served frequently by the writer. This has also been no¬ 
ticed by others. 

Night-Siueats .—In a number of cases night-sweats 
have ceased. 


Weight. —The gain in flesh is principally confliied to 
incipient and advanced cases, but it has also been noted 
to some extent in far-advanced eases. Indeed, this phe¬ 
nomenon', as it has shown itself in some instances, is 
really surprising, since it seems barely possible that an 
almost .insignificant quantity of nitrate of silver thrown 
into the neck once a week should, as I have observed in 
a number of. cases, increase the weight from 4 to 6 
pounds a week. Thus, of five patients who have gained 
most, one gained 5 pounds the first week after the in¬ 
jections were begun, 6 pounds the second, 4 pounds the 
third, and 3 pounds the fourth week. Another lost 1 
pound in two days immediately preceding the first in¬ 
jection, gained 1 pound first week after injection, 4 
pounds in second, 3 pounds in third, and 4 pounds in 
fourth week. Another lost 3 pounds in the five days 
immediately preceding the first injection, gained 2 
pounds in first week after injection, 3 pounds in sec¬ 
ond, 2 pounds in third, and 4 pounds in fourth week. 
Another lost 1 pound during week preceding first in¬ 
jection, gained 3 pounds in week after first injection, 4 
pounds in second week, and 3 pounds in third week. 
Another gained 7 pounds in six days after first injec¬ 
tion, 3 pounds in second, and 3 pounds in third week. 
Aqt all the patients who were benefited by the injections 
.gamed in flesh, however, for some lost in weight, or 
remained at a standstill while improving in every' other 
I'cspeet. In regard to other treatment which my pa¬ 
tients received, it may be said that some took quinin.. 
strychnin and the hypophosphites, while a number of 
tliem in the very early history of the introduction of the 
treatment, received nothing l)ut peppermint water, or 
some other placebo. So far as food is concerned, it may 
>0 stated that some were nourished well in their homes 
'ind in a hospital, yet a number were dispensary visitors, 
‘■md were naturally subject to the vicissitudes of food- 

^-npply that are incidental to the poorer classes of 
sneieiv. 


Herewith is given an abstract of the history of 10 
cases which were treated with the silver injections. 


INCIPIENT CASES. 


Case 1.— C. F., colored, age 25, married, was seen first 
January 5, 1890, when she said she coughed since 1898. Her 
cough was constant and she suffered a good deal from dyspnea, 
'rherc were impaired percussion resonance in left supraclavi¬ 
cular fossa, roughened respiration and sonorous rales in 
same area and extending to a point below the clavicle and into 
the supra-scapular fossa, on same side. Her weight was llOH* 
pounds, rive minims of. a 2.5 per cent, solution of silver 
nitrate was injected into the left side of her neck, and she 
was given a teaspoonful of peppermint water three times a day. 
Januaiy 7 she presented herself and reported that cough and 
expectoration were very much improved. January 12, she was 
better in every respect. Physical signs w'ere much improved; 
weight, 122 pounds. March 7, physical signs gone, except im¬ 
paired percussion resonance; coughs scarcely any; weight 


12514 pounds. 

Case 2.—L., Male, aged 27, colored and married, was first 
seen Doc. 23, 1898, when he said that he coughed and expector¬ 
ated a great deal during the last eight or nine years. Has 
anai fistula of some months’ duration. His physical signs con¬ 
sisted of dulness, and moist rales in the left apex, extending 
to the middle of the ehe.st in front on same side, also of dul¬ 
ness and a few moist rales in the left supra-scapular fossa; his 
weight was 120 pounds. Tubercle bacilli -were found in his 
sputum. He had. under the direction of another physician, 
been taking Imlf-teaspoonful doses of equal parts of comp, 
tincture of cinchona, and of syrup of the hypophosphites four 
times a day, for several weeks. December 27, his weight was 
119 pounds, and his general condition the same. Injected 5 
minims of a 2.5 per cent, solution of silver nitrate into the 
left side of his neck. No other internal medicine except that 
which he took before. December 31, weight, 120% pounds. 
Januaiy 2, 1899, weight, 12134 pounds. January 6, weight, 
124 pounds. He felt much, better, and his cough and expectora¬ 
tion were almost entirely gone. Injected 5 minims of silver 
nitrate into left side of his neck. January 11, weight, 126% 
pounds; injected 5 minims into left side. ' January 13, -weight 
129 pounds. Same interna! treatment as before. Physical 
signs improved. March 10, weight, 132 pounds; injected 5 
minims into left side. January 20, weight, 133 pounds. He 
now went to work and continued at it until November 20, when 
his weight had sunk to 127 pounds, and as he said he “caught 
On January 16, 1900, his weight was 128 pounds, 
At present writing, May 25, he weighs 130 
pounds, is working, and feels strong and good. There arc 
some dry, but no moist rales in his chest, and the dulness re¬ 
mains about the same as it was. His evening temperature is 
normal. When we consider that phthisis in the colored race 
ahtnys offers a very stubborn resistance to treatment the re¬ 
sults in this one particular case niav, perhaps be regarded 
rather favorably. 


a cold.” 
and he felt good. 


Case 3. —J., male, aged 25, colored, was seen first May 6. 
1899. Had lost two brothers and one sister of phthisis, and had 
been sick for three months with cough, expectoration, loss of 
flesh, poor appetite and sleep, chills, dyspnea and great weak¬ 
ness. There were dulness in lower half of left lung anteriorly 
and posteriorly, and moist rales in same area. Weight, 100 
pounds. Injected 5 minims -2.5 per cent, solution into left side 
of nock, and gave internally the syrup of hypophosphites and 
strychnin. May 11, weight was 167 pounds. Injected 5 minims 
of silver solution on right side of neck. May 18, weight was 
171% pounds. Alay 25, weight was 174 pounds. Injected 5 
minims on right side. June 1, weight was 177%i pounds. In¬ 
jected 5 minims on left side. June 9, weight was 176 pounds. 
Inject^ 6 minims on left side. June 15, weight was 180. June 
22. weight -was 180. Injected 5 minims into right side. June 
29, weight was 18234 pounds; temperature, pulse, physical 
signs normal. 
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When last seen, six months ago, this patient ivas' ih 
good health. How he is at present I am unable to say. 

Case 4.—P., aged 47, white, came under observation July 
7, 1899. Had lost in flesh; dyspnea, poor appetite and cough 
and expectoration since previous January. Xo family history 
of lung disease was present. There were lessened respiratory 
movement in right chest, impaired percussion resonance. in 
right apex and subcrepitation in latter area. Weight, 125 
pounds. Injected 5 minima of silver solution into right side 
of neck, and internally he received syrup of the hypophosphites 
and strychnin. July 14. weight, 130 pounds. July 21, weight, 
130 pounds. Injected 5 minims into left side. July 28, weight, 
140 pounds. September 4, weight. 143 pounds. September 7, 
injected o minims on right side. September 12, weight, 145 
|)ound.s. Septonibei’ If), weight 147 pounds. Injceted 5 minims 
on right side. September 20, weight, 148 pouTids, 

This patient is doing well now. 

ADVANOUn OASISS. 

Case 5. — L., age 35, female, with a family Idstoiy of plithisis; 
came under my observation September 12, 189.S. .She was 
among the first of those who reoeived the injections. She had 
been sick for three years, and at this time she coughed and 
expectorated a great deal, felt tired and weak, liad lost in 
flesh, had a poor appetite, and oocasiomilly spat blood. Tuber¬ 
cle bacilli were found in her sputum. Her wciglit was 1)1)% 
pounds. There were dulnc.ss and moist and sibilant rillcs in 
supra and infraclavicular regions on right side. On this date 
she reoeived 3 minims of a 10 per cent, solution of silver 
nitrate, without coeain, in the right side of lier neck—a dose 
which produced more irritation tlian necessary. She had been 
taking the syrup of the hypophosphites and strychnin, and 
these were continued. She began to improve in general 
strength, cough, expectoration atid wheezing in tiio chest, and 
in a week had gained a pound, and was eating better. In two 
weeks an abscess had formed at the seat of injection, which 
discharged, and she weighed 100 pounds. She continued to 
improve, and altogether received eight injections. She grad¬ 
ually gained in flesh until now she weighs 112 pounds and is 
practically free from all cough and expectoration. Tlic physical 
signs, except the dulness, have disappeared. 

While this patient did not gather much in flesh, I 
think it is difficult to make her gain in this respect, for 
in the early period of her invalidism I treated her in 
the hospital for four months, and with all the best food 
and nursing that the hospital could give her she only 
gained 4 pounds—from 102 to lOG—in that time. On 
the other hand, she gained more readily under the silver- 
nitrate injections, although she was not receiving the 
good care and the nourishing food that she obtained in 
the hospital. 

Case G.—C., aged G9, laborer, was first seen September 1, 
1898, when he said he had been coughing for eight months and 
had very profuse yellow and thick expectoration, dyspnea, pal¬ 
pitation, vertigo and a poor appetite, but was without a family 
history of phthisis. There were dulnes.s in left supra- and infra- 
elaviculai* regions and sibilant and crepitant rflles over the 
whole chest. On September 27. he received 5 minims of a 1 
per cent, solution of silver nitrate into the left side of his neck. 
October 4 he weighed 132Vi. pounds. October 11, he weighed 
132^* pounds, and received 5 minims of a 2.5 per cent, solution 
of silver nitrate into the left side of his neck. November 5, 
he was very much improved, his weight was 139 pounds, and .5 
minims of the silver solution were injected into the right side 
of his neck. November IT, he coughed very little, had no c.v-- 
pcctoration and weighed 142 pounds; 5 minims of a 2.5 per 
cent, solution were injected into the right side. December 3. he 
weighed 142 pounds, and received 5 minims of a 2.5 per cent, 
solution into the right side. January 10. 1900, he weighed 143 
pounds, and received same dose of silver on right side. 

Case 7.—H., male, aged 42, came under treatment October 
4. 1898. He coughed and/expectorated for ten years. During 
the last two years his condition became mneb aggravated. He 
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was tired// had much dyspnea, and spat blood occasionfll),- 
There were dulness in the upper and middle parts of his left 
chest anteriorly, and mucous rfiles in the same area. Weight 
was 133 pounds. Injected 6 minims of a 2.6 per cent solution 
of silver nitrate into left side of his neck. October 25 same 
injection; weight, 138 pounds. November 12, same injection; 
weight, 140% pounds. May 12, 1900, weight, 140 pounds. 
Feels well and has been working for a year. Physical siens. 
except dulness, have disappeared. " 

Case 8 .—K., aged 43, blacksmith, married, and sick for one 
year, was seen first December 20, 1898. He then had a great 
deal of cough, profuse expectoration, chills, fever and night- 
sweats, and also spat some blood; morning temperature was 
101.6. He had lost about thirty pounds in flesh, and weighed 
137 pounds. He had pleurisy in the right lung, and partial 
infiltration of the whole of the lung on the same side. 

He Teceived the visvial q-uantity of silver solution, and 
gained I pounds in six days after the first injection.' He 
received no other medicine. He was very poor, on ac¬ 
count of his protracted sickness, and lived on the char¬ 
ity of his friends. In six weeks after the first injection 
was given he went to work at his trade, and has remained 
at it ever since. He liad not been able to work for eight 
months before be came under my care. He received al¬ 
together 18 injections, at the usual intervals, and gained 
altogether 28 pounds. All his physical signs cleared up 
and his symptoms disappeared. 

FAK-ADVANCED CASES. 

Case 9.—M., male, aged 47, chronic alcoholic, came under my 
care May 19, 1899. No family history of phthisis. He coughed 
a great deal and had profuse expectoration. His appetite was 
poor, bow'els loose, and his breathing embarrassed, and he had 
lost a good deal of flesh. His weight then was 145 pounds. 
There was dulness in left npe.v extending to second intercostal 
space in front and to spine of scapula. In this area there were 
numerous moist rfiles and a small excavation below the clavi¬ 
cle. Tubercle bacilli were found in the sputum. He reoeived 
nine silver injections altogether, together with strychnin, 
quinin and salicylate of soda, intornally, and he gradually lost 
flesh for a month, when he weighed 137%! pounds. After this 
ho gained, and two montiis later lie weighed 142% pounds. 

A short time after this lie went to work at his trade, 
ancl has been engaged at it steadily since. He now weighs 
145 pounds, and has a normal pulse, respiration, and 
temperattire. The physical signs have nil disappeared, 
e.vcept the dulness, which still remains, although in a 
less ])ronounced degree, and the location of the cavity can 
scarcely be made out. 

Case 10. —S. C., male, aged 26, clothier, came under observa¬ 
tion September 8, 1899, when lie stated that he had been cough¬ 
ing and expectorating for two years, also had night-sweats, 
much dyspnea, poor appetite; frequently vomited, and had lost 
flesh. Ho weighed 117% pounds. There was dulness in the 
left supra- and infrn-clavicular regions, together rvith moist 
rales over this area, and a good-sized cavity below the elaricle. 
Tubercle bacilli were found in his sputum. He began to im¬ 
prove in cough, expectoration, vomiting, dyspnea, night-sweats 
and physical signs after the first injection. He gained 12% 
pounds in flesh and has followed his vocation for four months. 
The physical signs are very- much improved, and he received 
altogether fifteen injections. 

The deductions which may he drawn from the above- 
described action of the silver nitrate injections are— 

1. That their best results are obtained in incipient 
eases, both in regard to the symptoms and physical 
signs. 

2. That in most of the advanced cases they have a 
beneficial and, in some instances, an_ exceptional in¬ 
fluence on the symptoms and physical signs. 

3. That in the great majority of the far-advanced 
oapQP thev ameliorate cough, expectoration, and other 
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symptoms tomporai'ily> while in some instances^ their 
keets are apparently lasting. , . . 

In conclusion^ it may he urged that the injections are 
too simple—too insignificant—to be of service in the 
treatment of phthisis, but any one who takes a broad and 
impartial view of the whole field of phthisiologj' uinst 
feel that the essential method of alleviating phthisis 
does not and can not consist of a complicated mechanism. 
This must be true, or in what other manner can we ■ 
account for the so-called spontaneous cures—the healed 
phthisical lesions found in many lungs on the post¬ 
mortem table or in the dissecting-room, in which death 
did not result from phthisis? The cure in these in¬ 
stances—for cure it undoubtedly is—was simple; was 
not brought about by the administration of formidable 
doses of refined remedies, or was not the outcome of 
special treatment administered through complicated 
machinery and expensive paraphernalia; but in all prob¬ 
ability it was the sequence of some change of habit, or 
whs effected by calling into play some new influence of 
a terrestrial, social, psychic, or moral character, which 
diverted the abnormal movement into a channel of health 
so gradually and so imperceptibly as to elude, perhaps^, 
even the consciousness of the patient. By this I do not 
wish to convey the idea that the cure of the disease is 
always readily and easily accomplished by art, but that 
this is possiWe in many instances does not admit of 
doubt; and if we are not able to do as well or better than 
nature, we ought to follow the example of the immortal 
Sims, who, in his despondency after the loss of his two 
first patients, tore his shingle oft' the windowq threw' it 
into the well, and vacated the town. 
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More than two years have elapsed since the idea of 
artificialiy compressing a tuberculous lung wms put into 
e.vtensive practice. During this time the pathology of 
compressed tuberculous lungs has been carefully studied, 
the literature has been more thoroughly searched for 
die expressions of clinicians and pathologists as to the 
value of compression of tuberculous lungs, such as re- 
sults from pleurisy with effusion, either serous or puru¬ 
lent, and a series of experiments on dogs has been made 
to determine the effect compression has upon healthy 
hiag tissue and to observe what changes, if any, are to 
)e found in the pleura as the result of the prolonged 
contact with these membranes of agents used for com- 
presmon, such as nitrogen and normal-salt solution. At 
me bojitmbus meeting of the Asierican Medical Asso- 
reported in detail 53 eases of pulmonary 
^ erculosis, in its various stages, that had been treated 
} means of inriaplcural injections of nitrogen. Many 
'll % reported more briefly. Since that time 

wii new cases have been treated. Time and space 
careful record of these cases, and I 
^^f^rition to those eases in particular 
_j^^JlustTate some of the points I wish to emphasize. 
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Furthermore the results are of little practical value at 

this time. . , x-u 

It will not be a waste of time to refer again to the 
overwhelming evidence, clinical and pathological, bear¬ 
ing on this point that is to be found in medical litera¬ 
ture. I will direct your attention to the paragraph 
which appears in Stokes work on ‘^‘^Diseases of the 
Chest,” published in 1841, in which he says; “In many 
cases, where the disease—speaking of pulmonary tuner- 
CTilosis complicated by pueuiBothorax-^becomes ciironic, 
^Ye may obsoTve a singi\kr suspeusion of the usual 
symptoms of phthisis; the sweats cease; the pulse I 
have Icnown in some cases to become quiet and the 
patient may gain flesh and strength to a surprising de¬ 
gree.” Blaldston, in his work published in 1848, in the 
chapter on the termination of phthisis, cites several cases 
of rccoverv that bear on this question. In the works 
of Jaccoud. IVilliams. Cornet, Fowler and Godleo, Paget 
and a number of older as >yo 11 as more recent wTiters, 



may be found cases of pulmonary tuberculosis either 
very much improved or cured as the result of some such 
coinplioation as pneumothorax or pleurisy with effusion 
which kept up for some time a more or less thorough 
compression of the organ. 

You are all familiar with the very interesting chap¬ 
ter in the history of medicine tliat deals with the de¬ 
velopment of the operation of paracentesis of the thorax 
for pleurisies with effusion. You kmow' how often this 
operation has been urged only to be condemned sooner 
or later by some one driven to do so by adverse ex¬ 
periences. Almost a constant warfare was kept up until 
Trousseau pointed out the indications for the operation 
that 3 'ou are all familiar with. Since Trousseau’s time 
some changes have been made in the indications, and I 
may say, without fear of contradiction, that at the 
present rime, knowing, as we do from the experiment 
of Biehhorst and others, that more than one-half of the 
cases of pleurisy with effusion are tuberculous, the dis¬ 
ease being secondary very frequently to tuberculosis of 
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the lung, the tendency is to allow the, fluid to remain, 
unless special indications arise to make its removal im¬ 
perative. This question of the etiology of the ordinary 
pleurisy with effusion and the indications for the re¬ 
moval of the fluid has an important bearing on the 
question under discussion, but it is too complicated to 
be ca,refuIJy considered at this time. I may mention, 
as briefly as possible, a case of pulmonary tuberculosis, 
complicated with pleurisy with effusion, that occurred in 
the practice of Dr. Murphy eight years ago, and that 
was largely responsible, 1 believe, for the ideas that led 
to his original experiment of injecting nitrogen into 
the pleural cavity to compress tuberculous lungs. The 
case u'as that of a middle-aged woman from LaSalle, 
Ill., who consulted him for pulmonary disease, which 
proved to be tuberculosis. Physical signs were detected 
over the entire left upper lobe and tubercle bacilli were 
demonstrated in the sputum. The woman was very 
much emaciated, the pulmonary disease rather wide¬ 
spread, and an unfavorable prognosis was made. IVithin 
a few weeks of her visit she developed left pleurisy with 
effusion, resulting in thorougli compression of (he lung. 



Fig. 2.—Compressed left lung o£ dog, 

with a gradual improvement of pulmonary symptoms 
and finally a complete recovery from both pulmonary 
and pleural diseases. I had an opportunity of examin¬ 
ing this patient two and one-half years ago, and the 
only evidence remaining of an old pulmonary tuber¬ 
culosis was harsh, rough breathing over the left upper 
lobe. SjTOptomaticnlly, she was perfectly well 

Last year Pinquet, of France, emphasized the desira¬ 
bility of maintaining pulmonary comprepion m pleu¬ 
risy with effusion secondary to tuberculosis of the 
and reported a case of tuberculization of the lung lol** 
lowing thoracocentesis. _ ^ • 

It has been urged that, if pleurisy with effusion is 
frequently, if not usually, secondary to tuberculosis of 
tbe lung, and even thougb many cases of pulmonai j 
tuberculosis improve, or apparently recover, as a result 
of such compression, this change, it would seem, is onl}’’ 
temporary, as is evidenced by the subsequent develop¬ 
ment of symptoms of active pulmonary disease. In tins 
country we have tlie valuable statistics of Powditch, 
investigated the cases of pleurisy that occurred in his 
fathers practice, and those of Osier, who reported, in 
his Sbattuck lectures in 1S93, that of 56 eases of pleu- 
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risy admitted to Johns Hopkins Hospital durin^r the 
four years prior to his report, only four cases “were 
known to liave developed tuberculosis of the lungs sub¬ 
sequently. Sp'itiP in an article, “Uober Die Beziehungon 
der Lungencompression zur Lungentuberculose," cites 
a very interesting ease to show the good effect of pleural 
effusion in preventing the dissemination of the infectimi 
into the compressed portion of the lung. 

Observations on the favorable effect of compression of 
tuberculous lungs have not been limited to clinicians. 
Rokitansky made the observation that in spinal curva¬ 
tures or other distortions of the thorax resulting in 
more or less compression of one or the other lung, tuber¬ 
culosis of the organ so affected never occurred. In 
speaking of the effects of compression by pleural effu¬ 
sion, he said: “We may here further adduce the fact 
tliat the compression e.xereised by pleural effusion and a 
consecutive abiding increase of compactness of one lung 
as denoted by a sinking in of the thorax, in like manner 
extinguishes the tendency to tuberculosis.” 

It is a common observation in tbe dead-house that 
lungs that have been for some time tuberculous usnallv 
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show considerable fibrosis in tbe neighborhood oi the 
affected areas, and this is particularly true of diseased 
lungs that have been subjected to pressure such as per¬ 
tains to empyema, in pleurisy with serous effusion, 
p-UGumothorax, etc. Knowing as wc do that tuber- 
ciilosis of the lung heals, and we know there is always a 
tendency in that direction, it is of prime importance 
to detcrniinc how such ^healing is brought about It is 
by a (irocess of cicatrization, as we are forced id adnflt 
by studying tuberculous lungs. This is true, at least 
of the ordinary procluclive lesions of the disease. It is 
barely possible that some of tbe purel}”^ exudative lesions 
may undergo a complete resolution. Tlie rational pro- 
coduro in attacking tuberculosis would seeni to be by 
some means best suited to favor the fibrosis, which is 
recognized as an essential in the healing process of all 
pulmonary tuhereulons lesions. A second and important 
point to be borne in mind is tliat a jiaticnt's life is not 
in great danger from tbe mere existence within Ins 
lung of a few localized inbercnlous lesions, but of a 
dissemination of the infection throughout the lungs, and 
the question very naturally arises how, under ordinary 
conditions, it is brought about. The majority of cases 
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of pulmonary tuberculosis unquestionably begin with a 
■single or with a few localized lesions usually m the 
apex nearer the posterior than the anterior surface, or, 
as Birch-Hirschfeld puts it, in the territory of the pos¬ 
terior apical bronchus. From this point the dissemina¬ 
tion goes on more or less slowly through the bronchi 
and air cells, the lymph-vessels, and the blood-vessels. 
The two most important points to be considered in the 
local treatment of tuberculosis are: 1, how can we favor 
the fibrosis or cicatrization which constitutes the heal¬ 
ing process of tuberculous lesions ? and^ 2, how shall we 
prevent a dissemination of the infection that alread}'' 
exists? In answer to the first, let me call attention 
again to the pathological observations that an unusual 
degree of fibrosis is seen in tuberculous lungs that have 
been for some time subjected to pressure. Dunin- 
demonstrated, by a series of experiments on dogs that 
were made to determine the effect of compression upon 
the lung parenchyma, that in the neighborhood of small 
bronchi where slight infection had occurred there was 
a marked tendency to an overgrowth of fibrous tissue. 
When we stop to think of the mechanical- condition of 
the lung we can readily understand that when this or¬ 
gan is subjected to a considerable pressure the various 
avenues by which infection is disseminated are occluded. 
The movements of the lung are diminished or absent 
and it is impossible for the softened material from foci 
that are breaking down to be aspirated into adjacent 
healthy portions of the organ. That compression must 
also exert a considerable inhibitory effect upon the lymph 
circulation in the lung is quite evident when we con¬ 
sider the physical state of the organ. Further than this, 
it is a well-known la’"' ’’i”"-’--'''—" -^’'-rt whenever an 

organ is put out of ' ■ circulation is 

impeded or abolished. Better than these theories, which 
explain in a very satisfactory way the imperviousness 
of a compressed lung to a dissemination of tuberculosis, 
are the findings in the dead-house, which show that 
whatever there may be in a compressed lung in the way 
of solitary or multiple tubercles, these lesions always 
bear evidence of age and of having antedated the condi¬ 
tion which brought about the compression. Indeed, the 
question has been raised; Can fresh tubercles develop 
in a thoroughly compressed lung? For some time I 
have searched for material that will determine this ques¬ 
tion and I have never been able to find anything that 
might be looked upon as a recent tubercle in lungs that 
have been compressed for a considerable period. Eela- 
tive to_ the same point, Fowler and Godlee® say: “It 
would indeed be strange if tubercular disease could make 
rapid progress in a lung which is bloodless and airless 
and in which, therefore, all the ordinary channels 
through which the virus of the disease is spread, viz., 
bronchi, vessels aud lymphatics, are more or less ob¬ 
structed.' Bokitansky^, again speaking of the cnrahil- 
ity of tuberculosis, says: “Tuberculous pulmouary con¬ 
sumption is unquestionably curable, as we may infer 
^^'‘^.'^PP' 2 <''ranees not infrequently observed in the 
dead bodies of persons who formerly had more or less 
suspicious thoracic affections and subsequently recov¬ 
ered. It is only by an investigation of the conditions 
under wJiich these natural cures take place that we can 
hope to arrive at a truly rational mode of treatment.” 
* I abscess (tuberculous cavity) be 

not too large it closes by a gradual approximation of 
Us walls, which finally come in contact and coalesce. 
P e then find in place of the previous cavern a cellulo- 
librous mass in which the bronchi end in blind sacs, 
ins IS of most frequent, occurroiice in the apices of the 
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lungs, where the coexistence of open caverns and the 
presence of obsolete and cretified tubercles indmate the 
nature of the process that is here going on. The oblit¬ 
eration of a cavity of considerable size always occasions 
a corresponding depression of the surrounding P^^en- 
ehyma and a cicatrix-like folding and puckering of the 
pulmonary pleura, which is most frequently and dis¬ 
tinctly observed in the case of those cavities which are 
often superficially situated quite in the apices of the 
lungs. The thorax is also depressed to an extent cor¬ 
responding with the size and numbp of the elosing 
vomiem, as is obvious from the flattening and slight de¬ 
pression so frequently observed in the elavicnlar_ region. 
This process is undoubtedly favored very essentially by 
certain circumstances, amongst which we may enumerate 
the local depression of the thorax, the contraction of 
the cavity in consequence, of the diaphragm abnormally 
pressed upward by the contents of the abdomen, the de¬ 
velopment of the emphysema in the parmchyma sur¬ 
rounding the cavern and bronchial dilatation.” 

Aside from the fact that compression exerts a fa¬ 
vorable influence over the healing process in tuber¬ 
culosis by favoring fibrosis and by limiting the infection, 
that is, occluding the avenues by which the tuberculosis 
may become' disseminated through the lung, we must 
consider the mechanical condition of a tuberculous lung 
from yet another standpoint, and I can do no better 
ihan to quote the remarks of Tidey:“ “In health the 
respiratory capacity of the lung is commensurate with 
the semi-circumference of the thorax. The diseased lung 
may be regarded as decreased in bulk, so far as func¬ 
tion is concerned, by the amount of lung tissue involved, 
and it follows that the best mechanical condition of 
respiration would be secured by reducing the thoracic 
cavity in proportion to the reduced bulk of lung. Nat¬ 
ural processes of repair tend to secure these conditions, 
but only lead to complete cicatrization when the dis¬ 
ease is of a limited e.xtent. We find, then, clinieall}’’, a 
flattening of the chest wall, dislocation of adjacent or¬ 
gans or hypertrophy of the opposite lung. In so far 
as the inflammatory element in phthisis is concerned, 
rest and relaxation of the inflamed tissues seem indi¬ 
cated and essentia] to the healing process. The Eng¬ 
lish schools aim at developing the latent resources of the 
lung so as to compensate for the loss of the respiratory 
surface.” Tidey sums up the advantages of mechanical 
support as follows: 1, in early stages, to give compara¬ 
tive rest and relaxation to lung tissue; 2, in the stage 
of consolidation, to secure the same results, thereby lim¬ 
iting the risks of e.xtension; 3, in the stage of cavita¬ 
tion, to promote the closure of cavities by directing 
healthy lung to encroach upon diseased areas, instead 
of relying entirely upon natural process of cicatriza¬ 
tion; 4, diminished tendency to hemorrhage by reduced 
tension on vessel and cicatrical traction on walls; 5, the 
ultimate object is to obtain a smaller thoracic cavity 
filled with healthy lung instead of an enlarged thoracic 
cavity partly filled with diseased lung. 

In a previous communication many references were 
made to the writings of some of the older authors on the 
subjects of pleurisy ivith effusion, pneumothorax, etc 
complicating pulmonary tuberculosis. These it is use- 
l^s to repeat. Many of the modern writers realize the 
advantage of compression in pulmonarjr tuberculosis. 
Cornet says: In fact, we find as the result of the 
development of p eurisy with effusion or of pneumo¬ 
thorax, not so seldom an improvement, even if tem- 
porary-, of the condition (of the tuberculous lung) that 
IS hardly to he explained other than that it is the result 
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oi' the conipi'ussioii of tissiie.s in the neighborhood of the 
tubercle.'' 

The general proposition that compression e.xerted 
upon a tuberculous lung favors cicatrization, and there¬ 
fore the healing process, and that, so far as we know, 
tuberculosis of the lungs always heals by fibrosis or 
cicatrization, can not be lost sight of. That there is 
an enormous tendency for tuberculous lesions in the 
lung to heal is apparent from the great quantity of 
statistics that have been gathered bearing upon this 
point. Some of the most valuable of these observations 
are those made by Harris,' who found that 39 per cent. 
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"iVhile there is no doubt that in the majority of cases 
the areas, of healed tuberculosis consist of sears enclos¬ 
ing caseous or calcarous material, we may find as the 
only remnant of a tuberculous infection one or more 
thick-walled cavities, from which tubercle bacilli have 
disappeared. This may gradually and slowly heal as a 
result of contraction of its fibrous capsule, but much 
more commonly the mechanical conditions are such that 
definitive healing is impossible. In such cases these 
cavities may be a constant source of annoyance to pa¬ 
tients, in that they have an active secreting surface 
which keeps up a continuous cough with expectoration. 
Case 5 of our first report^® illustrates this condition very 
well. The patient was a strong, rugged man of 30, who 
had had tuberculosis of the right lung five years. Dur¬ 
ing the first two years of his illness he coughed vio¬ 
lently, expectorated freely and had several attacks of 
hemoptysis. His weight had been reduced from 160 
to 117 pounds. During the third year he coughed and 
expectorated less and his wmight reached 135 pounds. 
During the fourtli year there was a gradual improve¬ 
ment. At the. time of our first examination, September 
5, 1898, he complained of having paroxysms of cough 
with much expectoration; he had no fever; his weight 
was normal, and he was able to be at work. There were 
no physical signs in the lung e.vcept scattered crepitant 
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of ail individuals who died from causes other than 
tuberculosis gave evidence of healed or latent pulmonary 
tuberculosis. Sehlenkir® found the same in 44 per cent, 
of the cases he examined. Birch-Hirschfeld® found, in 
an examination of 196 bodies dead from accidents, that 
21.4 per cent gave evidence of healed or latent pul¬ 
monary tuberculosis. With this as a basis, we must con¬ 
clude that, as far as local treatment is concerned, we 
have two important indications to be met. Both of 
these are pointed out to us when we study the pathology 
of the healing of tuberculosis in the lung. Given focus 
of tuberculosis in the lung, we must accomplish what 
nature alwaj's endeavors to do, first, to promote the de¬ 
velopment of scar tissue in and about the diseased area, 
and, until this is completed, to prevent the dissemina¬ 
tion of the disease occluding the various avenues that 
make this possible. Knrlow and Green (quoted by 
Cornet)' demonstrated that in areas of healed tuber¬ 
culosis, made up entirely of scar tissue or of scar tissue 
enclosing calcareous material, no virulent bacilli were 
found. As long as the center of the focus is caseous, 
virulent bacilli are present and are capable of renewing 
the disease the moment the barrier is broken. 


rales in the right loAver lobe. Tubercle bacilli were 
demonstrated in the sputum. On September 7, 171 
cubic inches of nitrogen were injected into the right 
pleural cavity. In this case we liad supposed, on ac¬ 
count of the paroxysms of cough with free expectora¬ 
tion, that a cavity existed Avhich was more or less cen¬ 
trally located and which, therefore, gave rise to no 
physical signs. The compression was so thorough that 
the cavity Avas evidently emptied of its secretions, as the 
patient expectorated very freely immediately after the 
operation. He has been examined repeatedly since that 
time and every evidenceof the disease in tlie lung liad dis¬ 
appeared. There is no more cough or expectoration, and 
the patient even insists that the drnm-stick finger ends 
and the curved nails arc iAecoming less and less pro- 
noAineed. _ . 

In our first publication on this subject, it Avas pointed 
out that pulmonary hemorrhage, the result of tuber¬ 
culous disease, might readily be controlled by injectiiAg 
nitrogen into the pleural caAoty and thus thoroughly 
compressing the affected lung. Five cases of hemoptysis 
due to tuberculosis have been injected Avithin the l^t 
_year and in each instance it AA-as possible to check the 
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lieniorrhage almost immediately. One of these, Mx. 
H. S. a very pale, anemic individual, consulted us lor 
repeated attacks of blood-spitting._ At the time of his 
first examination he was expectorating a bloody material, 
which upon microscopic examination contained great 
quantities of tubercle bacilli. There were physical signs 
over the entire upper lobe and a few scattered rales over 
the left apex. His weight was 147 pounds, a loss of ten 
pounds since the onset of the disease. The physical signs 
were so much more widespread over the^ right lung that 
it was concluded the hemorrhage had its origin there, 
and it was decided to inject the right pleural cavity 
with nitrogen and check the hemorrhage by thoroughly 
compressing the lung. The operation was repeated at 
intervals of one to three weeks until four injections had 
been made, when the physical signs had practically dis¬ 
appeared from both lungs; he had gained 23 pounds in 
weight, which was 12 pounds in excess of his normal 
weight, and all symptoms of disease had subsided. The 
hemorrhage was checked immediately after the first in¬ 
jection and has never recurred. In the other cases 
there was no difficulty in controlling the hemorrhage 
when it was possible to compress the lung thoroughly. 
At the last meeting of the American Climatological So¬ 
ciety, H. P. Loomis, of Hew York, reported some cases 
of pulmonary hemorrhage treated by intrapleural injec¬ 
tions of nitrogen and stated that he had never failed to 
control the hemorrhage absolutely. As early as 1885 
Cayley“ induced an artificial pneumothorax on the left 
side to check pulmonary hemorrhage. He simply made 
an incision in the thoracic wall, introduced a double 
tube and in that way created an ordinary open pneumo¬ 
thorax. During the night following Cayley’s operation 
his patient had two attacks of hemoptysis, spitting up 
four ounces and two ounces of blood. This is the earliest 
record that I have been able to find of an attempt to 
check pulmonary hemorrhage by the induction of pneu¬ 
mothorax. The method of Caylejy it is very evident, 
gives rise only to a pulmonary collapse and is much 
more difficult and dangerous than the simple procedure 
of injecting the pleura! cavity with nitrogen until an 
actual positive pressure is obtained and the lung not only 
collapsed but considerably compressed. Williams, in 
his work on pulmonary consumption, advised the intro¬ 
duction of a styptic solution—^tannic acid—directly into 
the bleeding cavity. The objection to this procedure is 
that the exact point of bleeding can not usually be deter¬ 
mined and that the method involves much more risk than 
the simple intrapleural injection of nitrogen. These 
cases of pulmonary tuberculosis associated with hemop¬ 
tysis not infrequently develop a considerable fever and 
other symptoms indicating increased absorption at the 
site of disease or perhaps more or less acute dissemina¬ 
tion of the infection, and it is interesting to note the 
rapid diminution of fever following the injections, indi¬ 
cating in all probability that the absorption of toxic sub¬ 
stances is interfered with as the result of the thorough 
compression of the diseased organ. 

One of the greatest dangers that confronts a patient 
who has pulmonary tuberculosis is the infection'of his 
respiratory tract with organisms that give rise to what 
IS ordinarily known as a secondary or mixed infection, 
ihe important part played by this secondari’ infection, 
such as the production of bronchitis, in that way favoring 
a dissemination of tuberculosis, and aiding in the soften¬ 
ing and breaking down of tubercular foci is too well 
known to be considered in detail at this time. The 
avenues by which this secondary infection is carried 
into the various parts of the. lung are occluded, thus 


favoring the chances of healing of the tuberculous lesion. 

Subsequent to the compression of tuberculous lungs, 
the fever and expectoration diminish so markedly that 
we are forced to conclude that the role of the swondary 
infections has been reduced to a- ininimum. Further¬ 
more, it is known that so long as tissues infected with 
tuberculosis are also exposed to the action of pathogenic 
micro-organisms the healing process can not he com¬ 
pleted. Whatever there is in the direction of cicatriza¬ 
tion is undone by the pyogenic organisms, when they 
are present in sufficient quantities. This is very well 
illustrated by the work of Prudden, who demonstrated 
by experiments upon rabbits that the mixed infection is 
largely responsible for the exudative phenomena and 
the cavitation in lungs previously infected with tuber¬ 
culosis. The tissue changes so essential to the process 
of healing of tuberculosis are very much interfered with 
by the mixed infection, and in the general hygienic 
treatment of tuberculosis of the lungs one of the first 
indications has been to get rid of the secondary element 
of the infection. As Cornet puts it, healing of a focus 
of tuberculosis in the lung is probably alwtys altogethty 
the result of tissue changes which diminish or inhibit 
the absorptions of proteins derived from the bodies of 
tubercle bacilli. 

One of the most difficult propositions in connection 
with this work has been the selection of cases suitable 
for the injections. In connection with our earlier cases 
we made it a rule to inject only those in which the lesions 
were unilateral and in which but one lobe was involved. 
A great number of our cases, however, have been operated 
upon in spite of the presence of the disease on both sides 
and the two questions rather difficult to decide in these 
cases are first, will the remaining area of respiration after 
compression of one lung be sufficient to maintain life 
when the opposite lung is also more or le.ss involved? 
and, second, will there be a disposition on the part of the- 
functionating lung in the direction of rapid spreading 
of the disease already e-xisting? Within the last year a 
considerable proportion of the cases operated upon have 
had bilateral lesions and in many of them there has been 
a marked general improvement in spite of the wide¬ 
spread distribution of the disease. It has been suggested 
that the increase of function called for in one lung 
when its fellow is compressed will tend to disseminate 
the infection; that the increase in the pulmonary excur¬ 
sions would favor an aspiration of infective material 
and that if compression and complete suspension of 
function in one lung will favor the healing of tuber¬ 
culous lesions, a vicarious emphysema or hyper-function 
will have the opposite effect. This assumption is incor¬ 
rect both in theory and in practice. It must be remem¬ 
bered that the lung is inclosed in a bony cage that 
makes it impossible for its excursions to be much in¬ 
creased beyond the normal. A number of the cases in¬ 
cluded in the first report show conclusively that there 
is no tendency to an increased activity of the disease in 
the functionating lung when its fellow is compressed 
One of our cases (Ho. 49 of the first report) who de¬ 
veloped a tuberculosis of the left upper lobe, some time 
after he had been injected for a tuberculosis of the 
Tight lung, has had- eight injections on the left side 
without the slightest tendency in the way of a relieht- 
ing of the disease in the right lung. At a recent exam¬ 
ination both lungs were found entirely free from nhvs 
■cal signs ex-cept a pleural rub on the left side, and 
wo months have elapsed since his last operation. In 
tliK case one lung or the other has been compressed at 
afcert hme. for o period of tent, ntontta S ft 



162 


TJJBEEOULOSIS OF THE LUNGS. 


JOUT!. A. A. 


liis -last examiiiatioji tlie patient M'as found nearly free 
from cough; his temperature and pulse normal and 
for the present at least he may be considered as having 
recovered fromi a bilateral tuberculosis that involved 
both upper lobes and the apex of the lower lobe on the 
right side. Porlanini,- of Italy, in a personal communi¬ 
cation to us about a year ago stated that lie did not con¬ 
sider a_ bilateral distribirtion of the disease a contra¬ 
indication to the compression treatment. 

In several cases of very acute tuberculosis involving 
an entire lobe or the greater part of a lung, I have been 
called upon to compress the affected lung to stay the 
infection until the patient's general condition might 
improve sufficiently to admit of a change of climate and 
a continuation of treatment in the ordinary way. At 
the last meeting of the American Climatological Asso¬ 
ciation. Dr. E. li. Babcock, of Chicago, for whom I have 
made a number of ini'cetions, stated that the compression 
seemed to him “to .start the patients in the rigid, 
direction.” 

On account of the ireqitoney with which we meet 
pleural adhesions in the dead-house in bodies dead of 
tuberculosis of the lungs, it was believed that the ma- 
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a considerable pulmonary excursion can be demonstrated 
• by percussion over the lower border of the lung, or when 
Litten’s diaphragm phenomenon is present there is no 
doubt as to the absence of adhesions that will interfere 
with compression. There are many cases, however, in 
which these signs are absent, perhaps on account of’the 
extensive infillration of the lung, in which no adhesions 
are present and therefore it is impossible to determine 
whether or not the lung can be compressed until the 
needle has been introduced. On account of the danger 
of puncturing the lung and injecting the gas directly 
into the lung parenchyma, or perhaps into a vein, it is 
wise to determine whether or not the point of the needle 
is in the pleural cavity before attaching the tube. This 
can usually be very readily accomplished by instructing 
the patient to take a series of deep breaths as the needle 
is being introduced, when, if the point of the needle be 
within the free pleural cavitjq a cirrrent of air can be 
heard to rush through the needle. In this way it is 
almost always possible to ascertain when the point of the 
needle is in the free pleural cavity. It is ad^^sable to 
determine this point definitely, because of the slight 
danger from gas embolism in the event that the needle 
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jority of the cases that might apply for treatment would 
show pleural adhesions to such an extent as to make a 
compression impossible. In, practice, however, we are 
forced to abandon the operation in only about 5 or 6 
per cent, of the cases on account of pleural adhesions. 
It must be remembered that adhesions may be present 
here and there over the surface of a lung without inter¬ 
fering in any way with a, thorough compression. Occa¬ 
sionally adhesions may be present anteriorly or laterally 
so that the needle must be introduced posteriorly and 
the lung compressed against the anterior thoracic wall. 
Mohr^" studied the mode of displacement of the lungs 
in pleurisy with adhesion. In 23 cases in which there 
were no adhesions the lung was compressed in the usual 
manner against the vertebral column and mediastinum. 
Thirteen times it was compressed from below upward; 
4 times from within outward; 4 times from behind for¬ 
ward; 4 times from before backward, and once from 
above downward. In some of our cases it has been 
necessary to puncture the thoracic ivall at several points 
in order to find an area free from adhesions, and fre¬ 
quently we have in this way been able to bring about a 
considerable degree of compression in spite of circum¬ 
scribed areas of adhesions. 

It is impossible to determine by the irsual methods of 
phj’sical diagnosis whether or not adhesions exist. When 


has been inserted into the lung and perhaps into a vein. 
With the exception of this point the technique of the 
procedure need not be repeated at this time. (See The 
Journal, Oct. 14, 21 and 2S, ISPf).)- 

As regards the possible accidents of the operation I 
, may state here that there have been no unpleasant symp¬ 
toms in any of the cases operated upon since the one 
referred to in the first communication, and since the 
adoption of the intercostal compress no cases of sub¬ 
cutaneous emphysema have been observed to follow the 
operation. 

The hemiplegia that is known to develop occasionally 
in connection with diseases of the lung or pleura, or 
during and after various operative procedures upon the 
thorax that involve the lung or pleura, can not always 
be explained readily, and is not always due to the same 
cause. It is possible that a small clot may be dislodged 
from a thrombosed vessel and carried to the brain, and 
may cause a temporary or permairent hemiplegia. In 
some eases undoubtedly the hemiplegia is_ to be e.x- 
plained on the assumption that a gas embolism has oc¬ 
curred. Some observers believe that the paral 3 'sis is 
due to a local metastatic encephalitis, qnd still otliers 
believe the pleural irritation in some obscure, reflex way 
is responsible for the transient or permanent paraylsis 
that ensues. The possibility of this accident should al- 
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Avays be borne in mind, but its actual occurrence is too 
rare to be considered a serious objection to the opera¬ 
tion. In a few cases patients haYC complained of numb¬ 
ness and tingling in the haird or tire entire arm on tire 
=ide of tire operation, but this has always disappeared 
very promptly. The danger of hemorrhage from punc¬ 
ture of an irrtercostal vessel is scarcely to be given a 
serious thought, as no instance of it has occurred in the 
more than 900 thoracic punctures that we have made in 
connection with this work. 

The danger of infecting the pleural cavity with the 
ordinary aseptic and antiseptic precautions taken is 
scarcely to be considered, as in all of the cases that have 
been injected there have been but two instances of 
piourisv'with serous effusion, arrd it is certainly unfair 
to conclude that these were due in any way to the in¬ 
jection of nitrogen. 

During the past year we have been in the habit of 
making the injections somewhat more frequently _ than 
we did previously in order to keep the pleural cavity at 
all times well filled with gas and thus keep up a con¬ 
tinuous compression of the lung for a period of several 
montlis, depending largely upon the patient’s general 
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lung is hypereraic or anemic. Some observers believe 
that the good effect of compression in pulmonary^ tuber¬ 
culosis is due to the hyperemia and edema to which the 
lung tissue is subjected in its compressed state. Fiit- 
terel'^ reports a case in which the pneumothorax was 
due to rupture of the pleura pulmonalis of a tuberculous 
lung, and slates that he “decided to wait some weeks to 
allow the patient to recover somewhat from the severe 
nervous shock he had experienced and to gain some 
strength as well as to permit the perforation to heal up, 
if the healing process could be established, and to put 
the supposed fubcrcular changes of the lung under the 
beneficial influence of edema and hyperemia, which are 
both present to a high degree in a collapsed lung, and 
which no doubt are powerful means of destroying the 
tubercle bacilli.” In this connection it may not seem 
amiss if we refer again to the immunity from tuber¬ 
culosis of individuals who suffer from valvular disease 
of the heart, giving rise to more or less passive conges¬ 
tion of the lung tissue. Eiehhorst^'^ says that a combi¬ 
nation of pulmonary tuberculosis with valvular lesions 
of the heart is not so uncommon a.s was supposed. Sta¬ 
tistics of Promnielt and Kidd show that from 7.2 to 8 



condition and the physical signs detected in the lung 
when once the gas has been allowed to be absorbed. 

'['he only objections that have been iuado ti> tlic pro¬ 
cedure, so far as I am aware, are those of Samuel West,^® 
wlio does not think that the rationale of the procedure 
is based on conclusive evidence. He believes that re- 
tout tubercle may be found in a collapsed lung, all evi¬ 
dence going to show that it developed after collapse, and 
that collapse of one lung is frequently followed by’ de- 
volo]-imont of tubercle in the other lung. 

In the Transactions of Clinical Society of London, 
vol. xviii., West collected 21 cases of pneumothorax 
u Inch recovered. The probable cause is specified in IS 
cases. He slate.s that 1 were certainly and ! more proba- 
duo to phthisis; the othcr.s were due to emphysema, 
oreio.veriiou and injurie.t;. llest's own case was one of 
a Aoung man who for some weeks had been an out- 
piUicnt of the Royal Free Hospital and rvas thought to 
be pbtlusmal. West says that “The cause of the pneu¬ 
mothorax we may assume to be phthisis, and the effusion 

in this case as the effusion 
01 llnicl often does, and for (he time to have cheeked the 
progress of the disease.” 

The effect of compression upon the blood-supplv of 
he lung has h«.n the subject of con.nderable dispute and 
there seems to he ,=omc doubt as to Avhether a compressed 


])cr cent, of eases of valvular heart disease have tuber¬ 
culosis of the lung. Potain found that 16.4 per cent, of 
•ases of mitral stenosis are complicated with tuberculosis 
of the lung, and it is to be remembered that mitral 
stenosis, above all other valve lesions, gives rise to the 
greatest degree of pulmonary stasis, and therefore might 
be c-vpeeted to give the greatest immunity to this dis¬ 
ease. In Eichhorst’s clinic 2 per cent, of the eases of 
tuberonlosis of the lungs had vahmlar heart disease. On 
iho otiivr iiand, tJiejx can be no doubt that in con¬ 
genital stenosis of the pulmonary arterj"^ tuberculosis of 
the lungs IS the rule. These statistics force us to the 
conclusion that in congenital pulmonary stenosis tuber¬ 
culosis of the lung almost ahvays supervenes sooner or 
Mer but that mitral valve lesions do not by any means 
afford the degree of immunity to tuberculosis of the 
lungs that we formerly ascribed to them. That a lung 
thoroughly compressed must be comparatively anemic 
seems reasonable when we consider the mechanical 
change alone. The difference in weight between an 
atelec atic lung of a stillborn infant and that of an 
infant after a few respirations have been made would 
seem to be satisfactory proof of this. Schafer and 
bymington- state, for example, that the lungs before 
Inith neigh about one ounce and a half, but after com- 
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plete expansion bj respiration thej' weigh as much as 
two and one-half ounces. 

During the past year we have made a series of ex¬ 
periments on dogs to determine the effect of compres¬ 
sion upon healthy lung tissue, particularly the effect 
upon individual air cells. It has been urged that when 
compression of a lung has been maintained for a period 
of months, or perhaps a year, some of the air vesicles 
must be permanently damaged to the e.xtent of partial 
or complete obliteration from prolonged contact of the 
opposing intra-alveolar surfaces. Clinically, from a 
consideration of eases of pleurisy with effusion and 
empyema in which the lung tissue is reduced to a com¬ 
pact mass and held in that position for a considerable 
period of time, we know that no great damage is done 
in the direction of alveolar obliteration. Even in em¬ 
pyema, in spite of pleural adhesions that are present 
wherever the lung is forced against the parietal pleura, 
expansion follows gradu.ally and slowly as soon as the 
pressure is removed. In the majority of these eases the 
lung expands almost entirely, and would alwa 3 's expand 
completely but for the limiting adhesions. In the cases 
of pulmonary tuberculosis that have been treated by 
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compression there has never been any doubt as to the re¬ 
expansion of the lung after the gas has been allowed to 
become absorbed, even when the compression has been 
maintained as long as six to eight month^. 

To enable us to study the histologic changes in healthy 
lung tissue subjected to compression and to determine 
the effect upon the pleural surfaces, eight dogs were 
selected, the thoracic wall was pre]7nred ase])tieallv and 
nitrogen gas injected at intervals of from one to two 
weeks for a period of eight months. In four dogs 
normal-salt solution was substituted for the nitrogen. 
The gas was injected until the dogs became thoroughly 
dj'spneic and until the respiratory sounds were alto¬ 
gether obliterated. I shall not repeat the records of 
these experiments in detail at this time, but limit my¬ 
self to those findings that deal directly' with the matter 
under discussion. No difficulty whatever was expe¬ 
rienced in making the injections except that the me¬ 
diastinum was ruptured iu the second dog operated 
upon. This is an accident likely to occur in the dog, on 
account of the very thin mediastinal membrane. In 
the human subject the possibilit.y of this accident need 
not be considered, as the membranes are very much 
thicker. The normal-salt solution was absorbed with 
greater rapiditv, and. on account of its greater weight, 
it could not be injected in quantities sufficient to com¬ 


press the lung so thoroughly as was the case with the 
nitrogen injections. Eight months from the time of the 
first injections the dogs were killed, the trachea clamped 
and both pleural cavities freely opened. The pleural 
.surfaces were smootli and shining everywhere and, in 
fact, altogether free from clianges, with the exception ot 
a slight thickening of the pleura pulmonalis over a lim¬ 
ited area in the sulcus interlobaris. The left lung was 
almost completely compressed, although it still crep¬ 
itated slightly and floated in water. (Pig. 1.) In four 
instances the lungs rvere separated, a eanula was tied 
into the left bronchus and inflation attempted. Over 
.some of the dark, thoroughly atelectatic areas some little 
force was necessary, but at no point was it impossible 
to inflate the air cells thoroughly. The bronchi were 
then tied, the lung immersed in 5 per cent, formalin 
solution in water for twenty-four hours and then cut 
into small piocc.s for imbedding. Aside from' slight 
epithelial deisquamation, which was also found in the 
opposite non-compressed King, no changes of any kind 
could be detected in the tissues. From the other four 
bings pieces were prepared in their compressed state, 
and here also no tdianges could be detected. 



'fliose expermients merely proved, first, that nitrogen 
gas or normal-salt solution could be injected into the 
/)lenral cavity frequently and at short intervals without 
giving rise to infection or in any way causing untoward 
effects, and second, that healthy lung tissue may be 
kept in a state of thorough compression for a period of 
at least eight months without causing obliteration of 
air cells or in any rvay interfering with the re-expansion 
of the lung as soon as the cause of compression is re¬ 
moved. 

At the la.^1 meeting of the Association 1 exhibited a 
specimen of tuberculous lung from a case of long¬ 
standing pleurisy with effusion wdiich finally be¬ 
came purulent. The patient, Mr. lil. A., aged 46, died 
as the result of his pulmonary tuberculosis soon after 
an opeiration for ” ■ ' ‘ ^e wms admitted to 

Alexian Brothers’ ' on Jan. 19, 

Bight years before, he had developed a pleurisy with 
effusion on the left side, which was aspirated several 
times, but in each instance recurred. His attack ot 
pleurisy had been preceded by severe cough with ex¬ 
pectoration, the result of a tuberculosis of the left lung.. 
In spite of the fact that the effusion persisted, he re¬ 
mained in good liealth for a number of years, and in 
fact was feeling well until three weeks before his admi^ 
sion to the hospital, wlien he developed a severe cough 
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with profuse expectoration, great shortpss of breath 
and extreme weakness. It is noted on the history that 
he expectorated mnch mucus and very little purulent 
material. The physical examination showed the signs 
of the presence of fluid on the left side, an aspirating 
needle was introduced and the purulent nature of the 
fluid demonstrated. On account of the extreme 
ness of breath it was decided to operate in spite of the 
fact that the physical signs on the right side denied 
a diffuse acute tuberculous infection of that luiig. The 
patient died twenty-four hours after the operation. At 
the post-mortem the left lung was found reduced to 
about the size of the fist and thoroughly bound down 
b}' adhesions ; the right lung was literally studded with 
fresh, grayish tubercles, varying in size from a mill^ 
seed to that of a pea, with an old thick-walled cavity in 
the apex. (Fig. 2.) 

It is interesting to note in this case that the few scat¬ 
tered tubercles in the left (compressed) lung are made 
up of thick scars enclosing calcareous material, all evi¬ 
dence going to show that they are old, and in all prob¬ 
ability antedated the pleurisy with effusion that brought 
about the compression. In the opposite lung there is 
an acute diffuse miliary tuberculosis. This further bears 
out the view that tubercles can not develop in a thor¬ 
oughly compressed lung, because of the fact that the 
avenues by which the infection is disseminated are 
occluded. 


OONOLUSIONS. 

1. Tuberculous lungs after compression show much 
fibrosis in and about the foci of disease; hence, exten¬ 
sion from these foci is less likely to occur. 

2. Tuberculous lesions probably never heal by reso¬ 
lution, always by cicatrization—this is particularly true 
of lung tuberculosis. Hence, in attacking them it is 
rational to further the natural tendency to cicatriza¬ 
tion. 

3. The danger of pulmonary tuberculosis does not lie 
in the presence of one or more foci of the disease, but 
in a dissemination of the infection throughout the lungs 
or the body generally. 

4. Healing is probably, as Cornet puts it, altogether 
the result of tissue changes which inhibit or diminish 
the absorption of proteins derived from the bodies of 
tubercle bacilli. 

5. Areas of healed tuberculosis may consist of: Scars, 
perhaps enclosing caseous or calcareous material,''or of 
cavities lined with a thick wall. Hurlow and Green 
(Cornet) have demonstrated that in areas of healed 
tuberculosis made up entirely of scar tissue or of scar 
tissue enclosing calcareous material no virulent bacilli 
e.yist. 

G. 3'ubereulosis in the lungs spreads either by eon- 
(iiiuity and contiguity or by dissemination of the viru< 
through, 1, the air-channels; 2, lymph-vessels; 3, blood¬ 
vessels. 

7. Good effects of compression, locally, are brought 
about by the limitation of areas of disease already ex¬ 
isting, by favoring fibro.sis in and about these areas; by 
occluding the avenues of dissemination of the virus, and 
by compressing cavities to enable them, mechanically, to 
heal. 


S. Other effects of compression are due to rest to the 
organ n.s a wliole, emptying of secretions, prevention or 
diminution of absorption of toxic bodies, prevention of 
secondary infections, the diminished tendency to hem¬ 
orrhage. 

9. There is no evidence that fresh tubercles can de¬ 
velop in a compressed lung. 


10 Pleural adhesions are less common than might 
be supposed from a study of material in the dead-house 
The lung may retract in various directions on account 
of circumscribed areas of adhesion. 

11. Healthy lung tissue may he compressed for a year 
or longer and retain its capacity' for expansion upon re¬ 
moval of pressure. 

12. The actual risk of the operation of intrapleural 
injections of nitrogen is very slight. Mo accidents have 
occurred since the first report was made, 

13. Subcutaneous emphysema may easily be avoided 
by using the intercostal compress. 

14. Uses of intrapleural injections of nitrogen: 1, 

curative in pulmonary tuberculosis for reasons men¬ 
tioned above; 2, palliative—to prolong life for weeks or 
months, though the disease be too extensive to make re¬ 
covery probable; to diminish fever and expectoration ; 
3, to cheek pulmonary hemorriiagc; 4, to compre.ss ciivi- 
ties, tuberculous and others, and establish mechanical 
conditions that will pennit-tlicir healing; 5, to compress 
the lung just prior to surgical operations in which the 
pleural cavity is to be freely opened and to determine 
presence or absence of pleural adhesions before opening 
pleural cavity to drain nb.scessos or bronchiectatic cavi- 
tic.'. cysts, etc. 
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JOR. VICTOR U. V AUGHAN, Ann Arbor, Mich.—I listened to th 
papers read with interest and with profit. The diagnosis o 
the prebacillavy stage of tuberculosis is important, becaus 
that is the time when it .should be diagnosed if we wish t. 
accomplish anything in the way of treatment. I am much in 
terested in the remarks made in reference to temperature a 
a means of diagnosing tuberculosis. I believe that the tem 
perature curve in tuberculosis is much more typical than it i 
in typhoid fever, although there may be various condition 
which affect the temperature curve, such as e.xercisc, which in 
Alienees it very much. I almost invariably have the patient 
take it at 8 a.in., at 12 m., and at 4 and 8 p.m. When the tem 
peraturos are taken at these hours the highest temperatur 
will be found almost invariably at 4 p.m. 

As to the possibility of complete recovery from tuberculosis 
it is no doubt a question of reslitniio ad integrum. In case 
of peritoneal tuberculosis, where a laparotomy had been pei 
formed for that condition, and where, years afterward an 
othei laparotoinj' was done for a hernia or something else, i 
has been found that the tuberctilar lesions had disappeared 
Two years ago I took a large number of rabbits and inoculatei 
them with virulent cultures of the tubercle bacilli; after i 
lapse of six weeks one-half that number had their abdomina 
cavities opened; in these cases we saw tubercular nodules 
some of which were cut out and subjected to a microscopica 
examination, showing conclusively the presence of the tuberch 
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bacilli, not only in the instances where there were tubercular 
lesions in the omentum and peritoneum, hut also over the liver, 
which was dotted with tubercles. All these that were operated 
on. lived, while the control animals all. or nearly all, died. 
Of course, statistics show us, as well as the observations, that 
tuberculosis is most easily curable. Rest, I am sure, is a 
great factor in the treatment of tuberculosis, and this is the 
reason why great benefit is obtained from sanatoria treatment. 
The question as to the amount of exercise and to what extent 
the patient should rest must he decided by each individual cjisc. 
Where there is much temperature there must be complete rest. 
When the patient is not in a febrile condition, or the tempera¬ 
ture is not above 100.5 or 101, considerable out-door exercise 
may be indulged in. Out-door life in the ^Vestern part of the 
United States or in Colorado is a good thing, but we do not 
utilize it enough in the treatment of tuberculosis—as we 
should. I recall a severe case of tuberculosis occurring in a 
patient who lived several miles from my oflice; this patient 
came every day to my oflice for treatment, rain or shine, cold 
or warm; the cough disappeared, the bacilli disappeared and 
the patient was apparently well. Out-door exercise is not as 
much utilized as it should be. 

Dr. Mays’ paper is certainly an interesting one. I had 
occasion some time ago to write an article on argyria, and I 
was surprised in looking up cases to find so many had de¬ 
veloped tuberculosis when they were saturated with nitrate 
of silver. It does not seem to mo that it is curative under 
these conditions. 

Dr. DeLancey Rochester, Bufl'alo—^Regarding the paper of 
Dr. Freudenthal, showing the effect of oeeupation, he men¬ 
tions tailors particularly. It struck me that one of the chief 
dangers in tailors suffering from tuberculosis was from the 
dissemination of the disease. It is their habit to bite and wet 
the thread and then to go on sewing; in this way they can get 
the tubercle bacilli distributed widely. The tailor-shop is a 
marked factor in the spread of tuberculosis. I am also glad 
he spoke of the common occurrence of the disease of the upper 
air-passages associated with tuberculosis. In almost all cases 
of tubereulosis we find more or less disease of the nose and, 
particularly of the nasopharynx, and sometimes of the ton¬ 
sils. The nasopharynx is particularly a nidus for the micro¬ 
organisms. I have many cases in which a careful examination 
showed a secretion flowing in large amounts, quite persistent, 
and the washing away of the secretions resulted in disclosing 
other symptoms of pulmonary tuberculosis. 

Dr. Anders referred to the prcbacillary stage of tuberculo¬ 
sis ; in this stage the temperature should be carefully watched. 
There is another point to which I wish to refer, the tempera¬ 
ture as it occurs in the healthy. Observations show that there 
is a norm.al temperature curve, the lowest point being reached 
between the hours of 12 and 0 a.m., and tlie highest between 
12 and 0 p.m. But these observations are not numerous enough 
to make statements absolutely reliable. 

Dr. Edson has brought out the very great importance of rest. 
The index in regard to the question of rest is to be found in 
the pulse, the temperature, as well as the physical signs. To 
place a person at active exercise when he has a marked eleva¬ 
tion of temperature, and other evidences of an active inflam¬ 
matory process, or evidences of softening or a bronchitis, 
with danger of breathing scattered tubercle bacilli into the 
lungs and exciting the pneumonia, tubercular in origin, would 
be a great mistake. Rest is of great importance in the pres¬ 
ence of numerous rales. 

In regard to the case of Dr. Ambler, that of serum-therapy, 
it is not such a remarkable one when we consider that these 
cases are treated in a sanatorium, in a climate where cases 
recover without any other treatment at all. and where they 
naturally get well. So, I hardly think one can lay the good 
■results obtained to any serum, particularly when we believe 
-they will get well without it. The sanatoria treatment of 
tuberculosis is the best treatment these patients can get. At 
■Saranac Lake these patients get nothing in the way of medi¬ 
cine except cod-liver oil, and nearly all cases get well. Rest 
and out-door exercise is the treatment. 


Di. Leinke s report is interesting as bearing on rest. IRs 
statement shows remarkable improvement in cases where there 
was a chronic pneumothorax. This year I had two cases under 
observation. In one the pneumothorax had persisted for sev¬ 
eral months. This case, after the development of the pneunio- 
thora.x, progressed badljq became decidedl.v worse, the patient 
lost flesh rapidlj-, etc. In the other case, operated on without 
benefit, except some relief from the d}-spnea. there was no pus 
present until after the operation. Neither of these eases im¬ 
proved by the spontaneous recurrence of pneumothorax, which 
persisted for several months. In one case at the General Hos¬ 
pital, the local lesion was a very slight one indeed. 

Dr. Vaughan referred to cases that were saturated with 
nitrate of silver. I think he has mistaken Dr. Mays’ meaning 
entirely. In Dr. Mays’ treatment the silver nitrate is injected 
to prevent irritation of the vagus, and so affect the innervation 
of the lung, that was the point. The case was certainly inter¬ 
esting and instructive. He stated, however, that the cases were 
practically well. I wish he W'ould tell me what he means by 
practically well. We know perfcctlj’ well that a large number 
of cases of tuberculosis improve under any treatment insti¬ 
tuted. We should remember to treat the patient and not the 
tubereulosis simply; each individu.al case requires special 
study; some cases require one thing and some cases another. 
There was one case in Buffalo where there was an excavation 
at the apex, with infiltration at the other apex and at the 
base, and that case recovered without any specific treatment 
beyond o;it-door life and guaiacol in moderate doses. 

Dr. S. SoEis-CoiiEX, Philadelphia—hly views on the causa¬ 
tion of tuberculosis have been quoted. I have slightly modified 
them since that article was written. My present position is 
this: First, there is a fundamental trophic failure, congenital 
or acquired through privation, depression or excess. Then 
the invasion of Koch’s bacillus—in rare instances another 
microbe, perhaps warranting a separate categoi-y for such 
cases—accompanied by definite histological changes and toxe¬ 
mia comparatively mild; then, with the invasion of pus or¬ 
ganisms and similar microbes, a breaking down of tissue and 
a severe toxemia, with the phenomena properly called phthisis. 
As the trophic failure is fundamental in pathologj’ it gives the 
clue to fundamental treatment. The patient’s nutrition must 
bo improved to the highest possible point. Rest may be neces¬ 
sary in some cases, and usuall.y is when there is tendency to 
persistent elevation of temperature to or beyond 100 F.; but 
even rest should bo in the open air when possible. Out-door 
exercise in proper cases is of the greatest value. In this con¬ 
nection I may recall attention to a case of recovery which I re¬ 
ported at the meeting of The AirERicAN Medicat, Associatiox 
at Newport, to illustrate the benefit of compressed air; that 
patient has remained well these thirteen years since that meet¬ 
ing, and keeps her health, I believe, by being out doors in all 
weathers. But I don’t wish to go over the whole subject; I 
desire merely to speak of a few points omitted by others. One 
of these, and very important, is the early recognition of the 
tuberculous origin of indefinite attacks in young people and 
children. In many cases healed tuberculous lesions being" 
found at autopsy, it is stated that there were no smnptoras 
during life. It is possible that inquiry might elicit the fact 
that the patient, when a child, had had recurrent attacks with 
pronounced or vague chills, a sudden development of fever, 
and perhaps pectoral signs which were thought to be the symp¬ 
toms of bronchitis or influenza or malaria or something else. I 
have seen many such patients, who will go free for months or 
,vears, when there will be a repetition of the same phenomena. 
They arc not cases of influenza or malaria or typhoid fever, 
and while bronchitis or perhaps catarrhal pneumonia is mani¬ 
fest by physical signs, this is but a part of the morbid coin- 
plexus. I am inclined to believe that the.se are cases of tuber¬ 
culosis chiefly localized in the bronchial glands, and my experi¬ 
ence indicates that some patients I'ecover entirely and some 
later develop pulmonary tuberculosis. Regarding the diagnos¬ 
tic value of temperature. I lay particular .stress on the rise 
which occurs between noon and 2 p.m. Often a temperature 
course, seemingly normal at all other periods, shows a di=- 
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tinct elevation during these hours. As a matter of cotivenienee 
I select 1 p.m. for the first test. There is one exception; 
namely patients who present an inverse temperature, i. e., 
higher in the morning than in the evening. The temperature 
oi patients with tuberculosis is mostly affected by external sur¬ 
roundings. The heat of summer will sometimes send the tem¬ 
perature of such a one up one, two or three degrees. 

In estimating the value of new methods of treatment report¬ 
ing many recoveries, the element of time must *he taken into 
consideration. Reports of recovery in six weeks may be thrown 
into the waste-basket; reports of patients remaining well six 
months need little attention; reports after one year or two 
rears do not mean very much. • I do not know just when to 
report cases of tuberculosis as well. I used to say four or 
five years was a sufficient time, but one patient reported well 
at four years died four years later of pulmonary tuberculosis. 

I have one patient now -who has been well for seventeen years— 
my first case—treated by compressed air, iodoform, iron, raw- 
meat'diet, etc. This I may report now to illustrate one line 
of treatment which has been successful in a certain proportion 
of cases. 

Finally, I would ask members to read old books as well as 
new journals. Rush, in his classic on the treatment of con¬ 
sumption, calls attention to the value of rest and the value 
•of regulated exercise in a way that impressed me greatly. He 
says: “I desire to call attention to the care with which exer¬ 
cise should be applied in cases of consumption in order that I 
may in some measure atone for the evil done by neglect of these 
precautions in my early practice.” 

Beginning with the slightest exercise, conformable to the 
ability of the patients and the stage of the disease, he advises 
that it should be gradually increased until they could be 
kept out of doors on horse-back. The stages were slow car¬ 
riage-riding, faster carriage-riding, walking, running, horse¬ 
back. S 3 'denhara, before this, had called attention to horse¬ 
back exercise as one of the best means of treating phthisis; 
while Beddoes, more than a hundred years ago, gave the hy- 
g;ienie regimen which is now so enthusiastically exploited by 
"those “who only heard it yesterday.” 

Dr, S. a. IvNopf, New York—I did not come here to speak, 
but simply to listen and learn. However, I gladly avail myself 
•of the privilege to say a few words on the invitation of jmur 
honored Chairman. In listening to the many interesting pa¬ 
pers on tuberculosis I have indeed learned much. The most im¬ 
portant thing which the papers and discussions show is the 
advance we have made in phthisiotherapj-, so that we no longer 
treat consumption, but the consumptive, and we no longer be¬ 
lieve in a specific climate for pulmonary invalids. My time is 
"too limited to discuss all the interesting points in the various 
papers presented here this afternoon. 

To Dr. Freudcnthal’s experience with the sweatshop tailors 
•as a class much exposed to consumption, let me add that I have 
observed two other classes of laborers also very frequently at¬ 
tacked bj" this disease, namely, assorters of dirty linen in 
laundries and Italian rag-sorters. I have not seen any statis¬ 
tics to confirm my observations, but it would be interesting to 
know the real extent of the disease among these classes of 
laborers. That I may not be misunderstood, 1 wish to say that 
I refer to the rag sorters who live and work often in the damp, 
dark, crowded'basements of tenements, and not to the rag¬ 
pickers, who work all day outdoors and are much less exposed 
to tuberculosis. 

Concerning exercise and rest-cure, I would say that both are 
valuable in the treatment of the disease in question, but that 
neither should be carried to e.xcess. To have a patient lie for 
from five to ten hours on his back on a reclining-chair, with 
.almost no interruption, as is sometimes practiced in German 
sanatoria, even if out-of-doors, I consider dangerous to the 
patient, for it may produce a pulmonary hypostatic congestion. 
The rest-cure is most valuable when alternated with short 
walks and breathing exercises, providing the patient has little 
-or no fever. A temperature of 100 F. and over is an indication 
for quiet, and the less active exercise the patient gets the 
better. When the fever has become chronic gentle massage is 


well indicated, thus counteracting the disadvantages of a too- 
prolonged rest. • ■' 

Dr. Mays’ paper was certainly very interesting, but I fear 
we can not get the full value of his statistics as long as he does 
not tell us which of his patients had and which did not have 
the hygienic and dietetic treatment in addition to the nitrate 
of silver injections. We must, admit that some patients’ 
coughs improve and some get entirely well without any medici¬ 
nal treatment. It may be interesting to recall in connection 
with this that Landouzy, of Paris, injects sterilized water into 
the supraclavicular region as cough remedy, and reports good 
success. My own favorite remedy for cough without expectora¬ 
tion is discipline. I tell the patient, in the language of my 
venerable teacher. Professor Dettweiler, that to cough in public 
simply because the throat tickles is impolite, like scratching 
the head in the presence of others when it itches; also that 
useless coughing only irritates the throat. At times I employ 
drj- cupping to relieve cough and pleuritic pains. Of course, 
there are cases where the cough becomes distressing and where 
expectorants are necessarj'. 

Before closing, may I come back to the cause of consumption 
among the toilers ? Whatever we may do in the line of therapy 
or prevention by the sanatorium treatment, of which I am glad 
to say such favorable mention has been made by Dr. Rochester, 
let me tell you that as long as the law will permit tenements 
to exist, or to be constructed, which, owing to the lack of air 
and light and want of cleanliness constitute veritable hotbeds 
of tuberculosis, so long will sanatoria and special hospitals 
serve only as recipients of the supply of tuberculous patients 
daily created anew. 

Before you leave this meeting let me beseech you to do your 
duty as physicians and citizens. You have a right to demand 
from your municipal government that the poor shall be better 
housed and shall no longer constitute a danger to their fellow- 
men. You have a right to demand that the hopeless, poor 
consumptive shall be isolated in a special hospital and the 
curable treated in a sanatorium near by. There is hardly a 
region in the United States where the climate would not permit 
a consumptive to be cured by the hygienic and dietetic treat¬ 
ment under careful medical supervision. It is no longer neces¬ 
sary to send our patients thousands of miles away. In our 
combat against this bittei' foe of mankind we must not forget 
that consumption must bo treated as much in its social as in 
its medical aspect. 

Db. R. C. Newton, Montclair, N. J.—I wish to relate a case 
which has proved interesting to me, and I think supplements 
some of the remarks just made. About two months ago a 
young lady, of 19 or 20 years, was referred to me with the fol¬ 
lowing history: She had suffered from loss of vigor and from 
depression of spirits for some months; during this period her 
menses had been entirely absent. She had lost flesh and had 
shoTOi an afternoon temperature of 101 to 102 F. The tem¬ 
perature had been taken at variable intervals. But I have no 
doubt that she had experienced a daily rise during at least a 
considerable portion of the time mentioned. She had not suf¬ 
fered markedly from anorexia or constipation. Her elder sister 
hinted vaguely at some love affair, which might have affected 
her health. 
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plained of being listless and tired. Her family history w 
strongly tuberculous, so far as her grandparents, uncles a: 
aunts were concerned. The history of her immediate family 
very good. She complained of more or less dry cough eve 
morning, but no e.xpeetoration. A careful swabbing of h 
throat produced^ a little mucus, which was e.xamined in va 
for tubercle bacilli. The blood was examined microscopical 
and showed some leucocytosis, the polymorphonuclear leuc 
cytes being well marked. The red cells were comparative 
healthy, showing only a few endoglobular changes. There we 
no malarial Plasmodia. A careful auscultation and percussii 
of the chest seemed to reveal slight congestion at the rim 
apex; so a tentative diagnosis of incipient phthisis pulmonal 
was made I referred the patient to Dr. James, of Ne,^ Yoi 
C ity, for further examination and for advice as to whether si 
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whoulil be sent to the Adirondack Sanatorinin or not. Dr. 
James was disposed to regard the case as purely one of anemia 
and recommended large doses of tartrate of iron and _potasli, 
the patient to be carefullj^ watched and her progress noted. 

How this case may turn out is, of course, too early to assert. 
But there seems to be little doubt that a moderate diurnal 
fever may arise in chlorotic young girls from nutritional or 
metabolic irregularities and may subside without sequelie, and 
very probably without treatment. 

Db. C. P. Ambler, Asheville, N, C.—Dr. Rochester is labor¬ 
ing under the impression that I am connected with a sana¬ 
torium in Asheville, and have read this paper as a report from 
such institution. Allow me to state that I have no connection 
with the sanatorium, and that these patients reported were 
not treated in a sanatorium. He probably has this impression 
from the fact that I was formerly connected with an institu¬ 
tion in Asheville, but my connection with that institution was 
severed four years ago. Dr. Rochester has also stated that I 
make it appeal- that patients do not recover under creosote 
treatment. I did not say that. I stated that “where patients 
recovered under serotherapy they wore not so liable to relapse 
as those treated by creosote and other allied drugs.” 

Dr. Knopf, in discussing my paper, has implied that I claim 
the results obtained were due entirely to medication. I dis¬ 
tinctly stated that medication occupied third place. First, 
comes the hygienic supervision of the patient; second, good 
climate; third, medication. If all three of these methods can 
not be applied in a ease, then the best thing the patient can do 
is to drop his doctor first, climate nc.xt, but under every cir¬ 
cumstance hygienic supervision of the patient is absolutely 
necessarj’. 

I am not here posing as a serum champion. I presented this 
report simply as a supplement to the report of the lOG cases 
presented last year, at which time my paper on scro-mcdica- 
tion was read. I have shown that now, after the lajise of two 
years, .^1 of the 100 oases were all back at their former employ¬ 
ment. 

Du. Thomas J. Mays, Philadelphia—I think it is of great 
importance that we look on a new therapeutic question with 
leniency, for under the most favorable circumstances it is dif¬ 
ficult to establish the correctness of any theory, and nowhere 
docs this obtain more firmly than in the field of therapeutics, 
where the factors on which the theory is founded are so incon¬ 
stant and variable. Sonic of the objections raised by Dr. 
Vaughan are that nitrate of silver may produce argyria, and be 
provocative of phthisis. I do not believe, however, that the 
small doses of 1/10 or Vs grain given once a week have the 
least perceptible general effect on the patient, and if my recol¬ 
lection serves me right, it appears that much larger doses of 
this drug are required to be given continually and for a long 
time before the symptoms of argyria are produced. Nitrate 
of silver is frequently given in daily grain doses for months 
in intestinal diseases without deleterious effect. That nitrate 
of silver may predispose to phthisis I believe, but the same 
maj' be said of lead, mercury, arsenic and other drugs. This 
is only true, however, when administered in large and toxic 
doses, and for long periods, as happens in the arts and manu¬ 
factures. Indeed, I believe that anything which disintegrates, 
or diminishes the integrity of, the nervous system, as the 
above-named agents do in maximum doses, will predispose to 
pulmonary consumption. In small doses they stimulate, while 
in large doses they intoxicate. 

Dr. Rochester asks mo to define the meaning of patients 
getting practically well. This is a hard question to answer. 
Precisely, I believe that no tuberculous or phthisical patient 
will be entirely free and secure from'the development of the 
disease if he lives a thousand years. The same may be said of 
many of us who carry inherited burden of this disease in our 
bodies and who, under prolonged physical or mental oppres¬ 
sion, show a proclivity to the disease by the symptoms of a 
light cough, loss of flesh, impairment of appetite, etc. There¬ 
fore, I believe that a person who has been subject to this dis¬ 
ease and recovers is never free absolutely from a subsequent 
outbreak, although he may be said to be practically well, espe¬ 


cially if he is capable of performing work for si.x months, a 
year, or longer, provided he maintains his appetite, flesh, etc. 
The same is, however, also true of perhaps all chronic diseases! 

Di. Cohen referred to healed lesions of early tuberculosis 
usually occui-iing in children. I think it is true in many in¬ 
stances that children show a proclivity toward cure. I think 
they make quicker recovery than adults. I think in the “Med¬ 
ical and Surgical History of the War of the Rebellion” manv 
cases of healed cavities and cicatrized phthisical lesions were 
noted in the lungs of soldiers who had died of other causes 
than phthisis. 

Dit. A. F, Lemke, Chicago—^I have but a few words to s.ai- 
in closing. In reference to the remarks of T>r. Rochester, I 
Would say that I think even- one i.s aware of the fact that a 
great majority of cases which develop pneumothora.x in con¬ 
nection with tuberculosis result fatally; I believe that I am 
perfectly safe in saying that 90 per cent, or more of these 
cases of pneumothorax result fatally. There are two reasons: 
1. On account of the valve-like formation at the point of ruji- 
ture, so mueh air is forced into the pleural cavity that the 
patient dies of shock. 2. A more or less virulent infection of 
the pleura. Di-. Rochester states that in his case there was no 
jms, but this docs not indicate that there was no infection. 

It seems to me that the only practical way of getting at the 
question of the treatment of tuberculosis—nut including pro- 
ph 3 ’laxis—and the only rational wajs is to consider how tuber¬ 
culosis heals in a natural way. The great majoritj’ of lesions 
of ttibcrculosis, particularly those occurring in the lungs, heal 
In- the process of cicatrization. In m.v synopsis, with which 
j-oii are supplied, 1 have made a note regarding the statistics 
referring to the ciirability of tubo’cnlosis. Ever\- one is aware 
that Harris, of England, reported that 38 per cent, of indi¬ 
viduals who died of causes other than tuberculosis showed, 
he.alcd tuberculous lesions in the lungs. 

Fibrosis is the all-important factor in the healing of tuber¬ 
culosis of the lungs. That compression will favor fibrosis can 
no longer be disputed. Furthermore, the danger from tuber¬ 
culosis lies in the dissemination of the disease throughout the- 
lungs. There are certain well-organized avenues bj' which this- 
dissemination takes place, and these avenues are the air-clinu- 
ucls, the lymph-vessels, and the blood-vessels. When com¬ 
pression takes place it occludes the avenues of dissemination 
of the virus and limits the disease to the parts originally- in¬ 
fected. In that way the process of fibrosis circumscribes and 
permeates the original focus, which is transformed into a sear, 
and these scars are simply masses of fibrous tissue, or sears, 
enclosing calcareous or caseous material. Our work, which has. 
been carried on extensively for two years, has convinced me 
that jmlmonarj- compression has an important place in the 
treatment of tuberculosis and that is based on unimpeachable- 
clinical and pathological evidence. 


ANGINA EPIGLOTTIDEA ANTERIOE. 

REPORT OF THREE CASES.'^ 

CLEMENT F. THEISEN, M.D. 

Instructor in Diseases of the Nose and Throat, Albany Medicai' 
CoIIcBO: Attendins Uai-yngologist to St. Peter's, Child’s 
ilospltnls, and Troy Hospital. 

ALnANY, N, Y. 

The name "angina epiglottidea anterior” was given. 
to this interesting condition by Miehel, in 1S7S. It 
is an inflammatory process involving the anterior sur¬ 
face of the epiglottis, as a rule confined to it, ■ and 
accompanied by more or less edema., which is the char¬ 
acteristic feature of this aifection. The larynx itself 
may be affected to a certain extent. 

True angina epiglottidea anterior occurs quite often 
as a primary affection, and is a sepa.rate and distinct 
condition. This statement wi ll. I think, be proved by 

* Presented to the Section on Laryngology and Otology, at the- 
Flfty-flrst Annual Meeting of the American Medical Association,, 
held at Atlantic City, N. J., June 5-8, 1900. 
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, . n 4 ,.„„ tinued—every half-hour during the day—and, as in Case 1, 

tlie report of the following cases. An inflammation intervals for several succeeding days. She had been 

of the anterior surface of the epiglottis, of course, some- absolutely no nourishmeut the first days, 

times follows an acute inflammation of the tonsils, ^ake some milk, as the difficulty m 

acute pharyngitis and affections of the lingual tonsil, g, sallowing was much less. Epiglottis still very red, but edema 

But in these cases the epiglottitis is merely a part and left aryepiglottic fold had pTacticaUy sub- 

of a o-eneral acute inflammation of the fauces, and must Temperature lOl E. third day. Her condition im- 

be distinguished from the primary or idiopathic epi- proved from day to day and in a week she was feeling almost 

ftlottitis ^t must also be distinguished from a series as fell as ever, although the epiglottis did not get hack to the 

of cases described by Arnold—30—in Burnett's "Sys- normal condition for several days more. Immediately after 
tem of Diseases of the Nose, Throat and Ear,” to 
which the term “acute miasmatic epiglottitis' was 
given. This will be fully considered after the report of 
cases. 

Case 1.—Mr. W. B., aged 36.- Was called to see Mm on 
the second day of hi's illness. He had been perfectly well be¬ 
fore present attack, and in fact had always enjoyed the best 
possible health. His physician had carefully examined his 
pharynx, but could find nothing to explain the symptoms. 

When seen by the writer, the patient was sitting in a chair, 
with an anxious countenance, and presented the appearance ot 
being quite ill. He complained of a very severe sharp sticking 
pain about the base of the tongue when he attempted to swal¬ 
low. Attempts to swallow even a few drops of water brought 
on severe attacks of choking and coughing; there was pain 
on attempting to move the tongue; severe headache, restless¬ 
ness, no appetite; voice was clear and there was no particular 
difficulty in breathing. The nose, nasopharynx and pharynx 
presented a normal appearance. The pharyngeal mucous mem¬ 
brane was not reddened. When the larynx was examined, 
however, the cause of the trouble was at once apparent. The 
anterior surface of the epiglottis was intensely inflamed, of 
a uniform bright-red color, and edematous. (See illustration, 

Case 1.1 The larynx itself was not involved. Temperature 
101 E., pulse no. The patient was given an iced ichthyol 
•'pray, .5 per cent, solution, which was used every 20'minutes, 
and an ice pack was applied around the neck. Cracked ice 
was also frequently dissolved on the tongue. The next day 
his condition had considerably improved, although there was 
still pain and difficulty in swallowing. The inflammation of 
the anterior surface of epiglottis had subsided considerably and 
lie felt better generally. The iced ichthyol spray was con¬ 
tinued at half-hour intervals during the day, and was used at 
longer intervals as the acute inflammation subsided. On the 
fifth day he was practically well, although the redness and 
swelling of the epiglottis did not entirety disappear for several 
days more. A culture was not taken from the epiglottis in 
this case. He had not inhaled any irritating vapors, nor had 
lie been exposed to cold. 

Case 2. —Mrs. S. L., aged 40. Attack came on very sud¬ 
denly, patient being in the best general health. She bad not 
been e.vposed in any way and had not had a cold. Did not 
have a sore throat or even coryza before attack came on. First 
saw the patient morning of Jan. 4, 1900. Night before had 
been very restless and feverish, with headache, and great pain 
.and choking, when she attempted to swalJow. She had also 
experienced much difficulty in breathing when lying down, and 
h.sd to sit up in bed. On examination, nose and nasopharynx 
iieie normal and there was no evidence of any pharyngeal 
trouble. Mucous membrane of posterior wall, tonsils and 
faucial pillars u'as not reddened. Anterior surface of epi¬ 
glottis was much reddened and so edematous that the laryn- 
ge.i I entrance was partly closed. Vocal cords were very slightly 
roddened and there was Some swelling of the left aryepiglottic 
(old. (See illustration, Case 2.) Temperature 102 F., pulse 
UO. Calomel was given, and an iced ichthyol spray, .5 per 
cent, solution was used every 20 minutes, with an ice pack 
around the neck. Patient was also told to dissolve ice on the 
tongue frcqncntlj-. Later in the day. as breathing was not 
much easier, I scarified freely, which gave her some relief. 

■Next aay patient was somewhat better and had not suflfered 
the night. Temperature 101,5. Epiglottis much 

1 .Jottis was not swollen. The iced ichthyol spray was con- 


scarification, cultures were taken from the epiglottis and ex¬ 
amined by Dr. A. W. Siting, of the Bender Laboratory. Tlie 
cultures showed a mixed infection of the staphylococcus albns 
and the pneumococcUs. In the one culture the pneumococcus 
predominated. Examinations of the urine and heart were 
negative in this case. Patient had had no infectious diseases 
of any kind previous to her attack, nor had she ever had 
malaria. Injuries to the throat and the inhalation of ir¬ 
ritating vapors could also be excluded as possible etiologie 
factors. 

Case 3.—I am indebted for the following preliminary his¬ 
tory of this case to Dr. MacFarlane, of Albany, by whom I was 
called in to e.xamine the patient’s throat. “Mr. I). F., aged 59, 
widower. Iron-worker; born in England. Has always been 
perfectly well except for injuries received in his work. About 
three weeks before present attack, had a general cold with 
muscular pains and headache. On May 11, 1900, ha seemed 
perfectly well e.xcept for some slight pain in the back of the 
head. This became worse, and late in the night seemed to be 
more in the throat—left side. Tongue appeared to patient to 
be swollen and hard, and could be only slightly protruded. 
The jaws could not be fully separated and there was a marked 
sensation of choking, although at this time patient was alSle 
to swalJow. Absolutely nothing abnormal was seen by or¬ 
dinary pharyngeal examination. May 12. Throat more sore. 
Speech natural and voice clear. Tongue could not be well pro¬ 
truded. Temperature 102, pulse 96.” 

On May 13, the author was sent for. Patient’s condition 
quite serious. Had been unable to sleep the night before and 
complained of severe .pain around base of tongue. He could 
swallow absolutely nothing, as even the attempt to swallow a 
few drops of water brought on the most violent paroxsyms of 
choking and coughing. Temperature, 102. On inspection of 
the throat, the nasopharynx and pharynx were found to be ab¬ 
solutely normal. There was not the slightest evidence of in- 
flanimation. When laryngoscope was used, however, the epi¬ 
glottis was seen to be enormously swollen and of a uniform 
redness. The left aryepiglottic fold was somewhat edematous 
with also some swelling of the right.. ^An iced ichthyol spray 
.5 per cent solution, was used every 20 minutes, and an= ice 
pack round the neck. Calomel ai5A^;^lihes had also been ad¬ 
ministered. -jilvK*'.- " 

May 14. Patient not much hettSr', ■■ (jPain in throat somewhat 
better but could still not swallptw. anything. Epiglottis was 
scarified, some of the serous effusion from the deeper tissue.? 
obtained, and four cultures taken. 

May 15. Patient had had much better nigbt aud could begin 
to take a little cold milk. Edema of epiglottis much less. 
Temperature 101. The iced spray was continued at longer 
intervals. Hh condition improved from day to day and on 
May IS, a week after the onset of the attack, the epiglottis 
WU3 not longer edematous, but still reddened and slightly thick¬ 
ened. The cervical lymphatic glands on both sides of . the 
neck as well as the suhmaxillary glands had become swollen 
quite suddenly, and were tender to the touch. He made a 
good reeoverj', but had rather a slow convalescence. The 
cultures were examined by Dr. George Blumer, of the Bender 
L-aboratory, and showed a mixed infection of the streptococcus 
aui-eus and pneumococcus. There were numerous colonies, and 
about an equal number of both organisms. 

Etiology.—ln considering the etiology of tMs rare 
affection several important facts must first be mentioned, 
It must be remembered that one of the main reasons 
n ht an edematous condition of the anterior surface 
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of the epiglottis does not involve the larynx itself, 
is, that the anatomical structure of the parts makes 
an extension of the edematous process very ini- 
probable. In other words it depends on the nature 
of the submucous cellular tissue. Hayek,^* by his 
valuable experiments, has beautifully demonstrated 
this. The submucosa of the. interior surface is 
abundant and the mucosa not-'; tightly adherent, 
while on the laryngeal surface the' mucous membrane 
is tightly adherent to the cartilage, and, with the ex¬ 
ception of in the region 'of the nodulus, there is no 
loose submucous tissue. Hence, in cases of true angina 
epiglottidea, only the anterior surface of the epiglottis 
is involved. But, although the edema is usually lim¬ 
ited strictly to the anterior surface, it may extend, 
when the edema is very great, by way of the tliin 
submucous tissue of the pharyngo-epiglottic ligament, 
TO the aryepiglottic folds. In mild cases, however, the 
pharyngo-epiglottic ligament is an elfectual barrier, sep¬ 
arating posteriorly, the cellular tissue of the epiglottis 
from that of the sinus pyriformis and aryepiglottic fold, 
and, as a rule, preventing the extension of the edema 
from the anterior surface. The laryngeal surface is 
not involved in cases of pure unmixed epiglottidea 
anterior; so that cases of acute miasmatic epiglottitis— 
as the six described by Arnold—must not be confused 
with the condition under discussion. Their etiology 
is also different. These cases are probably due to some 
vegetable or chemical poison present in the exhalations 
of marshes. This was so in Arnold’s eases, in all 
his patients, young male adults, the attack came on 
after they had been punting for ducks on mud fiats 
off the California coast. In all there was severe in- 
fiaraination of the epiglottis—anterior surface—but 
swelling of the laryngeal surface as well, and in one, 
glottis edema was a complication necessitating trache¬ 
otomy. In one case too, there was edema of the uvula. 
For the sake of convenience in considering the etiology, 
angina epiglottidea anterior will be spoken of as acute 
epiglottitis or simply epiglottitis, which are really very 
good names for it, because, as before mentioned, an 
inflammatorj' process beginning on the anterior surface 
of the epiglottis, can not easily be accounted anything 
imt a case of angina epiglottidea anterior, on account 
of the anatomical reasons already given. There is, 
of course, no doubt that an acute edematous epiglottitis 
may be secondary to inflammation of the tonsils, anterior 
faucial pillars or inflammation of the lingual tonsil. 

Injury to the lingual tonsil or epiglottis itself, caused 
l)y swallowing any sharp or irritating substances or 
the inhalation of pungent chemical vapors, might also 
cause it. The swallowing of raw spirits, or very hot 
or sharply spiced drinks, or exposure to cold are also 
causes to be thought of. It is also a possible compli¬ 
cation of Ludwig’s angina or Massei’s ^heute infectious 
follicular glossitis.” It may be part of a general edema 
of the fauces resulting from large doses of potassium 
iodid—as in several eases observed by the author. It 
may occur during the course of certain infectious dis¬ 
eases, such as measles, variola, scarlet fever, erysipelas, 
.-ieptieemia, pyemia, etc. Malaria might also be an 
etiologic factor. It may occur very suddenly with 
perichondritis, carcinoma or ulcerative processes due 
to syphilis and tuberculosis. Angioneurotic edema need 
not be considered, as the symptoms of acute epiglottitis 
are those of an acute infectious disorder, and fever is 
a constant sjrmptom. In order to consider the etiology 
of primary epiglottitis, it will be necessary to review 
briefly' the eases reported by different •writer.s. In the 


opinion of the author, anterior epiglottitis is very often 
primary, and is an acute infectious process. A study 
of the following cases—^which are nearly all the authen¬ 
tic cases on record—including the author’s cases as 
well, will show that this must have been the case in 
the majority of the reported cases, although in most 
of them, there was no mention' of a bacteriological e.v- 
amination. Tfirst, however, an error must be corrected. 
Meyjes,”^ who has reported an interesting case, maice.s 
the statement that Michel, of Cologne, was the first 
to report cases of this kind. He was probably the 
first to give the affection its present name, ^‘angina 
epiglottidea anterior,” but liis eases are certainly not 
tlie first on record. Marsh^ reported three cases of 
acute inflammation of the epiglottis in which the inflam¬ 
mation was undoubtedly confined to its lingual surface, 
and although he did not give it the name .under which 
we describe the condition to-day, he nevertheless gave 
a most admirable description, which in all essential 
details, corresponds almost exactly with the disease as 
we recognize it. In his cases the attacks came on 
suddenly. Pharynx in all was entirely normal, Avhile 
the epiglottis was greatly reddened and edematous. Tiie 
epiglottis could be easily seen in the one case when the 
tongue was depressed. Patients were feverish. His 
accurate description and recognition of the condition 
are all the more remarkable when we consider that it 
was long before laryngology became an exact science. 
Long before this, however, in 1791, Maanwariug^ de¬ 
scribed a case which is one of the first on record. A 
man, 40 years old, after e.xposure, was suddenly attacked 
at night with violent pain in the throat and complete 
inability to swallow. The pharynx was entirely normal. 
The epiglottis was greatly swollen and edematous. 

Three cases were reported by Sir Everhard Home." 
in 1808. These cases too came on suddenly. The 
epiglottis was greatly swollen, while the tonsils and 
surrounding parts were practically normal. Burne’s" 
two cases were probably also of the same nature, one 
having a fatal enduing. The pharynx was unaffected. 
Kesteven' reported two cases of epiglottitis, in 1849, 
and claimed that the disease was not met with except 
in connection with, or as a result of, inflammation nf 
the fauces, tonsils or larynx. One case has been reported 
by Windsor^’ and four by Larsen.® Three of Larseiv? 
cases were acute and one chronic. Two of the acute 
cases were primary and the chronic case was of syphil¬ 
itic origin. This subject has also been alluded to by 
Wunderlich’'—1856. A case that had a sudden and 
fatal termination has been reported by Tomkins”—1841. 
After death, the epiglottis Tvas found to be greatly 
swollen. Other eases have been reported by Louis." 
and Gibbs.^" Another ease that ended in death has 
been reported by Crisp.’® A boy, 8 years old, after 
having been ill three or four daj'’S, died suddenly, ajjpar- 
ently of suffocation. The autopsy revealed a swelling 
of the epiglottis, which was also very red. Ho other 
lesion was discernible in any part. Peculiarities of 
this case were the sudden invasion of the symptoms 
and the circumscribed form of the inflammation, whiclt 
was confined to the epiglottis. Author considered death 
to he due to spasm of the. glottis. Ho irritant had been 
taken. FredeP® has reported the case of a young man 
of 20. He returned home one night after a debauch 
and suddenly developed great difficulty in breathing. 
Symptoms rapidly increased in severity and suffocation 
ensued in a short time. Autopsy showed great edema 
of the epiglottis and aryepiglottic folds. When supe¬ 
rior part of epiglottis was CTit into, a large amount of 



JM. 19.1901. ASGIHA EPIOLOTTWISA. ANTmlOB. ”1. 

a most important point it still does not clear up the 
etiology, as in most of the later cases no mention was 
made of bacteriological examinations. And while it 
mary, lonywcu. uj — a „„„„ .,.„non+iv is time that in a very careful search of the literature 

caused death, absolutely nothing was found about the bacteriology, 

reported^,™ irlmtlmB, I Wie,e that fta cultoaa taken to__teo oi mj oasea 

^ . , _ .^4! TViio xcfls Tiar- 


pus was evacuated. There was no 
if the cartilage. The suppurative epiglottitis was pri 
■mary, followed by the edema, und_glotti^edema^^at 


the almost constant presence of fever. This was par¬ 
ticularly the case in the second one, that of a medical 
man, aged 38, reported by Milligan.^® This case was 
considered to be of septic origin, as the drams m his 
house were in bad condition. The inflammation of 
the anterior surface of the epiglottis was probably not 
primary in Milligan's two eases, as m both the faucial 
pillars were congested, which is not typical of acute 
anterior epiglottitis. 

In Meyjes’ ease the anterior surface of the epiglottis 
was greatly swollen and there was some redness of the 
right palatine arch. This ease is a very good example 
of the disease. MicheT'* did not find the pharynx par¬ 
ticularly affected in the six cases reported by him. 
Two of Ills eases were associated with swelling of the 
aryepigiottic folds; in one there was infiammatiou of 
a vocal cord, and two were complicated with Ludwig's 
angina. MolP® has reported a characteristic ease in 
which there was redness and swelling of the anterior 
surface of the epiglottis, dysphagia and fever. PeT” 
has called attention to the condition, and also Wesseler.*^ 
Ruault-® has recognized the existence of a primary cir- 
eumseribed' edema of the epiglottis. In some cases 
observed by Gottstein"^ no distinct cause could be 
ascertained. He questions whether edema of the an¬ 
terior surface of the epiglottis is ever primary. Schmidt 
was” and still is®* of the opinion that it is practically 
always secondary to injury or inflammationof the lingua! 
tonsil. Kyle®® states that ‘'acute epiglottitis is not a 
separate condition.” Stork,on the other hand, twenty 
years ago recognized the fact that an “idiopathic epi¬ 
glottitis” does occur under certain conditions. It is 
surprising that most of the prominent text-books on 
the nose and throat do not mention this at all or settle 
tlie entire question of the etiology of epiglottitis with 
a few lines to the effect that it is very rarely if ever 
primary. Browne®® makes no mention of angina epi- 
glottidea anterior as a separate condition, but believes 
that acute edematous laiyngitis is quite frequently pri¬ 
mary. As acute epiglottitis must be considered as per¬ 
haps a form of laryngeal edema, and has some of the 
same etiologic factors, there is no reason why it may 
not very often occur as a primary condition. Moure’'® 
too has mentioned the occurrence of primary edema. 
Out of 6063 autopsies held at the Charite, Berlin, 33 
cases of edema of the larynx were found, 10 of which 
were primary. Bayliss’^® gives particular importance 
to malaria as an etiological factor in acute edema. 
Kuttner,®® Semon and Hajek- have done much to clear 
up the vexed question of the etiology of laryngeal edema 
in general, although both Kuttner and Semon are of 
the opinion that edema should not always be classified 
as a distinct condition. 

Semon®® claims that many of these conditions that 
have been classified in the past as separate and distinet 
pathological conditions, bare a pathological identity. 
T cerwinly believe that the whole chapter of laryngeal 
edema wUl have to be rewritten some day. To dwell 
again briefly on my own three eases, we'find that in 
each the attack came on very suddenly, with fairly high 
(emperatyre, and sj-mptoms of an acute infectious proc- 
cps. Ihis IS the evidence we gather too from the other 
oafcs that have already been discussed. Mhile this is 


will help to clear up the etiology. We found that the 
result of the culture examinations was a mixed infec¬ 
tion in both cases. In the one a staphylococcus and 
pneumococcus^ and in the other a streptococcus and 
pneumococcus infection. It will be said at once that 
this does not prove anything, that ail these organisms, 
particularly the pneumococcus, are found in the mouth . 
quite frequently, both under normal conditions, ac¬ 
cording to Park,®* who has often found the strepto¬ 
coccus, and also in eases of simple angina—^Veillon.®® 
This is, of course, well Icnown, but one importpt fact 
must not be overlooked: The cultures taken in cases 
of simple acute angina, in which the streptococcus is 
nearly alwa)'s found, are from surf ace. swabbings. The 
swab is usually simply brushed over the surface of 
the mucous membrane. In my own cases, the cultures 
were taken immediately after scarifications—after the 
infiltrated submucosa had been cut into—and some of 
the serous effusion obtained from the deeper tissues. 
Then, too, the colonies were very numerous, and there 
were large numbers of the organisms. This gives the 
question quite a different aspect, and so far as these 
cases are concerned, they must be regarded as examples 
of “acute primary infectious epiglottitis.” This is a 
reasonable deduction, and from, a study of some of the 
other recorded cases, I believe we may come to the 
conclusion, with a fair degree of certainty, that the 
majority of them were also oases of the same nature, 
tnat is, acute infectious epiglottitis. It is, of course, 
a question, in the writer’s cases, as to which organism 
was mainly responsible for the edema. It is known that 
the pneumococcus, when some of the lower animals 
are inoculated with it, will sometimes produce local 
edema. Welch,®® in his interestang article on the 
“micrococcus lanceolatus,” has brought this out. He 
quotes Foa, who distinguished a special variety of this 
organism. His pneumococcus he called diploeoecus 
lanceolatus of the edematogenic variety. This edema- 
togenic variety of the pneumococcus often produces, 
after subcutaneous inoculation in the subcutaneous tis¬ 
sue of some of the lower animals, widely spreading 
or local edema. Welch has also obtained cultures, 
which Avhen injected subcutaneously, produced uni¬ 
formly extensive local subcutaneous edema. So it is 
quite possible that in the two oases, the pneumococcus 
had something to do with the production of the edema. 
At any rate, it is quite clear that the edema was an 
acute infectious one, and that it was primary. In a 
case of primary edema of the epiglottis and larynx, 
reported by Levy and Laurens,®® the edema was also 
considered to be of an infectious nature. 

The diagnosis has been sufficiently dis¬ 
cussed in considering the etiologjq so that it need only 
be said that the condition can not he well mistaken for 
anything el.^c. The uniform rcdnes.s and swelling of 
the anterior surface of the epiglottis is quite character¬ 
istic. The author would enter a most earnest plea for 
the employment of the laryngoscope in all cases where 
patients complain of severe pain in the throat and 
inability to swallow, with a normal phar 3 Tix. It is 
of course, not necessary to say this to a society of throat 
socialists, and it is only meant for the general nrae 
titionev. If the affection is not recognized earlv flm 
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patient’s condition may become very grave and serious 
complications arise. 

Treatment.—The treatment has been largely con¬ 
sidered in the report of my eases. I would emphasize, 
however, the value of early scarifications. I thoroughly 
agree with ileyies, in regard to the value of an iced 
ichthyol spray. It certainly relieves the acute pain 
and reduces the inflammation very promptly. If for 
any reason ice, or iced sprays can not be used, steam 
inhalations—^medicated—^would be of service. 


'Ue epiglottis. Transactions 
8, ISOli. 

voor Genceskundc, 18T8, 


CON-OLUSIOKS. 

1. Angina epiglottidea anterior is very often primary 
and is an acute infections process. 

2. The term “acute infectious epiglottitis” is sug¬ 
gested for this condition as being more scientific, and 
more fully explaining its probable nature. It is, of 
course, understood that the inflammation and edema 
involve only the anterior surface of the epiglottis. 
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DISCUSSION. 

Dr. Ejm, lUrEB, New York City—1 keiicve these conditWns 
are really not so rare. I have seen cases and have scarifiea 
them with satisfactory results. They probably occur much 
more frequently than the presentation the Doctor has made 
would indicate. 

De. E. T. Dickebman, Chicago—I rememher two eases that 
may he of some interest in this connection, in which the in¬ 
flammation, swelling and edema were limited to the anterior 
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suifaco of the epiglottis. Both cases occurred in men who had 
been on prolonged sprees. It seemed to me that the edema 
was due entirely to the retention of imbibed liquids. 

Dk. John F. Culp, Harrisburg, Pa,—I am inclined to think 
that these cases, as Dr. Mayer says, are not veiy infrequent. 
Two years ago, while working in the Vienna Polyclinic, I had 
a case referred to me. The man had been drinking and I 
found an inflammation of the epiglottis, with much edema of 
the anterior surface. I made an attempt to use scarification, 
but, probably due to my own unskilfulness, I was not success¬ 
ful, and I made an application of a 3 per cent, solution of 
nitrate of silver, brushing over the epiglottis very lightly. 
Knowing the prevalence of syphilis in these clinics, I thought 
I would give him potas.sium iodid. I prescribed 30 grains, 
three times a da 3 ', and advised that ice should be taken into 
the moutli as often as possible. I know he took the potassium 
iodid. Three days afterward he came back;. he was still pretty 
drunk, but the inflammation of the epiglottis had almost dis¬ 
appeared. 

Dn. John N. Mackenzie, Baltimore—I do not see how these 
cases differ from ordinary edema of the larynx. The causes 
of this condition we all know are as multitudinous as the 
stars. The result of the microscopical e-xamination will de¬ 
pend entirely on the primary cause of infection and will differ 
verj' greatly according to that cause. This edematous condi¬ 
tion of the epiglottis has been familiar almost in all times. 
The writers, long prior to the discovery of the laryngoscope, 
described hydatids of the larynx, especially affecting the 
epiglottis, and these hydatid formations, so-called hydatid 
tumors of the larynx, have been shown to be nothing but cases 
of edema of the epiglottis. Edema is very common in this 
situation on account of the loose anatomical structure of the 
parts. These groivths attracted the attention chiefly of the 
writers of the early part of the century in France. Since that 
time the literature has been enormous. I think, with one of 
tlio speakers, that the cases are often due to too much whisky; 
the conditions are such then as to readily produce edema of the 
larjmx. A famous case of which we all know is that of Wash¬ 
ington. 

Dn. ConwiN—I wish to call attention to a case in which 
edema limited, so far as the larynx goes, to the anterior face 
of the epiglottis, occurred very recently in my practice. There 
was pharyngitis and stomatitis, and the condition was at¬ 
tended with considerable fever. There was some difficulty in 
speaking, owing to the swollen condition of the tongue. But 
'the prominent condition which the patient complained of, and 
which I think was referable to the condition of the epiglottis, 
was that he was unable to swallow any food or liquid prac- 
ticallj' for several days. This might he interesting in connec¬ 
tion with the subject presented. 

Db. John O. Roe, Rochester, N. Y.—As Dr. Mackenzie has 
clearly stated edema of the epiglottis may arise from an in¬ 
finite variety of causes. A number of cases have come under 
my observation. In some that I recall, the condition followed 
the excessive use of alcohol, in some cases it was associated 
with diabetes, and in others it followed directly on acute in¬ 
flammation of the fauces, caused by taking cold. I have ob¬ 
served it in many cases in conjunction with inflammation of 
the Ungual tonsil. Many cases of edema of the epiglottis doubt¬ 
less occur unobserved, and on careful examination of the 
epiglottis we will find some edema of the epiglottis in ma'ay 
cases of quinsy. We often have a follicular inflammation of 
the lingual tonsil at the same time that we have a follicular 
inflammation of the faucial tonsil, and the reason why it may 
be considered an infectious trouble is because of the readiness 
with which the tonsils form a feeding-ground or place for 
germs to propagate. If a bacteriological examination, were 
made in the majority of these cases, I have no doubt we would 
find it a germ infection. The diagnosis is readily made ^vith 
the laryngoscope; but in many cases by depressing the tongue 
with a curved'or Kirstein depressor the epiglottis'is plainly 
seen. The treatment of this condition is that employed in cases 
of edema of the larynx of an infectious nature, with special 
reference to the specific cause of the infection. 

Dr. C. F. Theisen —In closing the discussion I would say 
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' rv n.ost of ttio gentlemen seem to have missed great advantage in tlieir eyes of keeping it quiet for a 

^ - ■ ’■- longer time than liquid food or diluted milk. At times 

it can hardly be made to sleep, or only dozes for a 


They have been diseuss- 
, , -which 

fauces. 


that I am sorry 

one of the main points in my paper, 
ing general laryngeal edema and s 
is often merely part of a general t r, 

These are not identical conditions with the one I have at¬ 
tempted to describe. The point I intended to bring out in my 
paper was that the cases I have reported were those of_ acute 
primary epiglottitis or angina epiglotlidea anterior, with no 
involvement of the pharynx; that in secondary epiglottitis 
there is, as a rule, a general acute angina. Dr. Mackenzie 
said in his discussion that the t'oondition had been toown al¬ 
most for ail time,” This may he true to a certain e.vtent, 
although, of course, an absolutely accurate diagnosis could not 
be made ’in these cases before the discovery of the laryngoscope. 
I did not make-any particular claim for its rarity, although 
I will say again that primary epiglottitis is rare. A good 
manj’ of the cases reported by the earlier French, German and 
English writers were probably cases of secondary epiglottitis, 
or of edematous laryngitis. Dr. Mackenzie also spoke of 
iVashington's ease. I did not mention it because it does not 
strictly belong in a paper with this title, and then, too, it has 
been a disputed point what Washington died of. At the time 
of his death the cause was given as quinsy, and this is men¬ 
tioned by Henry Cabot Lodge in “American Statesmen.” The 
consensus of opinion seems to be that his death was due to 
acute edematous laryngitis. This is mentioned by Marsh in his 
article, and also by Lodge. 


ATHEEPSIA INFANTUM—MARASMUS, OR 
WASTING DISEASE—ATROPHY—MAL- 
ASSIMILATION OF FOOD. 

ITS CAUSE AND TREATMENT—PROPER INFANT-FEEDING.* 
LOUTS FISCHER, M.D. 

NEW VOHK CITY. 

If infants, when a few months old, suffer with vomit¬ 
ing or diarrhea, and this condition is allowed to be¬ 
come chronic, then colic and flatulence associated with 
constipation supervene, and result in a gastrointestinal 
catarrh. Neglect of this condition means the develop¬ 
ment of the condition known as athrepsia. The infant 
does not thrive, commences to waste, and unless we 
realize the condition and give the baby proper treat¬ 
ment, such a child will die of exhaustion from inani¬ 
tion. When these cases linger for months they develop 
rhachitis. Recovery without treatment is impossible. 
Parrott was the first to define this disease, and classified 
it into three stages: 

1. The infant suffers from a simple diarrhea or 
looseness of the bowels. The stools, instead of being 
bright yellow and homogeneous, are liquid, curdy, 


short time, unless under the influence of a soothing- 
syrup applied by its nurse. The mouth becomes the 
sent of a parasitic stomatitis; the skin is harsh and 
di-y; small boils or a liclienous rash makes its appear¬ 
ance. The buttocks and genitals are raw and excori¬ 
ated. Its temperature is below normal; the feet and 
hands are congested, the face has a pallid, earthy tint, 
and a sickly lactic-acid smell is given out from the 
body, especially the abdomen. The wasting is extreme, 
the face being shriveled, the skin wrinkled and hanging 
in folds about the thighs and arms. 

3. The third stage brings the child into a moribund 
state. It is too feeble to cry, becomes heavy and 
drowsy, taking little notice of anything. Death then 
ensues, probably preceded hy a muscular twitching, 
strabismus or genera! . . . 

Henoch does not like the term “athrepsia,” intro¬ 
duced hy Parrott, but prefers “atrophy.” The first symp¬ 
tom that this author noticed is that the child's weight 
does not increase, and hence he emphasizes the impor¬ 
tance of frequently weighing children. He regards the 
weight taken once a week as sufficient, so that it can 
be a determining factor as to the progress made by an 
infant. Henoch says that at the end of the first month 
the weight is increased one-third, at the end of the fifth 
mdnth it is double, and at the end of the twelfth month 
it should be three times the weight at birth. Wean¬ 
ing, dentition and all other pathological conditions in¬ 
terfere with a proper increase in weight. 

By far the greatest number of cases of athrepsia arc 
found in bottle-fed children. There are, however, a 
great many cases to be seen among breast-fed children. 
We can then be positive that the breast milk is lacking 
in some of its chemical constituents, and frequently we 
find that it is the proteids that are deficient in quan¬ 
tity. If, therefore, we meet with a ease of athrepsia 
in a breast-fed child the thing to do is to have a 
chemical examination made of the breast milk. If the 
latter is found deficient in quality, then we must witii- 
draw it. 

A great many children will be found to thrive at 
once after having been removed from the breasts and 
changed to some artificial mode of feeding, whereas the 
reverse is also true. If, therefore, we wish to do away 
with its own mother’s milk, for some positive reason, 
it is advisable to secure a wet nurse having a child a.v 


often of a green color, and contain an excessive quan- ii^ar the age of the one she is to suckle as possible. The 
tit}' of mucus. The abdomen is distended with gas hereditary history of a nurse is of great importance, as 


and remains constantly in this condition; the tongue 
is coated and the patches of a stomatitis appear in the 
mouth. The infant is restless, constantly whining, 
and will not sleep at night. The milk being retained, 
curdles; the tissues become flabby, and wasting com¬ 
mences. 

2. The symptoms are intensified and the characteris¬ 
tic wasting becomes manifest. The stools for the most 
part are loose and frequent, and consist of undigested 
food; they are often pale and putty-like, with a pecu- 
har odor. At other times they are of a dark brown, 
from the presence of altered bile. The infant is most 
voracious, liquid food does not seem to satisfy it, and 


IS also the quantity and quality of her milk, which 
should be thoroughly examined before she is given this 
foster child. 

The treatment of this disease is one wliich resolves 
itself into removing the cause, and if bad hygienic sur¬ 
roundings, as impure air, crowded apartments and im¬ 
proper diet ai:e the cause, then these must be remedied 
at once. Medication amounts to nothing in the treat¬ 
ment of this disease. 

With hand-fed or bottle-fed children we can easily 
regulate the condition of their bowels and also easily 
regulate the quality and quantity of the food given 
them. The blandest and least irritating food must he 


"1 tlie mistaken kindness of its friends it is fed ndth selected, while frequent weighing of the infants should 
some thick f ood, like soft bread, a diet which has the be ^resorted to in order to ascertain the progress that 
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'curds formed in the stomach are beyond the weak diges¬ 
tive powers of the weakened stomach and intestines. 
Small quantities of whey and barley-water, wlnte of 
egg and barley-water, or the juice of a rare chop or 
steak may be given at short intervals during the dav 
and night. 

As soon as the child improves in respect to the diar¬ 
rhea, milk in some form may be allowed. Peptonized 
milk is often of much value in these diseases when 
made by mixing three ounces of cold milk, adding two 
teaspoonfuls of cream, with one-half of a peptonizing 
powder to sweeten it, and giving it to the infant after 
it has stood for fifteen minutes. 

The cream mixtures are often of much service, 
such as one ounce of cream, three ounces barley-water, 
one teaspoonful of sugar. Every care must be taken 
that the feeding-bottle is clean, and the food prepared 
with the most scrupulous neatness. 

The great difference between cow’s milk and human 
milli: is the fact that human milk is persistently alka¬ 
line, whereas cow’s milk is usually acid; that there 
is more nitrogenous material in cow’s milk; that there 
is a much smaller percentage of milk-sugar in cow’s 
milk, and finally, that the nitrogenous constituents of 
the milk of the cow are affected by rennet in a manner 
different from those of mother’s milk. 

In order, therefore, to feed cow’s milk to infants, 
these differences must be corrected, and the correction 
of them causes further differences, which have in turn 
also to be corrected; the process, therefore, is a com¬ 
plicated one. 

Before considering the means adopted to alter the 
chemical composition of cow’s milk, it would be proper 
to state that there is a common but false belief that 
milk from one cow is the best for infants’ use. The prin¬ 
ciple that underlies this belief is perfectly right. It is, 
that it is desirable to obtain milk of uniform composi¬ 
tion, but it has been found experimentally that milk of 
the same cow varies in its composition during twenty- 
four hours, and that it is in reality more likely that a 
mixture of the milk from several cows will show a more 
constant analytic result than that from one single 
animal. Jacobi and others have stated that the chances 
of infection from tuberculosis through the medium of 
milk can only be lessened by feeding from a large 
number of cows. 

In order to render the character of cows’ milk similar 
to that of human milk, it is necessary to reduce the 
amount of casein in cows’ milk. This is usually done 
by treating the milk with water, thus diluting it; but 
sometimes lime-water is used, for the reason to be stated 
immediately. 

Second, the proportion of fat in cows’ milk is less 
than in human milk, and it has been still further re¬ 
duced by dilution. Therefore, it is necessary to add to 
it fat in some form or other, and this is commonly done 
by adding cream. 

Thirdly, sugar must be added to cows’ milk in order 
to bring the lactose up to the proper level. It has been 
held by some that it is necessary to use milk-sugar for 
this purpose, but there' seems to be little doubt that 
cane-sugar will serve the purpose quite well, or even 
better. 

In the fourth place, according to Jacobi, it is neces¬ 
sary to prevent as far as possible the great coagulating 
effect that the ferment of the infants’ gastric juice has 
on the casein of cows’ milk, and this is satisfactorily 
accomplished by adding an alkali, such as lime-water, 
or some mucilaginous material, such as barley water. 


Jour. A. M. A. 

In this way the casein curd is rendered loose and floc- 
culent and more like that of human milk 

Dr. Meigs, of Philadelphia, advises the preparation 
of the following mixture; Cream, 2 oz.; milk, 1 oz.; 
lime-water, 2 oz.; sugar-water, 3 oz.; the latter is made 
by dissolving about 2]^ oz. of milk-sugar in a pint of 
water. 

Condensed cows’ milk is simply cows’ milk that has 
been evaporated to one-fourth of its volume and steril¬ 
ized, nothing at all being added to it. Then again, 
there is a form in which the milk is not only condensed, 
but has also the addition made to it of about 50 per 
cent, of cane-sugar. When it is also borne in mind that 
the composition of condensed milk varies with the sea¬ 
son of the year, great fluctuations must occur in its 
chemical constitution. 

Condensed milk must also be diluted with water be¬ 
fore it is fit for use, and this dilution may entirely dis¬ 
arrange the proportion of the component parts of the 
fluid. For this reason it is found that even where in¬ 
fants appear to thrive on condensed milk, their ap¬ 
parent good health is due to an excessive deposit of fat, 
and not to a sufficient supply of albuminoids; and they 
are in the long run more prone to disease than babies fed 
on the breast, or on cows’ milk properly prepared. 

The above remarks apply with less force to that va¬ 
riety of condensed milk which is made from sterilized 
fluid and then sweetehed, but even this preparation re¬ 
quires for digestibility to be diluted some ten times, 
and this reduces its nutritive value to a dangerous de¬ 
gree. 

At times we must resort to various methods of feed¬ 
ing, until we find the proper method upon which.a baby 
will thrive, and so it is that wo have: 1, humanized 
milk; 2. sterilized milk; 3, pasteurized milk; 4, pep¬ 
tonized milk. 

1. Humanized milk is simply cows’ milk diluted with 
a certain amoirnt of whey and with some cream. It is 
prepared in the following way: A pint of milk is set 
aside in a cool place imtil the cream rises to the surface. 
This is skimmed off and kept, and to the milk remain¬ 
ing is added enough rennet to curdle it thoroughly. 
The whey is strained off from the curd and added witli 
the cream, previously separated, to a pint of fresh cows’ 
milk, and the mixture is known as Immanized milk. It 
is distinctly more digestible than ordinary diluted 
milk, and often agrees well with young infants, being 
given without any further dilution, in quantities suit¬ 
able to the age of the infant. It may be employ^ed ex¬ 
clusively during the first three months of the infant’s 
life, and after that age may be used in combination 
with some farinaceous food. 

2. Sterilized milk is that in which all germs tend¬ 
ing to decompose it have been destroyed by exposure 
to a boiling heat at a temperature of SiS P. for a short 
period of time, from 15 to 45 minutes. Fresh eow,s' 
milk alway'S contains impurities received from the cow 
or the atmosphere or from the vessels in rvhich it is 
contained, though much care may have been taken to 
maintain absolute cleanliness. The milk is usually ex¬ 
posed to the action of steam or in a boiling heat from 5 
to 45 minutes, and will keep about 24 hours. A fresh 
bottle must always be opened for each meal; if anything 
is left in the bottle after the baby has finished, it mvsi 
be thro'UTi out. 

3. Pasteurized milk is simply steamed at a tempera¬ 
ture of 167 to 170, for about SO'minutes, in other words, 
it is really sterilized milk at a lower temperature. 

4. Peptonized milk, the fourth substitute for ordin- 
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-ary (iiluted milk, is as simple a preparation as sterilized 
milk. It consists of milk which has previously been 
partially digested by the addition of some preparation 
of a digestive ferment, among the best known of which 
are Benger’s liquor pancreatieus, Fairchild’s peptoniz¬ 
ing powders, etc. The milk should be diluted to some 
extent before being peptonized 5 but it is not necessary 
to dilute to such an extent as has been recommended for 
ordinary' cows’ milk. Generally, even for an infant two 
or three days old. the addition of an even quantity of 
barley irater will be sufficient, and when a baby is two 
or three months old, a dilution of two parts of milk, 
with one part of water, will be digested with comfort. 

In France there is a law forbidding any one to give 
solid food of any kind to infants under a year without 
the uTitten authority of a qualified medical man. 

Jacobi says, whatever I have here brought forward, 
is certainly not to disparage the boiling of the milk; it 
is to prove the danger of relying on a single preventive 
when the causes of intestinal disorders are so many. It 
is true, however, that the large majority of the latter 
depends on causes which may be met by sterilization; 
but not by sterilization only; also by pasteurization, 
that is, heating the milk to 70 0., or 163 F., and keep¬ 
ing it at that uniform temperature for 30 minutes, a 
jjTOcedure wliich destroys the same germs that are killed 
liy a more elevated temperature, without much change 
in flavor and taste. 

One of the questions connected with the employment 
of sterilized or pasteurized milk is this, whether the 
milk to be used for a child ought to be prepared at 
home, or whether the supply may be procured from an 
c-stablisliment where large quantities of milk believed 
to become immutable by sterilization for an indefinite 
period, are kept for sale. In regard to this problem 
Plugge plainly expresses his regrets that "we have 
allowed ourselves to be guided by people who are 
• neither hygienists nor physicians, hut chemists, farm¬ 
ers or apothecaries, and whose actions have been based 
on three false beliefs. Of these the first is that boiling 
for three-quarters of an hour destroys germs;-the sec¬ 
ond that whatever bacteria remain nndestroyed are in¬ 
nocuous, and the third, that proliferating bacteria can 
always be recognized by symptoms of decomposition.” 
N'othing is more erroneous. Soxhlet himself, the Ger¬ 
man originator of sterilization, Icnew at an early time, 
that the fermenting process is now and then hut par¬ 
tially interrupted by boiling, that butj'ric acid may be 
found in place of lactic acid, that a strong evolution of 
gas may be caused after such boiling, and that such 
milk may give rise to flatulency. Aye. milk which hap¬ 
pens to contain the resistent spores of bacteria becomes 
a better breeding-ground for them by the very elimina¬ 
tion of lactic acid, and the longer such sterilized milk 
is preserved and offered for sale, the worse is its condi¬ 
tion. It may be true that these conditions are not met 
with very frequently, but an occasional single death in 
a family caused by poisonous milk ivill be more than 
enough. Therefore, the daily liome sterilization is by 
far preferable to the risky purchase from wholesale 
manufacturers who can not guarantee, because in the 
nature of things they can not Icnow the condition of 
their wares. 

Another alteration of a less dangevous character hut 
far from being desirable, is the ‘separation of cream 
from sterilized milk which is preserved for sale. Eenk* 
found It to take place to a slight e.vtent during the verv 
nrst week s, but later to such a degree that 43.5 per cent 
i. Arch: f. nj-R., xvu" --——--I 


of all the cream contained in the milk was eliminated. 

Sterilization has been claimed to be no unmixed boon, 
because of its changing the chemical constitution of 
milk. Still, the opinions on that subject vary to a great 
extent, the occurrence of changes being both asserted 
and denied by apparently competent judges. But what 
I have said a hundred times is still true and borne out 
by facts, viz., that no matter how beneficial boiling, or 
sterilization, or pasteurization may be, they can not 
transform coup’s milk into woman’s milk, and that it 
is a mistake to believe that the former, by mere steril¬ 
ization, is a full substitute for the latter. It is true, 
that w'hen we can not have woman’s milk we can not do 
without cow’s milk. There is no alleged substitute 
that can he had with equal facility or in sufficient quan¬ 
tity. But after all it is not woman’s milk. Babie.« 
may not succumb from using it, and may seldom ap¬ 
pear to suffer from it; indeed, they will mostly appear 
to thrive on it, but it is a makeshift after all. and re¬ 
quires modifications. Hammarsten was the fi-rst to 
prove the chemical difference between the casein of 
cow’s and woman’s milk. Whatever was Imown on 
that subject at that time I collated in Gerhardt's 
"Handb. d. Eind,” vol. i, 1875, (2 _ed. 1882). But 
lately Wroblewski demonstrated the difference in solu¬ 
bility of the two milks.' Woman’s casein retains, dur¬ 
ing pepsin digestion, its nuclein—^proteid rich in phos¬ 
phorus—in solution, it is fully digested; in cow’s casein 
the nuclein is not fully digested, a "paranuclein” is 
deposited undissolved and undigested. 

Henry A. Bunker, in an article on the modification 
of cows’ milk, says that the difficulty of the digestion of 
the casein of cows’ milk in some children has seemed to 
be the resistance to the infant’s digestive powers, even 
after the partial hydration supposed to be brought about 
by h 5 ’’drochloric acid and heat. In all such cases the fecal 
evacuations were white, hard and dry, such as so often 
occur on a plain sterilized milk diet. In many of these 
eases, these dry, scybalous masses would frequently set 
up mucous diarrhea giving rise to severe colicky pains. 

The only evidence of partial hydration by the acid 
and heat would seem to be the fact of increased nutri¬ 
tion in spite of these difficulties. Professor Chittenden- 
maintains and proves, by a beautiful laboratory experi¬ 
ment, that the products of gastric digestion have the 
power of combining with more hydrochloric acid than 
the original proteid, for as soon as proteolj'sis com¬ 
mences, the products so .formed begin to show their 
greater affinity for acid by withdrawing acid from its 
combination with the native proteid, a supposition 
which is necessary to account for even the starting of 
the proteolytic process. Further, it is evident that 
proteoses and peptones combine with a far larger equiv¬ 
alent of acid than the native proteid-albumin. in the. 
experiment, is capable of. This, doubtless, depends 
upon the cleavage of the large proteid molecule into a 
number of smaller or simpler molecules, each of the 
latter, perhaps, combining with a like number of hydro¬ 
chloric-acid molecules. However this may he, it is 
evident that the products of pepsin-proteolvsis com¬ 
bine with a larger amount of hydrochloric acid than 
the mother proteid, and that the transformation of the 
latter, at least under the conditions of the experiment, 
is a slow and gradual process. 

It will be remembered that the original method nro- 
posed the hydration of the milk-proteids by hydro¬ 
chloric acid and a rather prolonged boiling. Twentv 
pgr cent, liydr ochloric-acid solution were 
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added to one'ljiiit of watel' aiicl'one quart of milk, and 
this mixture was to be kept at boiling temperature for 
about twenty minutes. The addition of a larger 
amount of the acid, unless the milk was quite fresh, 
was found to result quite frequently in curdling the 
milk. It was also found that the acid so added, up to 
the point of saturation or breaking, exists as combined 
acid, as was evident from the failure of reagents to 
show free hydrochloric acid in the completed mixture. 

The indications that the hydration secured by this 
method is not always sufficient to meet the requirements 
of certain infantile stomachs and the fact that usually 
in such eases the nutrition is increased in spite of in¬ 
complete and painful digestion, seemed so strongly con¬ 
firmatory of the results of Prof. Chittenden’s researches, 
that I determined to copy, in part, his experiments on 
HOI saturation, as applied to the proteids of milk. 

To this end, milk was prepared in the original way, 
except that the twenty drops of dilute hydrochloric 
acid were added in a one-half, instead of one, pint, 
watery solution, and slowly but intimately mixed with 
one quart of milk. This mixture was brought as rap¬ 
idly as possible to the boiling temperature and then set 
aside until another half pint of water was prepared with 
twenty drops more of the acid. This was added to the 
previously boiled milk and acid, stirred thoroughly and 
again brought to the boiling-point. The result thus ob¬ 
tained was a thoroughly palatable milk, mth no taste 
of having been boiled, and gave no indication of free 
hydrochloric acid with Gunzl3erg’s reagent. Rudisch’s 
plan is similar to the latter. 

Proteids in excess are indicated by the presence 
of curds in the stools. This is the most frequent 
cause of colic in infants. Sometimes there is diar¬ 
rhea, more often constipation when tlie proteids are 
in excess. The excess of proteids frequently causes 
vomiting and so does an excess of both fat or sugar. If, 
therefore, after reducing the percentage of proteids, fat 
or sugar, vomiting still persists, then we must feed the 
baby with smaller quantities. Thus, we may have to 
give a four-ounce bottle where a six-ounce or a five- 
ounce feeding causes vomiting. Certain rules can be 
laid down; if an infant does not thrive, that is, does not 
gain in weight without showing any signs of indiges¬ 
tion, then the proportions, i. e., percentages of all in¬ 
gredients, should be gradually increased, chiefly the pro¬ 
teids, however, for the latter is the most important ele¬ 
ment in an infanPs food. An infant soon after birth 
u'as put on modified milk, containing: 


Fat .2.00 

Milk-Sugar .S.OO 

■Albuminoids .0.75 

Lime-water .1/lG 


I ordered eight feedings, two ounces in each. As the 
child-was constipated, soon after we increased the for- 
■ mula to the following percentages; 


Fat .2.50 

Milk-sugar . 6.00 

Albuminoids .1'60 

Lime-water .1/16 


As the stools did not change, the fat was increased 
to 3 per cent., other ingredients the same. The child 
gained but three ounces in weight in five weeks, had 
greenish, curded stools, and had distinct evidence of in¬ 
testinal indigestion. It also vomited curds. The gen¬ 
eral condition of the child was one of extreme irrita¬ 
bility, with very little sleep. Hand-feeding was 
stopped. The child’s alimentary tract was thoroughly 


cleaned, and a wet-nurse secured. This was when the 
baby was six weeks old; the child nursed well, gained 
six ounces the first week, eight ounces the second, and 
weighed fourteen pounds when it was four and a half 
- months old. The child improved until it was seven 
months old, when suddenly the weight remained station¬ 
ary. A specimen of breast milk was sent to John S. 
Adriance, the chemist of the Nursery and Child’s Hos¬ 
pital, who found the following percentages: 


Fui.2.0 

Sugar.7.431 

Proteids .882 

Ash . 162 


Specific gravity 1031; reaction, alkalin. 

It is very evident that the deficiency in albuminoids 
or proteids is accountable for the stationary weight. 
The child did not gain an ounce in one month. We 
discharged the wet-nurse, and resorted to hand-feeding, 
when the child’s general condition changed, and she is 
bright and well to-day. 

In another instance, a child had been nursed by its 
own mother for three months, and had gained in weiglit 
regularly at the rate of six and seven ounces per week; 
the stools were normal in quantity and quality, when 
suddenly the child appeared to be colicky, was rest]c.s.s 
at night, had green stools, and did not appear to 
thrive. For two consecutive weeks the child did not 
gain in weight, and a specimen of breast milk was sent 
to the Pediatrics Laboratory. Mr. R. W. Bailej^, th<- 
chemist, examined the specimen with the following in¬ 


sult. 

Flit .2.43 

Proteid.c .L25 

.Sugar .6.51 

.\sh .20 

Total .solids.10.30 


Specific gravity, 1027, reaction, slightly alkaline. 

The percentage of fat and proteids is so low, that it 
was vert' plain to me why this child did not increase in 
weight. On putting the child on an oatmeal and top- 
milk mixture, the digestion improved, the child’s sleep 
was better, and the weight increased. 

Another case was that of a nursling, brought to me 
with a history of excessive crying, greenish stools, 
cheesy curd in the stools, vomiting, restlessness, and a 
general condition of malassimilation; I asked for a 
specimen of breast milk, which Mr. Bailey kindly ex¬ 
amined, with the following result: 


Fat .4.32 

Sugar. 6.22 

Proteids .t.66 

Ash . 

Total solids .12.53 


Reaction, n'eutral. 

The general history of the case showed that the child 
was fed every time it cried, and thus it was evident that 
overfeeding was the real cause of the trouble in this 
case, for I learned that the child frequently nursed for 
hours at the breast, and was also allowed to go to sleep 
with the nipple in its mouth. Whenever the child 
cried it was fed, frequently as often as every half hour, 
so that in this case, whilst the quality of the breast 
milk was absolutely normal, as demonstrated by the 
chemical examination, it required only the judicious in¬ 
terval for feeding to give the child’s stomach proper 
time for the assimilation of its food. 

65 East Ninetieth Street. 
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LIGHT AHD SEATING IN THE SCHOOL.* 

. 0. ZBMBKMANN, J.1.13. 

Ocuiist and Aarist to the MUffaukee and the County Hospitals. 

MxnvAtnjEE, ms. 

AltLougE Ave know that our visioa very closely de¬ 
pends in its acuity on the degree of niuraination, we 
have not arrived at establishing a definite law as to the 
relation of sight and intensity of light which might 
be forxaniated in mathematical terms. Experiments 
were made in that direction as early as 17 5A by the 
celebrated astronomer, Tobias Mayer, of Goettingen. He 
changed the distances of a candle from % to 13 
feet from certain systems of lines, and ascertained 
the distances in which he still could see them. From 
this he calculated the visual angles and found them, 
that is. the vision, at an inverted ratio to the sixth roots 
of the’ intensities of light. One hundred years later 
Aubert found that vision increases at a little faster 
rate than the logarithms of the intensities of light. 
Another method, adopted by Schmidt-Rimpler, Carp 
and Cohn, was to note the decrease of sight by putting 
smoke-colored glasses—^the numbers 1 to 6—^before 
the eyes of school-children. They observed great indi¬ 
vidual differences. The sight was relatively more im¬ 
paired by decreasing illumination witli increasing age, 
and in short-sighted than in normal eyes. More re¬ 
cently Uhthoff,^ on the suggestion of von Helmholtz, 
made investigations, in von Helmholtz’s laboratory, in 
Berlin, on the dependence of vision on the intensity 
of illumination in the different portions of the spectrum, 
and from his observations he constructed curves with 
the acuity of vision as ordinate axes, and the illumina¬ 
tion as abscissas. The curves show great analogies in 
the different kinds of light from green toward red. 
At first they ascend very steeply, which means in the 
smaller intensities of illumination an enormously rapid 
increase of the acuity of vision with groiving intensity 
of illumination. But, after a certain amount of the 
latter is reached, the curve turns rather fast and rises 
very slowly until it runs parallel with the abscissa. 
This signifies that, after a certain objective intensity 
of illumination is passed, a constantly decreasing as¬ 
cendance of vision occurs, ivhieh finally reaches its 
limit although the intensity of illumination waxes more 
and more. Even a decrease of vision took place from 
glaring when the intensity of light became too high. 
From green toward violet a much greater variation of 
intensitj' is required for the same rise of vision than 
from green toward red. Uhthoff explains this from the 
predominance of yellow and green light in the arti¬ 
ficial illumination. A visual power ~ 1.35, also de¬ 
creases faster from green toward red with diminishing 
intensity of light than in blue light, and the difference is 
greater on the one side the nearer to the yellow portion 
of the spectrum, and on the other the nearer to the 
violet. This is in concordance with the phenomenon 
of Pnrldnje, namely, that after a blue and red area 
appear to the eye of the same illumination, the blue 
.«eems to reflect more light than the red, if the intensity 
of illumination is lowered, and less light than the red 
if the intensity of illumination is raised. The intensity 
of perception is a function of the intensity' of illumina¬ 
tion, which varies in the different kinds of light. The 
iniensitv of perception increases more slowly, and de- 
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creases move slo'vly for blue than for;,red, at the.,same 
variation of the objective intensity of light. 

Last year H. Cohn published the visual results ob¬ 
tained from the examination of 50,000 school-children 
in Breslau, made out of doors. They ivere much Mgher 
than hitherto supposed. Almost one-half of all the 
pupils had normal vision, and more than one-third of 
all between twice and thrice the normal vision out of 
doors. The former was noted more frequently in girls, 
the latter in boys. Only 10 per cent, had vision below 
the normal. This shows the immense preponderance 
of intensity of light emanating from the open slqr oyer 
the illumination in the room, and calls for a distinction 
of the true acuity of light in the open air from that 
in the .schoolroom. 


Practically it suffices to know that, if the illumination 
sinks we can not see as well, and, if we want to continue 
our work, we have to bring the book nearer to our eyes, so 
that the visual angle and the retinal images become 
larger. This, however, brings about a strain of the 
eyes by increased accommodation and convergence, which 
again causes congestion of the eyeballs and head. The 
latter is still augmented by interference with circulation 
and respiration, in consequence of the stooping position, 
by which the blood-vessels of the neck are compressed 
and the venous outflow from the head impeded. If 
this faulty position and strain of the eyes become 
habitual, spasm of accommodation, stagnation of blood 
in the eyeball, tension of the tunics and elongation of 
the eyeball will follow and myopia develop. 

The question arises, how can we ascertain the right 
illumination, below which no school work ought to be 
allowed? For that purpose, H. Cohn, of Breslan, de¬ 
vised text types, on cards of a certain tint, which ought 
to be easily read by a healthy eye at six meters distant 
in .sufficient daylight. Another test is the ability of a 
normal eye to read diamond type—D. = 0.50—at one- 
third of a meter—-12 inches. If not, the schoolroom 
requires artificial light. 

A new era in the investigations for illumination in 
the schoolrooms was advanced in 1883, by the invention 
of the photometer, by L. Weber, of Breslan, which 
allows an exact and rapid determination of the illumin¬ 
ation on any seat of the room in daytime, and also for 
artificial light. The intensity of light is given in 
numbers of meter-candles, the intensity of one meter- 
candle being the illumination of a sheet of paper which 
is placed one meter distant from a normal candle—of 
stearine, of which six weigh a pound. 


mshed by the sky, and it is desirable that each 
receive as much sky-light as possible^ The quantitt 
of the latter can be ascertained by an instrument con 
structed by L. Weber, which he called Raannujinkel 
messer, a meter of bodily angles. The Baumwinhd T 
a certain point of an illuminated desk is the solid angh 
formed by these lines or rays which are drawn froir 
this point to the edges of the window and impinge or 
the sky. If this angle equals 0°, that is, if no sky-lighi 
falls on a certain place, the illumination of the lattei 
mil b^on cloudy days~l to 3 .meter-candles, rejectee 

from the walls of the room. If it rises to *50®_witl 

medium elevation angle~it correspouds to 10 meter- 
candles, an illumination which is considered as th« 
minimum for a working place; this, however, allow' 
onlv of three-quarters of the regular vision. 

There can not be too_ much light in a school-room: 
It ought to be flooded nuth light, that the darkest place 
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will have sufficient illumination on a dark day. The 
quantity of light depends on the size and number of 
windows, their relation to the space covered by the room, 
their exposure to the cardinal points and the situation 
of the schoolhouse with regard to its surroundings. 
The best arrangement would be if one wall of the 
schoolroom were entirely taken up by glass, like an 
atelier. Under all circumstances the windows ought 
to be as large as possible and reach up to the eeiling, 
since the upper part which admits the sky-light is the 
most important. They ought to be so large that at 
least 30 square inches of glass correspond to 1 square 
foot of floor, that is, 1 glass to 5 floor. Many older 
schoolhbuses fall below this proportion, but some of tlie 
more modern ones exceed it. Architectonic ornaments 
must not encroach on surfaces which ought to be occu¬ 
pied by glass, and the jambs and piers between them 
must be as small as possible; these are made advantage¬ 
ously of iron, to insure the stability of the wall. The 
piers ought to be beveled toward the room, and the lower 
sill must not be less than 1 meter distant from the floor, 
so that the light does not glare from below. 

With regard to the situation, sky-light from the ceil¬ 
ing would be the best. This, of course, is only attain¬ 
able in the top floor and is best utilized for drawing. 
In the lower stories the windows ought to be on the 
left side of the room, so that in writing there is no 
shadow from the hand. In addition to these, windows 
may also be in the rear, which, however, would disturb 
the teacher at his desk. If the room is very large the 
illumination will be increased if windows are also on 
the right side. These, however, must be placed high 
up, near the ceiling, and must not extend downward 
as far as on the left side, in order to avoid perverse 
illumination, which has an annoying effect on the retina 
and causes contraction of the pupils, associated ^vith 
a strain of accommodation-. The consequence of the 
latter is, that the objects have to be brought nearer 
to the eyes, which again creates a tendency to myopia. 

The width of the schoolroom, that is, the distance 
of the windows from the opposite wall, must not exceed 
twice the distance between desk and upper window-sill. 
The situation of a schoolhouse at a free place without 
any surroundings is most advantageous. In large cities 
this, of course, is not always possible. But it ought to 
be a rule that the distance of surounding buildings from 
the schoolhouse be twice as long as their height. The 
lowest point of the sky which sends light into the room 
lies immediately above the edge of the roof of the 
opposite house. The light from this point penetrates 
farthest into the room. Every other point of - the sky 
illuminates only portions of the room nearer to the 
window,'so that the whole area of the slry-light which 
illuminates the room is bordered by lines drawn from 
this point to the upper and lower window-sills toward 
the desk. All portions of the room outside these lines 
are illuminated by the walls of the opposite' buildings, 
and are, therefore, darker. It will readity be conceived 
that the higher the story the more slcy-light it will 
receive. 

The exposure of the windows toward the east and south 
gives the most intense light, some, however, prefer the 
north, to avoid annoyance by the sun. To obviate the 
latter, gray curtains are the best, one from above and one 
from below, or with the pole fixed in the middle of the 
window, so that it will not be necessary to darken the 
whole window. The tint of the walls ought to be light- 
gray. 


As the school hours fall in the daytime, the question 
of artificial light is of minor importance. If it is used 
it must have no glaring effect, must not fall below 10 
meter-candles, must be steady and not be hot. In that 
respect the incandescent light is preferable, as it does 
not consume the oxygen of the air and vitiate it. The 
glass of the lamps ought to be lightly ground, to remove 
the glaring effects of the wire. A group of lamps may 
be placed in the center of the ceiling, with a porcelain 
reflector above them, and a sufficient number of them 
distributed over the remainder -of the ceiling and along 
the cornices. 

Next to good light, the most important reform in 
School hygiene is the correct seating of the pupils. Not 
only from an orthopedic standpoint it deserves especial 
attention in order to prevent curvatures of the spine, 
but also with regard to the prevention of short-sighted¬ 
ness, by maintaining the proper distance of the eyes 
from the reading and writing objects. Besides that, 
the position must be the most natural one in which the 
body is most at ease, and which, therefore, can be en¬ 
dured for continuous work. The body can only remain 
at rest in a sitting posture, if the point of grayitj', 
which lies in front of the tenth chest-vertebra, is in a 
perpendicular line above a base drawn through both 
seat-bones, which form the lower part of the pelvis and 
are the rotation points of the trunk. Any deviation 
of the point of gravity forward or backward requires 
a third point of support as a guard against the unstable 
equilibrium thus brought about. In the forward in¬ 
clination this will be the front edge of the seat, but the 
muscles of the pelvis which will help to support the 
body in that position will soon tire, and, for relief, the 
chest and elbows will lean on the desk. The falling 
baclcward must be prevented by a back-rest, which ought 
not to be higher than the lower lumbar vertebra. If 
there is positive horizontal distance between desk and 
seat, the more will the trunk fall forward and deviate 
from the correct upright position. We have positive 
distance when a perpendicular line from the posterior 
edge of the desk falls some horizontal distance forward 
from the perpendicular line dropped from the front edge 
of the seat. In the construction of desks positwe dis¬ 
tance must, under all circumstances, be avoided, and 
must be converted into negative distance, that is, the 
front edge of the seat must reach under the desk, 
namely, 3 to 5 cm. forward from the perpendicular line 
dropped from the back edge of the desk. The vertical 
distance between desk and seat must be adapted, to the 
individual in such a way that in the erect position the 
eyes remain 40 cm. distant from the desk, which is 
also about the distance of the eyes from the elbow, when 
hanging down. The distance of the latter from the 
seat-bone is one-eighth of the length of the whole body. 
From this the difference between desk and seat will be 
found if 4 to 9 cm. are added to one-eighth the height 
of the pupil. The feet must rest on the floor, from 
which it follows that the seat must be as high as the leg, 
measured from the sole to the inner bend of the knee, 
and as long as the thigh is long, from the inner bend of 
the Icnee to the back, with a width of at least 33 cm., 
to secure a sufficient support of the seat-bones and the 
thighs. It should be slightly concave, to prevent sliding 
forward. Reading a book lying horizontally, requires 
rclbno- of the eyes doAvnward, which soou becomes tire- 
some,*"or stooping of the head forward, which is also 
faulty. Thus an inclination of the top of the desk 
of 45° would be best for reading, but not for writing; 
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facilitate the latter an inclination of 1 ^i 10 ^ ^ Hopkins for permitting me 

ciples set forth, desks and seats only which permit ot 
ready and separate adjustment inll give satisfaction. 

The best forms are those of tlie Chandler Adjustable 


to 
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Chair and Desk Company, of Boston. If the adjust¬ 
ment is once made it can not be altered by the pupil^ 
if the key to it is withheld from him, and the desk and 
chair are screwed firmly to the fioor. The Chandler 
desk leaves free space for the feet of the pupil, while 
the single standard desk presents some obstruction. In 
the liack of the Chandler chair the central support is 
curved forward at the proper height to furnish the 
requisite support to the sacrum and the lower lumbar 
vertebrffi, and thus counteracts the tendency of the pelvis 
to rock backward. 

A table of dimensions and measurements is given as 
a guide for the arrangement of the desk and seat, based 
up'on the tables of Erismann and Pahrner, and similar 
to that of Priestly-Smith. The directions for using the 
table are; Measure the height of the scholar; then find 
in the table the number that most nearly corresponds 
to it, and directly under it in the same column will be 
found the figures required for the different adjustment. 


likewise to Dr. Lemen for allowing me to utilize the 
D. P. patients in St. Joseph’s Hospital. I wish to 
thank the nurses in training in St. Luke’s and Arapahoe 
County hospitals and some of the graduate nurses of 
these institutions for permitting me to investigate their 
plantar reflexes. 

The Babinski sign is a comparatively new one, even 
in neurological diagnosis, and I do not fear of being 
nccused of bringing a subject worn threadbare before 
an association composed mainly of railroad surgeons 
and physicians. 

I wish to state, before going further, that I do not 
intend to discuss theories in this paper. _ My object 
will be to present facts and draw conclusions that I 
hope may aid in the diagnosis of disease in certain 
portions of the central nervous system. 

The Normal Plantar Reflex in the Adult and the 
Method of Eliciting It. —^If I were to include the whole 
phenomena of the plantar reflex I should have to note 
the contraction of several of the thigh muscles and 
some of the leg muscles which usually contract-before 
the toes are flexed. ‘My remarks are for railroad spr- 


The top of the desk can be made adjustable, allowing - geons and physicians, and not for the neurologist. I 


the pupil to stand between the desk and the seat when 
standing. It complicates, however, the mechamsm, 
causes noise, requires time for adjustment, and is not 
necessary, since the pupil may rather step into the 
aisle, which allows him a better and less encumbered 
position. 

Even the best constructed seats and desks can not 
prevent children assuming faulty positions, if not care¬ 
fully watched. Thus the duty of the teacher Will remain 
to admonish his scholars to sit erect. 


SOME REMARKS OK THE PLANTAR REELEX, 
lYITH ESPECIAL REFERENCE TO THE 
BABINSKI PHENOMENON.^ 

/ J. T. ESKRIDGE, M.D. 

.Mleiilst anC Neuvologist to St. Lube’s Hospital; Consulting Alienist 
and Neurologist to Arapahoe County Hospital, and Neurologist 
to the D. P., D. & K. G., and C. & S. Railroads. 

PENVEU, COLO. 

Believing that the duty of the specialist in this asso¬ 
ciation, working in a special line other than surgical, 
is to bring forward for discussion, observations and 
recent discoveries on mooted points that will aid the 
railroad surgeon and physician in the diagnosis of 
certain diseased conditions, I shall attempt to give the 
generally accepted views, of neurologists at least, on 
the value of the “Babinski sign,” the pathological 
plantar reflex; or, better yet, slow extension of the great 
toe, with or without extension and separation of the 
other toes, as an aid in diagnosing disease in certain 
portions of the central nervous system 


shall, therefore, limit, for the most part, what I have 
to say to the movements of the toes. With this lim¬ 
itation, the normal plantar reflex consists in flexion 
of one or of all the smaller toes and frequently of the 
great toe on moderate stimulation of the plantar surface 
of the foot. The flexion sometimes delayed for a brief 
moment after stroking the foot is rapid, usually most 
marked in the outer toes, may be limited to these, but is 
often accompanied by flexion of the great toe. As a rule, 
a little .firmer strolring of the plantar surface of the 
foot is necessary to cause flexion of the great toe than 
of the smaller toes. It must be remembered that flexion 
of the toes is usually accompanied or immediately 
followed by inversion and dorsal flexion of the foot 
at the ankle. Care must be taken not to mistake this 
for extension of the toes. Strange as it may seem, 
I have seen this error made on more than one occasion. 

Precautions Necessary in Eliciting the Plantar Reflex. 
—In the first place the leg must be in a comfortable 
position, and so placed as to prevent any of the muscles 
of the leg or foot being put on the stretch. If the 
patient is nervous, and apprehensive of being hurt, 
it is wise to distract his attention from your investiga¬ 
tions by engaging him in conversation. The same 


object may be accomplished by covering his eyes and be¬ 
ginning the examination by testing his tactile sensation 
with a camel-hair pencil. After his attention becomes 
concentrated on this method of procedure, the plantar 
surface of the foot may be gently stroked, and in the 
majority of instances the patient, not suspecting the 

I wish to express my indebtedne'^s to Drs Defalnnti'’ if present. The plantar surface may 

Seventh Annual Meeting ot the causes the most contraction of the toes 

Acadent, ot Rall^vav Surgeons held In St. Panl. Minn., fept. S-G. but it has the disadvantage of giving rise to ^eS 

movement of the foot, inversion and dorsal flexion at 
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llie ankle. The finger-nail, or what I have found better, 
the quill holder of a camel-hair pencil, answers every 
purpose for an object with which to stroke the foot. 
If the patient’s attention is not directed to what one 
is doing when he is testing the plantar reflex, voluntary 
and semi-voluntary movements of the foot and leg arc 
least likely to complicate the results. The plantar 
surface of the foot should be dry and warm when the 
reflex is tested. 

The normal plantar reflex may be modified by age, 
sleep and stupor or coma, especially in cliildren, mental 
development, the condition of the plantar surface, 
dropsy of the feet and legs, trophic changes in the 
feet from old nervous lesions and by anlcylosis of the 
toes. 

Age. —In the healthy adult the plantar reflex, if 
present, may be lessened during sleep and other un¬ 
conscious states, but it is probably always attended by 
flexion of the toes. In infants, before they begin to 
walk, the plantar reflex, while brisk as in the adult, 
is somewhat irregular, and may be attended by con¬ 
traction, or by extension and separation of the toes. 
Collier^ states that in infants the extension of the toes 
continues in healthy subjects up to the end of the first 
or second year; in the weakly until the fourth year, 
and is occasionally found up to the sixth or twelfth year 
when the child is asleep. In the latter group of cases 
the adult reflex returns as soon as the child is awakened. 
Personal experience in examining the plantar reflex 
in infants has proved very unsatisfactory to me. The 
feet of infants when exposed are always in constant 
motion, especially while under examination. The move¬ 
ments consist in extension and separation of tlie toes, 
followed by rapid flexion. It has often l)een very diffi¬ 
cult for me to determine whether the toe movements 
were more extension than flexion. I have not been 
able to examine the plantar reflex of infants while they 
were asleep in a sufficient number of cases to enable 
me to draw any conclusions. In one I found the reflex 
absent so far as the toes were concerned, in two there 
was flexion of the toes followed by extension, and in 
three the toes quickly extended and separated, followed 
a few seconds later by flexion. 

Cohn, Schuler, Watson, Paul, Sachs and others have 
apparently met with equally unsatisfactory results in 
examining children in health. 

Delayed or arrested development is often attended 
by an irregular plantar reflex. I have recently seen 
a case of idiocy in a boy of 6 years in whom the infan¬ 
tile type was preserved, and another in a girl of 30 
years in whom the infantile type was present when the 
patient was asleep, but the irregular adult type ap¬ 
peared on arousing the girl. 

The plantar reflex may be lessened or abolished by 
anything that lessens the sensibility in the plantar 
surface, such as lesions in the nerves, cold and damp¬ 
ness, dropsy and trophic changes of the feet and also 
by anlcylosis of the toes. 

Yariaiions of the Plantar Reflex in Apparently 
Eealthy Adults. —Is the plantar reflex ever continu¬ 
ously absent in healthy adults, and may it be absent 
in one foot and present in the other under such circum¬ 
stances, even when all the necessary precautions are 
taken in testing for the reflex ? 

Collier says: “If the preceding points are taken 
into consideration, I think that the common statement 
that the plantar reflex is not rarely found completely 
absent in health}'^ subjects will not be confirmed.”^ 
Praenkel and Collins say: “We have never found it 


absent without adequate attributable cause, such as 
peripheral neuritis.”- Knapp and Langdon hold The 
same view.- 

On the other hand, Bloeq and Onahoff think it is 
frequently absent.^ Schuler, Cohn, Walton and Paul 
found the plantar reflex absent in 10 per cent, of healthy 
subjects.'* 

I have records of 100 healthy subjects in whom 1 
carefully investigated the plantar reflex and found it 
absent on both sides in 9 per cent., after excluding a 
series of 1 subjects whose cases will be referred to 
presently. In the 100 subjects I endeavored to take 
every necessary precaution. If the feet were cool or moist 
I had them rubbed with a coarse towel until the plantar 
surfaces were dry and red. Then after waiting a few 
minutes I covered their eyes and carefully tested the 
plantar reflex. Fearing that the vigorous rubbing with 
a coarse towel might have abolished the plantar reflex 
for the time being, I re-tested- the cases some hours 
later, and still the results remained the same. 

The most remarkable results were obtained on testing 
the plantar reflex in 7 healthy, strong and vigorous 
nurses while on duty in the wards of the Arapahoe 
County Hospital. The feet of all were warm and dry. 
In 1 only was the plantar reflex present in both feet; 
in 1 it was absent in one foot and present in the other 
—^flexion—in 5 the reflex was absent on both sides. 
These tests were made at about 5 p.m., after the nurses 
had been on their feet all day. Thinking, possibly 
standing on the feet for so many hours might have some¬ 
thing to do with abolishing the plantar reflex, I 
visited the hospital the following morning at 7:35 a.m., 
before the nurses had gone on duty, and re-investigated 
the refle.x, but to my surprise there was no change to 
record in the results that I had obtained the previous 
afternoon, except that in the one with normal reflex in 
one foot, the reflex was found absent in both feet. 
These results would lead one to suspect that occupation 
has something to do with modifying the plantar reflex 
in health and possibly in disease. 

I should remind you that these observations" had to 
do with the toe movements alone. The curious results 
that I obtained on examining the plantar reflex in 
7 nurses determined me to examine the plantar reflex 
in as many nurses as I should be able to obtain for 
investigating the reflex under consideration. I shall 
have, therefore, some 47 other nurses in whom I have 
to -report the condition of the plantar reflex before 
close this paper. 

It is well" Icnown that the plantar reflex may soon 
be exhausted in many healthy subjects, that it may be 
present at one time and absent in another, but that 
it may be absent without any appreciable cause is 
important to bear in mind. 

In answer to the second inquiry; “May the plantar 
reflex be absent in one foot and present in the other 
in healthy subjects, even when all necessary precau¬ 
tions are used in testing the reflex?” Dr. Knapp is 
of the opinion that such a condition is not found unless 
there is some disease of the nervous system. Drs. 
G. L. Walton and W. E.,Paul, in their excellent article 
in the June number of the Journal of Mental and 
Nervous Disease, of the present year, give the results 
of their examinations of the plantar reflex m 100 
normal subjects as follows: “All, or some, toes—gen¬ 
erally the outer—of both feet flexed in 75 per cent.; 
no movement, 10 per cent.; flexion on one side, no 
movement on the other, 15 per cent.” In the 100 
apparently normal subjects of which I have notes 
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plantar reflex was present on one side and absent on 
the other in 5 cases. 

It seems to me that if one will investigate the 
plantar reflex in a nnmber of healthy subjects he will 
have to admit that this reflex may be absent in one or 
both feet in a small percentage, probably from 8 to 
12 per cent. 

The Bahinski Phenomenon or Pathological Planta/r 
he/lex.—This consists in rather slow and deliberate 
extension of the great toe with or without extension 
and separation of some or all of the other toes'’on 
stroking the plantar surface, as is done in attempting 
to test the normal plantar reflex. The pathological 
reflex differs from the normal reflex in three ways. 

1. The great toe makes the greatest and sometimes 
the only movement. 2. The movement is one of exten¬ 
sion and separation, the latter most marked in the 
smaller toes. 3. The movement, especially well marked 
in the great toe, is much slower than in normal flexion 
and gives rise to the impression of deliberation. I 
can best illustrate the difference by testing the normal 
and pathological reflex in the subjects whom our 
president. Dr. Wheaton, has kindly arranged to have 
present at this session of the Academy. 

In 1896, Babinski first called our attention to the 
extensor movement of the great too with or without 
extension or separation of the other toes in connection 
with lesions of the pyramidal tract. His first paper 
seems not to have attracted much attention, as it 
was apparently 'overlooked in the proceedings of a 
biological society.” He continued to investigate the 
subject, and two years later described certain charac¬ 
teristics of the pathological movement, namely, that 
extension is slower than flexion, and that while flexion 
is stronger in healthy subjects when the inner side of 
the plantar surface is stroked, the reverse of what holds 
true in extension of the toes. The second communica¬ 
tion” attracted a great deal of attention, especially on 
the continent of Europe and to a much less extent 
in England. I have been unable to find any records 
of an American investigating the pathological I'eflex 
of Babinski, prior to the publication of Dr. James 
Collier’s paper on the plantar reflex—both physiological 
and pathological. This paper appears in Brain, vol. 
.v.xii, part 85, p. 71, for 1899. 

In the Journal of Mental and Nervous Disease for 
June, 1900, p. 307, Drs. G. L. Walton and AV. E. Paul 
give a rather long list of investigators who have studied 
the plantar reflex in health and in various diseases. 

Two papers, one by Walton and Paul,‘‘ devoted to 
the consideration of the plantar reflex, and one by 
Praeiikel and Collins,” giving a short consideration to 
this reflex, were read before the recent meeting of the 
American Heurological Association. In the discussion 
that followed a number of the prominent members 
participated. You see that the pathological or Babinski 
plantar reflex has not been prominent before the medical 
profession for more than two years, yet it has received 
general attention from the neurologists, both in Europe 
and America, as a diagnostic sign. 

A resume of the results obtained by various investi¬ 
gators of the pathological plantar reflex may be summed 
up in a few paragraphs. I must thank Drs. G. L. 
Walton and W. E. Paul for making this easy for me, 
a.c I shall still further condense their condensed 
summary. 

Babinski in his first report—1896—simply called 
aCouimu to the fact observed by bim that in pyramidal 


disease, stimulation of the plantar surface of the foot 
on the affected side was followed'by extension of the 
great toe, and often by extension and separation of 
the smaller toes. 'He termed this lo phenomene des 
orteils. Two years later—1898—he called attention 
to further particulars, the most important of which 
was, that the extensor movement of the toes is slower 
than flexion, and that flexion is stronger when the inner 
side of the plantar surface is stroked, the converse being 
true of extension. He reported mixed varieties which 
he thought were pathological and physiological, as 
stroking one part of the foot would cause flexion and 
another part extension, the first part of the reaction 
being flexion, followed by extension. Again, he noted 
in some cases extension of the inner toes and flexion of 
the outer ones resulting from the same stroke. His ob¬ 
servations were confirmed by fourteen observers, includ¬ 
ing Collier, of England, and Langdon, of America. 
There seemed to be a unanimity between the fourteen 
observers, in that the toes, especially the great toe, would 
be slowly extended on stroking the plantar surface of the 
affected foot in diseases of the pyramidal tract. 

Collier, while he maintained that the toes extended 
in pyramidal disease in the adult on stroking the 
plantar surface, that the movement is slow, that the 
great-toe movement preceded the movement of the 
smaller toes, found a similar movement in infants, 
except that it is quicker. He also found that extension 
cf the toes is the only reflex movement in total trans¬ 
verse lesion of the cord. He was able to obtain the 
extensor plantar reflex in a case of tetanus and in a 
case to which he had given large doses of strychnin. 
Babinski reported a case of strychnin poisoning in 
which the extensor plantar reflex was present. 

“Cestan and Le Sourde found the extensor reflex 
in 92 per cent, of the 68 hemiplegiacs examined, and 
in all the 35 cases of spinal disease implicating the 
pyramidal tract—except one case of neuritis also— 
in all the 6 cases of syringomyelia, and in all -the 30 
cases of infantile hemiplegia and diplegia.” * 

Dr. F. AAk Langdon says; '’The constancy of ‘ex¬ 
tensor’ plantar reflex on the paralyzed side in organic 
CCTcbral hemiplegias is such as to render the Babinski 
sign here a very valuable diagnostic aid, especially in 
the unconscious patient. The sign is present in recent 
and old hemiplegias, appearing usually within n few 
hours after the stroke and before the knee-jerks return.”' 

In looking over Langdon’s 110 tabulated eases in 
which the plantar reflex was tested, I find in one case 
of right hemiplegia the right plantar reflex was irreg¬ 
ular, or absent, and left absent. In a ease of left hemi-. 
plegia, right plantar reflex was flexion, left, slight 
extension or absent. In another case of left hemiplegia 
the plantar reflex on both sides was flexion, but the 
paralj'sis had nearly all passed away. In one case of 
left hemiplegia, complicated by meningitis and gumma, 
the plantar reflex was flexion, most pronounced in- the 
left. He also reports one case of hysterical contracture, 
with hemiplegia of the entire left side—face, arm and 
leg. The plantar reflex in this case was right, flexion • 
left, extensor. He states that the affection of the left 
side could be made to disappear on hypnosis. If this 
case. Ho. 58 in his table, was hysterical in character, 
the extensor reflex did not mean organic disease in this 
case, at least. Personally, I do not believe that a 
paralysis and contracture which disappear under hvp- 
nosis must necessarily be functional in. character. ' ^ 

On the other hand, let me give the views of three 
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other observers who are less inclined to accord to the 
extensor plantar reflex so great a value in diagnosis. 
Giudieiandrea states that he found plantar extension 
in hysteria and in normal individuals. Schiiler found 
extension plantar reflex—notably of the great toe — 
in 8 per cent, of the men examined, in 10 per cent, 
reflex was, absent, and in two indeterminate; in normal 
women 4 per cent, extension, in 10 per cent, absent, 
and in 6 per cent, doubtful. In 8 cases of pyramidal- 
tract disease extension was present and pronounced. 
In children the reflex was either absent or rather unsat¬ 
isfactory. Cohn found flexion in GO per cent, of healthy 
persons; extension of the great toe, with either ex¬ 
tension or fl(jxion of the others, in 20 per cent.; absent 
reflex in 10 per cent.; and variable movements in 10 
per cent. He found the plantar reflex generally absent 
in infants, but when present it was usually extension; 
usually extension in recent cases of apoplexy ; in 4 
cases of spinal spastic disease, extensor reflex in 2. 
In one case of hysterical hemiplegia he found extension 
on the paralyzed side.'' 

Schwab gives Cohn’s conclusions as follows; “In 
the majority of all persons an irritation of the sole of 
the foot is followed by flexion of the toes. In lesions 
of the lateral tract of the spinal cord of an organic 
character, an extension reflex is to be observed. In 
no way, however, can this phenomenon l)C regarded as 
a certain pathognomonic symptom for the recognition 
of such disease.” 

In the two recent papers which treat of the plantar 
reflex in disease of the pyramidal tract, Collins and 
Fraenkel state: “From our observations, we liavc cor¬ 
roborated the findings of Babinski, Van Geluichtcn, 
Collier and others, that this type of plantar rcfle.x— 
the extensor—is not found in normal individuals, and 
that when carefully examined with the precautions 
mentioned above, it is found only in cases in which 
there is unmistakable evidence of disease of the 
pyramidal tract.” 

In paragraphs numbered 3 and 4 of Walton and 
Paul’s conclusions, we read as follows: “3. The Babin¬ 
ski reflex obtains in about 70 per cent, of hemiplegics 
and diplegics, and in approximately the same percentage 
of eases with disease involving the pyramidal tract in 
the spinal cord.” “4. The Babinski reflex—deliberate 
and constant extension of the great toe, with or without 
extension and separation of other toes—is never present 
in health, and onr observations lead us to doubt its 
existence in either functional or organic nervous or 
other disease not implicating the pyramidal tract.” 

Personal Oiservaiions on the Plantar Reflex, both 
in Health and in Disease. —From 1878, when I first 
began to pay especial attention to the diseases of the 
nervous system, till the spring of 1899, the time when 
I first became familiar with Babinski’s investigations, 
results and conclusions, I paid strict attention to the 
plantar reflex, birt failed to observe the important 
points to which Babinski has so recently called our 
attention. During the past eighteen months, or since 
the spring of 1899, I have investigated the Babinski 
phenomenon in nearly every case that I have seen at 
my office, in consultation, or in St. Luke’s Hospital. 
It was not until a few weeks ago that I utilized any 
of ray cases seen and studied prior to my becoming 
acquainted with the Babinski phenomenon and the 
methods and precautions necessary in investigating it. 
In looking over my records from ,1878 till 1898, I find 
the plantar reflex was registered as follows; Plantar 
reflex 31. present or absent; L. present or absent, with' 


a note as to whether the foot was flexed toward the 
dorsal or plantar surface. 

It will be seen that I can utilize my old material only 
as to whether the plantar reflex was absent or present. 

I have been unable to look up the records of all my 
old eases of nervous and'mental diseases, but have been 
able to ascertain wlietlier the plantar reflex was absent 
or present in 2550 recorded oases. In the hospitals I 
have studied the plantar reflex with especial reference 
to the Babinski phenomenon in 380 cases. In office 
and consultation practice and in private work in St. 
Luke s Hospital I have studied the plantar reflex in 
450 patients suffering from organic of functional nerv¬ 
ous (li.scaso.s, or from insanity, a total of 3380, 2550 of 
wJiieh are of little importance in the study of the 
Babinski phenomenon. I shall first give a short analysis 
of tile 2550 old cases of nervous and mental diseases. 

i'vuMor of the bvaiu, 100 cases: In 40 eases the pyvavnvdal 
fihei's weva involved either directly or indirectly, and the 
plantar reflex was present in all on the affected side until just 
before death, when on account of c.xhaustion they disappeared. 
On tile unaffected side of the plantar reflex was present in 3S 
easr.s and nhsent in 2. When the patients became greatly e-\- 
han.^ted jnst before death the rcfle.v disappeared on both sides. 
In tbe liO in which the pyramidal tracts were not affected the 
plantar reflex was present in 54 eases; in 3 absent and in 3 
tlio reflex was present on one side and absent on the other. 

Intradural tumors of the corcb 5 cases: Plantar reflex was 
present in 3, absent late in the disease in one and present on 
one side and absent on the other in one. 

Abscesses of brain, 12 cases: In all. tlie pyramidal fibers 
escaped: 4 of the cases wore seen early in the disease and 
the plantar reflex was present in these; S cases were seen when 
the patients wore becoming oxhnnsted,: the plantar reflex was 
present in C and absent in 2. 

Cerebral meningitis. 75 cases: Sixty of these were tubercular-. 
.>0 in ehildven, 10 in adults, 7 syphilitic and 8 from suppura¬ 
tion of the middle car. In the 50 tubercular cases in children 
from a few months to 12 or 13 years of age the plantar reflex 
wa.s absent in nil after ooma set in. In the 10 tubercular case.s 
in adults the plantar reflex was absent in 8 and present in 2. 
Patients greatly exhausted. In the 7 sj-philitic the plantar 
voflex was present in 4, absent in 2 and irregular in one. In 
(ho 8 from suppuration of the car the plantar reflex was 
present in 4 and absent in 4. 

Syphilis of the brain and cord, 100 cases: In oG plantar 
reflo.x was present, in 30 absent and in 14 irregular. 

Hemiplegia from vascular lesions, 150 cases: On the para¬ 
lyzed side plantar reflex was present in 130 cases, absent in 10 
and irregular in 10. . 

Pilntcral thrombosi.s, 2 cases: Plantar reflex was present in 
both. 

Posterior spinal sclerosis. 100 eases; Plantar rcfle.x, although 
in some cases it was feeble, was present in 35, absent in botii 
feet in 48, absent in one foot and present in the other 17. 

Multiple neuritis, 20 eases: Plantar reflex present in S, ab¬ 
sent in 12. 

Anterior poliomyelitis. 40 cases; Plantar lelle.v piesent in 
24 cases, absent in IG in which changes wore well marked. 

N’ciiritis of the sciatic nerve, 10 cases; Plantar reflex was 
present in nil. 

Pressure neuritis of the sciatic nerve, 20 cases: Plantar re¬ 
flex present in 18 cases and absent in 2. 

Pressure neuritis of the nerves of one or both logs, 12 
cases: Plantar refle.x present in 8, absent in 4 cases. 

Illyelitis, 00 cases.-In 10, cervical, plantar reflex was present 
in ail. In 20 dorsal, plantar reflex was piesent in all. In 30 
dorso-lumbar plantar reflex was absent in all. 

• Complete transverse lesion of the cord, G eases: ■ No plantar 
reflex was present. 

Spinal caries, 50 cases: Plantar*reflex was found in all 
above the lumbar region, absent In all cases of the dorsolumbar 
region with distinct cord symptoms. 



COSTA RICA. 


183 


Jan. 19, 1901. 

Fi-jedreicli’s disease, 8 cases; Piantav vefle.x was present in 
illl 

kralysis agitans, S cases: Plantar reflex was sluggisli in all. 
Hysteria, 50 cases: Plantar reflex was present in 29 cases, 

absent in 21. . 

Neurasthenia, 100 cases: Plantar reflex was present m 90 

eases and absent in 10. 

Nervous irritability—commonly known as simple nervous¬ 
ness, 93 cases: Plantar reflex was present in 85 cases and 
absent in 8. 

Chorea, 50 eases: As far as I could determine, the plantar 
reflex was present in all, but the wild movements of the feet 
made in some eases accurate observation impossible. 

Epilepsy, 100 cases: Plantar reflex was present in 93 and 
absent in 7. 

Traumatism to the'head, 00 cases: Plantar reflex was mani¬ 
fest in 40 and absent in 20. 

Traumatism to spine and cord, 40 cases: Plantar reflex was 
present after the shock was over in all eases in which the in¬ 
jury was above the dorsolumbar region, provided the cord was 
not completely severed. 

Deaf-mutes, 25 cases: Plantar reflex was present in 22, 
absent in 3. 

MENTAL DISEASES., 

Dementia, 200 cases: Plantar reflex was present in 80, ab¬ 
sent in 104, present in one foot and absent in the other in 16. 

Paretic dementia, 200 cases: Plantar reflex was present in 
120, absent in 50 and irregular in 30. 

Mania, 200 cases: Plantar refle.\' was present in 190, absent 
•or irregular in 10. 

Melancholia, 200 cases: Plantar reflex was present in 60, 
Absent in 120, and irregular or absent in 20. 

Paranoia, .250 eases: Plantar reflex was present in 200 
•cases, absent in 20, irregular in regard to the two sides in 30. 

Feigning, 30 cases: Plantar refle.x was present in 26 cases, 
absent in 2, present on one side and absent on the other in 2. 

Stuporous melancholia, 20 cases: Plantar refle.x was absent 
•in all. 

^Melancholia attonita, 10 cases: Plantar reflex was present 
in 6 cases and absent in 4. 

Weak-minded children, varying in age from 8 to 15 years: 
Plantar reflex was present in 40 cases, absent or irregular in 
10 . 

Imbecility, 75 cases: Plantar reflex was present in 60 cases, 
absent or irregular in 15. 

Idiocy, 25 cases: Plantar reflex was present in 19, absent 
•or irregular in 6. 

The average percentage of the presence or absence of the 
plantar reflex in each of the above individual nervous dis- 
•eascs is approximately as follows; 

Tumor of the brain, present 85, absent 15; intradural spinal 
tumors, present 100; the plantar reflex was lost in all before 
death. 

Abscess of the brain, present 83.3, absent 10.7; meningitis 
in stage of coma, present 13.3, absent, 80.7; syphilis of the 
brain, present 70, absent 30; hemiplegia from vascular lesions 
present 90, absent 10; bilateral thrombosis, present 100: pos¬ 
terior spin.al sclerosis, present 52, absent 48; lateral sclerosis, 
present 100; anterior poliomyelitis, early present 90, absent 
10; multiple neuritis, present 40, absent 60; in inflammation 
■of the sciatic nerve, present 100; pressure neuritis affecting 
the sciatic nerve, present 90, absent 10; pressure on several 
nerves of one or of both legs, present 00.7, absent 33.3; mye¬ 
litis, present 50, absent 50; complete destruction of cord, ab¬ 
sent 100; caries of spine above dorsal region, present plantar 
leflex, lOQ; in dorsolumbar with involvement of cord, absent 
plantar reflex 100; Friedreich’s disease, present 100; hysteria, 
present 68, absent 42; neurasthenia, present 90, absent 10; 
nervousness, present 91.5, absent 8.5; chorea, present 100; 
■epnepsy, present 93, absent 7; traumatism to head, present 
■60.7, absent 33.3; traumatism to spine, present 70, absent 30- 
■deaf-mutes, present 88, absent'12; dementia, present 48, ab¬ 
sent 52; paretic dementia, present 60, absent 40; mania pres¬ 
ent 05, absent 5; melancholia, present 33.3, absent 66.7 •’ para¬ 
noia, present 90. absent 10; feieming, present 93.3, 'absent 


6.7- stuporous melanciioiia, absent 100; melancholia attoni^, 
pre'sent 00, absent 40; weakmindedness, present 80, absent 20; 
imbecility, present 85.7, absent 14.3; idiocy, present 76, ab- 
S6ii^ 24* 

Tile average percentage in which the plantar reflex was 
present or absent in the 2550 old recorded cases is as follows: 
The plantar reflex was present in one or both feet in 77.8 per 
cent; it was absent in both feet in 22.2 per cent. 

I have found from observation that the simple pres¬ 
ence or absence of the plantar reflex in organic nervous 
disease especially, but sometimes in the functional, de¬ 
pends largely on the vigor or physical exhaustion of 
the patient at the time the test is made. For instance, 
vigorous physical exercise for fifteen or twenty minutes 
in the gymnasium apparently does not modify the plantar 
reflex, but, on the other hand, laborious work carried 
to the point of almost complete exhaustion will abolish 
the reflex. In the case of multiple neuritis the plantar 
reflex is present and vigorous extremely early in the 
disease. In nearly all severe cases, at the height of the 
disease, especially if there are great physical exhaustion 
and trophic changes in tlie feet, the plantar reflex is 
almost invariably absent. After diphtheria, if the 
plantar reflex becomes excessive, I have learned to 
fear multiple neuritis. 

Tumor and abscess of the brain are no exception 
to the general rule, that in complete exhaustion pre¬ 
ceding death the plantar reflex usually disappears. , 
Since my attention was called to Babinski’s observa¬ 
tion bn the plantar reflex, which was about eighteen 
months ago, I have carefully examined the reflex with 
especial reference to this phenomenon. 

I examined 100 patients in the hospital, apparently 
free from any nervous or other trouble that should affect 
the plantar reflex, using every necessary precantion, and 
I obtained the following results: Plantar reflex present, 
86; absent, 9; absent on one side and present on the 
other, 5. There was no Babinsld phenomenon in any 
of these. 

The above percentage of absent plantar reflex in' the 
normal subject is in line with the results of Walton and 
Paul, and with those of several other investigators, but 
contrary to the views of Knapp, Langdon, Collier, and 
Collins and Fraenkel. The number of cases in which 
I found the plantar reflex in one foot and absent in the 
other is less than the results obtained by Drs. Walton 
and Paul. 

(To he continued.) 


COSTA KICA, ITS PHYSICIAN'S AND MEDICAL 
INSTITUTIONS. 

N. SENN, M.D., Pu.D., LD.D. 

PROFESSOR OF SURGERT RUSH MEDICAL COLLEGE. 
CHICAGO. 

The short midwinter vacation I am spending in Costa Rica 
has afforded me an excellent opportunity to study the- diseases 
of this little republic and to become acquainted with its lead¬ 
ing medical men and its most important institutions devoted 
to the care of the sick. Costa Rica is the smallest of the 
Central American republics. Its present population does not 
e-xceed 300,00ff and is made up largely of Indians, Jamaica 
negroes and ^ Spaniards, with a small sprinkling of whites 
inm the UniW States and the different European countries 
The coast on both sides is low and swampy to the base of the 
mountains. The low lands supply the world with bananas 

St interToSk'‘mo'’t' plantations’. 

Xbe interior is mountmnous and picturesque, a Switzerland 

p tropical forests and impenetrable jungles Alonn- tho 
».rt te loat i. aepre,.I,g, being 
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3000 to 4000. feet, the climate at! delightful, the temperature 
ranging from 70 to 80 F. .throughout the year. The nights 
are always cool. San Jos6, the capital, is located in a beauti¬ 
ful and fertile valley at an elevation of nearly 4000 feet above 
the level of the sea. Its present population is 20,000. It is 
lighted by electricity and has an efficient telephone system 
and an electric tramway. Cartago is the next largest city, 
with a population of 13,000. Port Limon is the most impor¬ 
tant seaport town and is connected with San Jos6 by a narrow- 
gauge railroad, constructed by Mr. Keith, an American capi¬ 
talist, at an expense of $15,000,000. Nearly all of the large 
business firms and plantations are owned by foreigners, who 
have contributed largely to the rapid development of the re¬ 
sources of the country. The government and laws of the 
country are modeled after those of the United States. 

THE COSTA RICA PHYSICIANS. 

There are at the present time few parts of the civilized 
world which are not amply supplied with medical men who are 
able and Avilling to serve the sick. Costa Rica is well supplied 
with doctors, native and foreigners. I take this occasion to 
warn our recent graduates not to come to this country with 
the expectation of gaining fame and amassing a fortune in a 
few years. Those who have done so have, in the majority of 
cases, been sorely disappointed. There are very few rich 
people in this country and even the well-to-do are far apart. 
A man with $200,000 is considered wealthy, and $10,000 is 
looked upon as sufficient to place a family in easy circum¬ 
stances. More than 75 per cent, of the population are poor, 
and at the end of the year have little, if anything, left with 
which to pay for medical services. There are about sixty 
doctors in Costa Rica, most of whom live in the larger cities. 
There are over thirty physicians in San Jos6, with a popula¬ 
tion of less than 25,000. Then, too, the fees are very small. 
The average charge for a visit in this city does not exceed 
$1.00, and nearly every doctor finds at the end of the year 
when he collects his bills that nearly onc-half of them arc 
worthless. The poor are often content with one visit, oven 
in grave and prolonged cases, more especially those who expect 
to pay their bills. 

Surgical work is estimated on the same scale. One hundred 
dollars for any kind of an operation is regarded by surgeon 
and patient a handsome fee. Fortunately Costa Rica has no 
medical college. A number of years ago some efforts were 
made in this direction, but the best elements in the profession 
vetoed the project. For some reason that even the native 
doctors do not comprehend, Madrid is not selected as the place 
to obtain a medical education, as we would naturally take for 
granted, considering language and the fact that the best 
families are of Spanish descent. Most of the Costa Rican 
physicians received their medical education and training in 
the United States and England, only a very few have visited 
the universities of Germany and France. The prominent doctors 
occupy a high social position and command a powerful 
political influence. Dr. Duran served as vice-president and, 
when the president was forced to resign, filled the highest posi¬ 
tion in the gift of the people. Cabinet positions have been re¬ 
peatedly occupied by the ablest and most popular physicians. 
As a rule, the professional relations are harmonious. The 
spirit of progress and advancement is manifest by oc¬ 
casional visits to the great medical centers of the United 
States. There can be no doubt that the projected construction 
of the Nicaragua canal will he one of the many means to 
establish a closer relationship between the medical profession 
of our country and that of Costa Rica. 

ACADEMY OF MEDICINE OF COSTA RICA. 

Tlif only medical society in Costa Rica is the National 
Academy of Medicine. The pi'esident for 1900 is Dr. Bonnefil. 
The weekly meetings are held in the capital city. It is a 
source of regret that a few of the very best men have not seen 
their way clear to become members. The excuse offered that 
the transactions lack in scientific work is hardly tenable, be¬ 
cause those that can not learn should consider it a great priv¬ 
ilege to teach. The Academy is invested with certain rights 
granted by the government; for instance, the members nominate 
and elect the Board of Medical Examiners. Every physician who 
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intends to practice his profession must pass a satisfactory ex¬ 
amination before this board. No one is admitted to these 
examinations without a diploma from a medical college in good 
standing. “ 

HOSPITALS. 

Hospitals have been established in all of the larger cities. 
There are two small hospitals in Port Limon. An effort is 
now being made to consolidate them into one, a move in the 
right direction. One of these little hospitals is maintained 
by the United Fruit Company and the other by the railroad, 
and both are in charge of Dr. Steggall, the most prominent 
practitioner on the coast. There is only one hospital in San 
JosC- to which the sick poor of the city and district are ad¬ 
mitted. It is built on the pavilion plan and has a capacity for 
one hundred patients. It is in charge of the Sisters of Charity 
Saint Vincent de Paul, with Sister Josephine at the head. The 
ample surrounding grounds have been appropriately beautified 
by skillful gardening. Dr. Nunez, the most prominent physi¬ 
cian in the city, is medical superintendent; Dr. Duran, chief 
surgeon. The remaining medical staff consists of: Dr. Th. M. 
Calneck, consulting surgeon; Dr. M. Bonnefil, consulting 
physician; Drs. F. Zumbado and G. Jimincz, assistant sur¬ 
geons; Drs. E. Rojas and J. M. Soto, medical attendants. 

Dr. Nunez is a leader in politics as well as in his profession 
and everything pertaining to the public welfare. Dr. Duran, 
his classmate and partner, is an expert and successful opera¬ 
tor. The morning I visited the hospital he had commenced the 
difficult task of entering the bladder without a guide, in a case 
of impermeable stricture of the urethra. The patient, a young 
man, was greatly debilitated by the secondary consequences 
of the stricture, septic cystitis and phlegmonous inflamma¬ 
tion of perineum and scrotum; the latter had resulted in 
numerous fistula:. It was, ns he said, the most difficult case 
ho over encountered. His skill, patience and perseverance 
wore finally rewarded by success, when he emptied the bladder 
of a largo quantity of aminoniacal urine and established free 
drainage. The operating room is modern and furnished with 
a good instrument supply and the necessary facilities for 
aseptic and antiseptic work. 

Recently a very much-needed addition has been made in the 
form of a maternitj’ ward and it was my pleasure to see two 
babies which first saw light in the great room which is destined 
to become a refuge for many an anxious, homeless mother. 
Tho institution, like all those in charge of the Sisters of 
Charitjq is scrupulously clean. The food is plain, but palat¬ 
able and substantial. It is time that the sisters, like those of 
tho same oruer in the United States, should establish and 
maintain a training-school for lay nurses. I made a strong 
plea to accomplish this most desirable object and trust that 
it made a sufficient impression on Sister Josephine to at least 
seriously consider the propriety of such a change in the nursing 
of the sick inside and outside of the hospital. There is only 
one- ward set aside for private patients, who pay from $7 to 
$14 per week, including medical attendance. The pharmacy 
is in charge of one of the sisters. 

LEPER COLONY. 

Costa Rica, like all Central and South American states, 
harbors its full quota of lepers. It is estimated that at the 
present time there are scattered, throughout the state about 
150 to 20(^ lepers. The adjoining United States of Colombia, 
witji a population of 2,000,000 has 35,000 lepers. The disease 
invaded Costa Rica from that source about fifty years ago, and 
since that time it has become diffused over the entire state. 
On paper, segregation has become a law, but like many other 
laws it has never been carried into effect. The leper home 
consists of a number of old buildings on an eighteen-acre lot 
near the western limits of the city, and contains 30 inmates. 
It is in charge of Dr. Toledo, who is at the same time the 
sanitary inspector of the city.. The sexes are about equally 
represented. It is a noteworthy fact that all Costa Rican 
lepers are the subjects of the nervous form of the disease, 
while the three Jamaica negroes are suffering from the ad¬ 
vanced stages of the tubercular variety. Dr. Toledo is now 
testing the therapeutic value of a new' vegetable remedy, but so 
far no positive results have been observed. 
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IKSANE ASl'LUJr. 

The insane asylum is a state institution to which the poor 
insane from all districts are admitted. It can accommodate 
150 patients, and at tlie present time contains 135 inmates. 
Ample provision has also been made for private patients of 
the first, second and third class, who at a comparatively small 
expense can avail themselves of all the advantages of a private 
asylum. This institution is known by the euphonious name 
of Asilo Chapui in memoiy of a saintly priest who died one 
hundred years ago, and who donated a large tract of land to 
the city. For the last eleven years the asylum has been under 
the case of Dr. Maximilian Carl Baiiscn. a German physician 
of more than national repute. To the great lea.rning, executive 
abilities and enthusiasm of Dr. Bansen must be attributed the 
great success of this institution. The hospital is surrounded 
by a magnificent flower and vegetable garden. The floral wealth 
of this garden can be approximately estimated from the fact 
that it contains 100 varieties of roses. The remaining part 
of the grounds supply the asylum with coffee, bananas and other 
tropical fruits. According to the statistics, including many 
years, 50 per cent, of those' admitted recover their mental 
equilibrium, and of those discharged cured only 2 per cent, 
have been known to suffer from relapse. This marvelous result 
is secured by the methods employed in the treatment. Dr. 
Bansen places the greatest stress on abstracting the patient’s 
mind by giving him employment which does not tax the mental 
faculties, that is, physical exercise and mental rest. About 
40 per cent, of his patients are thus employed. Dr. Bansen 
regards the excessive use of the strong alcoholic native liquor 
as the most important 'etiologic inliuence in provoking the dis¬ 
ease. He looks upon coffee and all stimulants as harmful in 
its treatment. The asylum is a model of cleanliness and its 
entire management bears testimony to the great executive 
abilities of its director. Although the physicians in every part 
of the state send patients to the asylum, practically it is left 
for Dr. Bansen to determine their mental condition and reject 
or admit them. 
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PREVAILING DISEASES. 

The two diseases which afflict this country the most and 
which intimidate the foreigner as well as the native, are 
malaria and yellow fever. Malaria of the most malignant 
fOM prevails throughout the entire year in the banana dis- 
tncRj^uIong both coasts, but the physicians here are willing to 
admit tiiqt no part of the state is entirely free from it The 
perniciousbbrm of malaria is often mistaken for yellow fever 
and vice versa;!,something that has given rise to a rrfeat deal 
of confusion at th'e-.5eaport towns under quarantine rwrlations 
The Jamaica negro phesesses the greatest intrinsic resfstance to 
nvalanal infection and b-Js the one upon whom the banana 
grower must rely almost exclusively in tilling his lands The 
negro knows this only too wel^^hence, his haughty demeanor 
• d sense of independence. The plyysieian’s here do not look 
upon the mosquito as the sole carriel of the disease, as they 
are frequently called upon to treat malaria in localities where 
In pernicious malaria they rely al- 

rinin In dn^ f ^ subcutaneous injections of bisulphate of 

quinin in 40-grain doses. * 

Colon and Panama are the hotbeds of yellow fever and the 

ta Rica are responsible for frequent outbreaks of the 
disease Segregation and disinfection Ire not observed to Se 
extent «.ey should be in preventing the spread of yellow feimr 
Tf Leir” nn_ unenviable reputation as a focus 

f '°n, largely by mistaken diagnoses. That the dis 

closed ti,„ a ^ ^ f ^ nialarial fever have often 

Str sffr ■„ rr r-"” 

lower classes, although the ncgroes'fumish the i 

esc. Pulmonary tuberculosis and tuberculoS of thTl 
b.n..jo.„„ „ 1, „„„ 


is very common' and alfeAti the inhabitants of tne low lands a.s 
well as of the mountainous regions. Barbadoes leg is quite 
frequently seen, but is more common in the South American 
countries. Cholera infantum claims many victims throughout 
the entire year, and it is said that less than 50 per cent, of the 
infants reach childhood. Faulty feeding is the cause of this 
enormous infantile mortality. 

QUARANTINE. 

There is certainly something wrong witli the quarantine 
regulations between the ports of New Orleans and Limon. The 
health authorities of the port of New Orleans enforce quaran¬ 
tine against the port of Limon seven out of twelve months 
every jmar, to the great detriment of the shipping interests. 
The fact is the New Orleans authorities have no faith in the 
health officer of the port of Limon and the doctors employed 
by the United Fruit Company. To a certain extent the action 
of the Board of Health of Louisiana is justifiable, as formerly 
the United Fruit Company usually employed recent graduates 
in medicine, who often have never seen a case of yellow fever 
and who are not competent to differentiate between this disease 
and grave attacks of malaria. The same can be said of most of 
the physicians sent by the board of health of other states to 
the seaports of Central America. The quarantine system ar 
the port of New Orleans is, however, too complicated. There 
are two quarantine stations under the jurisdiction of the State 
Board of Health which often at a distance decides whether or 
not a vessel should be detained, which often gives rise to great 
confusion and not infrequently enforces unnecessary quaran¬ 
tine. The best solution of this important and difficult ques- , 
tion would be to place the port of New Orleans under the juris¬ 
diction of the Alarine-Hospital service, which has done such ex¬ 
cellent work in other states in guarding our country against 

p“t. ’ lof. 

In conclusion I desire to recommend to my colleagues who are 
m need of midwinter vacation the hospitable shores and 
beautiful climate of Costa Rica. The cool nUts in the moun 
tainous region can not fail in securing rest for l 

do in a week or two, ivith many re-i-rets and thn i * , 

iiieniories, fullv satisfied H.af ^ pleasant 

e T - ixinsnea tiiat the time was well snent 

San Jose, Dec. 30 , 1900. ^ 
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that the clinical remstrv at tb ^ Janeiro, Brazil, states 

two bacteriological examinations confirmed by 

hospital and the other after\dmi ’ removal to the 

peutic treatment was i^stitS Tn°” 
but the effects of operattg dfsn 

that injection of serum in fhn nX favorable results 

The necropsy reports in the cases Hiat'diel'^^b”’'^^aT”®'’®®®'^''J' 
were inaccessible to operations bein! buboes that 

tery or deeply situated in other tissims^'^'^**®’^'"^ 

mont annfS 2 “tfat°sero^<rrfuS^^°"f Effusions.—Cour- 

effusion except those of tubl"^ in any 

versely proportional to the virulence anF” 5”- 

f on. He noted it in 74 per S " 

pleurisy, m a proportion of 1 to 5 or to'on tnbercular 

It xyas absent in all cases of tubercular mH^ 

tonitis or meningitis. Iffip pflrncinr, • * pleurisy, peri- 

does not agglutinate if the culture InoSrT^^''^ tuberculosis 

with an attenuated culture is was “^‘^ted was virulent, but 

I to 600 in the dog, for instance.— 
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:malarial fever. 

Malarial fever prevails especiall 3 ' where heat, moisture 
and deeomposing vegetation are present because these 
are favorable to the existence of mosquitoes. Malarial 
infection occurs most commoni}’ after sunset, because 
mosquitoes,, after remaining in hiding during the da^q 
set out upon their depredations after dark. The infec¬ 
tion is not widely diffused in a horizontal, oblique or 
vertical direction because mosquitoes do not fly far from 
their place of origin, and especially not to a great 
height. The infection is not conveyed, but rather hin¬ 
dered, by winds, because the insects do not leave their 
hiding-places when the wind blows. Woods, instead of 
preventing, may be foci of malarial infection, becausi- 
the mosquitoes make their hiding places in damp woods 
and trees. 

A great advance was made when, in 1880, Laveran. 
a Frencli army surgeon at Algiers, discovered the para¬ 
site of malarial fever, but it was not till fifteen years 
later that their complete life-cycle was demonstrated by 
Eoss, a British army surgeon in India. The observations 
of Laveran Averc soon confirmed and elaborated by 
others, particularly in Italy and America. It has been 
shown that the malarial parasites are protozoan organ¬ 
isms belonging to the order of sporozoa and, by reason 
of their living at the expense of the red blood-corpuscles 
belonging to a special suborder knoAvn as heraosporidia. 
Members of this group, though not necessarily of the 
same genera and species, have been found in batrachia 
and reptiles, in birds and in mammals. 

For a long time a Avarm discussion Avas Avaged as to 
whether the parasites Avere polymorphous varieties of a 
single organism or so many different and distinct organ¬ 
isms, but the consensus of opinion is at present in favor 
of the latter vicAV. According to Celli there are in man 
at least three species: TaVo for the mild fevers—^spring 
quartan and tertian—and one for the severe or estivo- 
autumnal fevers—tertian and quotidian. The indi¬ 
vidual identit}' of the several varieties of malarial para¬ 
sites has been demonstrated by inoculations from man 
to man. the same febrile type only being reproduced in 
every instanv,e. Of course, mixed infection is impossible, 
and may give rise to anomalous or atj'pieal forms of 
fever. 

It has been shoAvn that in man, as in birds, the hemo- 
spovidia have tAvo life-cycles ; an asexual cycle in the 
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blood of malarial animals, and a sexual cycle in tlie 
bodies of special mosquitoes. 

For centuries it has been a popular belief that mos- 
fiuitoes have something to do Avith malarial fever, and 
Kocii found that a similar notion prevailed among the 
natives in South Africa. In 1848, Nott, an American. 

that both yelloAV fcA'cr and malarial fever Avere 
conA'cyed through mosquitoes. A similar vieAv Avas put 
forAvard by Allessandrini in 1870, by King in 1883, by 
Ijavcran in 1884, by Fliigge in 1889, and by Pfeiffer 
and Koch in 1892. In 1894, and again in 1896, Manson 
proposed tlie vieAA' that the malarial parasites, in order 
10 maintain their existence, must pass from man to an¬ 
other host, and he concluded that inasmvich as they are 
incapable of leaving the body through their OAvn efforts 
and are not extruded in the excreta,' they must be re- 
inoA'cd by some blood-sucking animal, Avhich he belieA’ed 
to be a particular species of mosquito. Boss, then, in 
1895 and 1897, was able to demonstrate the parasite in 
the stomach-Avall of particular mosquitoes fed on ma¬ 
larial blood, and, he AA-as able also to eoiiA'ey the parasite 
through the mosquito to birds and to man. Boss’ ob¬ 
servations Avere at once verified and elaborated by 
Italian inA'cstigators and others and the CAddence is noAv 
so complete that there can be no further doubt as to the 
part pla 3 -ed by mosquitoes in the propagation and trans¬ 
ference of malaria. If additional confirmatory evidence 
be AA-anting it can be found in the deA'elopment of ma¬ 
larial foA'er in healthy indiAuduals, in London, inoculated 
Avith malarial mosquitoes brought from Italy. Further, 
the disease did not develop in a number of observers Avho 
liA'ed during the malarial season in an intensely malarial 
district of Ital 3 q but merely protected themselves against 
the bites of mosquitoes, AAdAile the disease prevailed as 
usual among others in the same locality but not pro¬ 
tected against mosquitoes. Kot all varieties of mosquito, 
hoAA’ever. act as the definitive host of the malarial para¬ 
site, of Avhich man is considered the temporary host. It 
is especially insects of the genus Anopheles, and par¬ 
ticularly Anopheles claviger, also called maculipennis. 
although other varieties are capable of playing the same 
role. It is not knoAvn AAuth eertaint 3 ' Avhether, apart from 
the intermediation of man, the malarial parasite may be 
transmitted from one mosquito directly to another, 
cither from a parent mosquito to its offspring or from 
the body' of a dead mosquito eaten in stagnant Avater by 
larvre. 

It may be conceived that certain conditions predispose 
to malarial infection apart from those that favor the 
existence of the infecting mosquitoes. Chilling of the 
surface of the body seems to be the most important of 
these, probably by loAvering the bodily resistance. The 
spring is generally the season for mild eases and the 
autumn that for severe cases. 


Tjie Michigan Board of Examination and Begistra- 
tion has thAAS far put 43 American medical colleges on 
its list of reputable schools. 
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THE PRESENCE OP BACILLUS TUBERCUI.OSIS IN THE 
HEALTHY NASAL CAVITY. 

Cornet's experimental work led Mm to state that in¬ 
fected dust is an important and dangerous factor 
especially to those in attendance on tuberculous patients, 
and that this danger lies first and foremost in tubercu¬ 
lous sputum that has become dry. In one of his series of 
experiments he collected 149 samples of dust from vari¬ 
ous places frequented by tuberculous patients, as hospital 
wards, private dwellings, streets, etc., and made inocula¬ 
tions into 392 animals. Fifty-nine animals became 
tuberculous, representing 40 samples of the dust, or a 
percentage of 26.8, wMle on the other hand 29 animals 
which were inoculated rvith dust from non-infected 
places, remained healthy. 

• An interesting series of experiments has recently been 
made by Flugge and his associates in Breslau with the 
object of showing, 1, the infeetiousness of dust bearing 
dry powdered sputum, and 2, the infectiousness of fine 
droplets of mucus expelled by talking, sneezing, cough¬ 
ing, etc., when laden with tubercle bacilli. In the first 
series, carried out by R. Sticker, infected dust was blown 
into the faces of guinea-pigs and compared with like 
tests in which sterilized dust was employed. In the in¬ 
fected cases seven of the eleven animals became tubercu¬ 
lous, while those inoculated with sterile dust remained 
healthy. But he found the infectiousness of such dust 
to depend directly on the strength of the air current 
employed and the absence of moisture. The finest, 
lightest dust, when perfectly dry, was able to produce an 
inhalation tuberculosis under the influence of very weak 
currents of air. 

Concerning the infectiousness of fine droplets of 
inueus laden with tubercle bacilli, uniforml}' positive 
results were obtained by Laschtschenko, Beninde and 
Heymann, each experimenting in a different way. In 
these experiments phthisical patients were made to 
cough or speak into the faces of guinea-pigs directly, or 
they were allowed to cough or speak near sterile plates or 
dishes containing sterilized salt solution, and this in 
turn was used for inoculation. It was found that the 
elements of distance and duration of exposure play most 
important parts in the dissemination of the germs, for 
only a few positive results were obtained from exposures 
made more than 1.5 meters away from the patient and 
Then only after a considerable time. That the conditions 
in these experiments are actually present in hospitals, 
Jactories, counting-rooms, workshops and the like, where 
the occupants are at all crowded, there is no doubt; it 
would seem, as urged by Flugge, that this method of in¬ 
fection might largely be done awaj' with if prophylactic 
measures were instituted. 

Strauss first demonstrated in 1894 the presence of 
virulent tubercle bacilli in the nasal cavities of those 
who, being non-tuberculous themselves, were in more or 
loss constant attendance on tuberculous patients. His 
experiments were made on house-physicians, nurses and 
nou-luberculous patients, and resulted in his finding the 


micro-organism in 9 of 29 persons examined, or approxi¬ 
mately 41 per cent. 

This work suggested the question of the presence of 
tubercle bacilli in the nasal cavities of healthy persons 
who did not have the care of the tuberculous at all, and 
were subjected to only the ordinary amount of infection 
to which every one living in a large city, especially, must 
submit. In carrying out this work Jones^ examined 29 
men all in good health, no tuberculous lesions being dis¬ 
covered on physical examination. The contents of the 
nasal cavities of each, consisting of mucus, solid parti¬ 
cles, dirt, etc., were removed by sterile cotton swabs, 
from the nasophaiAnx outward, and washed into a test- 
tube containing 10 c. c. of a sterilized normal salt soltr- 
tion. This solution was then injected, under aseptic pre¬ 
cautions, into the abdomen of a guinea-pig, the wound 
closed by collodion dressing, and the animal allowed 
to live until it died either from the effects of the inocula¬ 
tion or from other causes. Of the 30 animals inoculated 
death occurred in times varying from a few hours to 
eighty-six days. Each animal was examined carefully 
nost-mortem and in the series 3 revealed a generalized 
tuberculosis of the viseera. This is approximately 10 
per cent, of the cases. 

In general, this series of experiments goes to show 
that virulent tubercle bacilli may be present in the nasal 
cavities of healthy persons in the ordinary walks of life, 
but not so frequently as in those who have the care of the 
tuberculous. 


THE PURIFICATION OF SURFACE WATER-SUPPLIES. 

The Committee on the District of Columbia of the 
United States Senate is investigating the relative merits 
of slow filtration through sand beds and ranid filtration 
in connection with the use of coagulants as applied to 
surface waters for their purification. The Engineer 
Department of the Army made experiments on the 
Potomac river water during the past year and recom-- 
mended for the water-supply of WasMngton the adop¬ 
tion of a system of meehanical filtration udth alum as a 
coagulant. The District Medical Society took exception 
to this recommendation and urged the construction of' 
sand beds for slow filtration as giving better sanitarv 
results. 

From the hygienic standpoint the subject before the- 
senate committee is not a difficult one. There is no 
qixestion as to the efficiency of slow sand-bed filtration in 
removing bacteria from a polluted water and lessening 
the prevalence of typhoid fever among the communities 
using the filtered water. There is, on the contrary, a 
question as to the efficiency of mechanical filtration, 
particularly as to the removal of typhoid bacilli, for 
the installation of mechanical filtration plants in cities 
has not been followed by that marked diminution in the 
mortality from tliis disease which has been recorded* 
in communities which have adopted the sand-bed filter^ 
Thcj^ anical filter is still in the experime ntal stage 

1. .uedtea: Kecord, Aug. 25, 1900. xlvlil, 285-289. 
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so far as concerirs^typhoid fever.' effluent is clear 
and transparent, but this, from the sanitary point of 
vieu", is relatively a minor consideration, the object 
Ijeing to prevent disease and lessen the death-rate. 

The efficiency of the sand-bed depends on a slow and 
regulated filtration; that of the mechanical filter on the 
addition of alum to the water to clarify it. Carbonates 
in the water decompose the alum, precipitating the gela¬ 
tinous aluminum hydrate which entangles clay and 
other particles constituting the turbidity, together with 
the bacteria which may be present. These are strained 
off by the passage of the water tlirough the mechanical 
filter. It is the alum, not the filtration, which is active¬ 
ly concerned in the removal of the bacteria. If enough 
alum is added the effluent is clear and gives satisfac¬ 
tory results on bacteriological examination. If an in¬ 
sufficient quantity is added the effluent may be turbid 
and charged with bacteria. If too much is added fir 
more than can be decomposed by the carbonates pres¬ 
ent, alum will remain in solution in the effluent as a most 
undesiralde accidental constituent. With care at the 
water-works alum may no doubt be added to effect its 
purpose without a trace of it appearing in the effluent, 
but it will l)e conceded by all medical men that chemicals 
which would be injurious in excess should not be added 
to a water-supply if a satisfactory purification can be 
effected without their use; and the experiments of the 
Engineer Department on turbid Potomac river water 
have shown that such purification can be accomplished 
by slow sand-bed filtration. 

A BAD SUPERSTITION. 

According to a Toledo (Ohio) physician, some people 
in that city have a superstition against paying doctors’ 
bills. They think if they pay him in full they will 
have to pay him again. “If may be all right,” he says, 
“as a superstition but it is pretty tough on the doctors.” 
This must be a very widespread superstition, and its 
existence must have been in the mind of the celebrated 
medical writer who dedicated his works “to all men 
who are free from superstition.” A certain amount of 
superstition is excusable, in fact it seems almost un¬ 
avoidable, and the above dedication hits a very limited 
number of individuals, if indeed any at all, if the term 
is taken in its widest sense. But the particular form of 
superstition mentioned above will not be encouraged by 
the medical profession. 

THE StMALLPOX EPIDEMIC. 

One of the most afflicted places in the United States 
appears to be the town of Decatur, Ueb., with a popu¬ 
lation of 625, in which, and its near vicinity, there 
were reported in the health reports of the Marine-Hos¬ 
pital Bureau, 451 eases of, smallpox between April 1 
and December 14, 1900. It would seem that the anti- 
vaecinationists must have had full sway there, at least 
as regards revaecination. The small mortality—only 
four in all—reported would indicate a mild type of the 
disease, what is usually called varioloid, but does not 
lessen the peculiarity of the situation. It is a pity that 


so salutary a hygienic resource as vaccination has to be 
defended at the present time, and the epidemic of small¬ 
pox the country is now experiencing may have a good ef¬ 
fect in reinstating it in popular favor. With “Christian 
Science” and Dowieisnr in the field, and with individual 
and organized antivaccinationists, there is still “chance 
for a pretty fight” in some communities before the pub¬ 
lic health is fully protected by compulsory vaccination. 


TOO iMUCII QUALIFIED. 

It appears from an editorial note in the Medical Press 
and Circular that it is possible to be too well fitted for a 
medical position in Great Britain. In a recent compe¬ 
tition for the position of resident house physician at 
Cardiff, Wales, the rejected candidate showed higher 
qualifications than his successful rival. When the selec¬ 
tion was challenged it was argued on the part of the 
medical board who made the choice, “that when a man 
who was liead and shoulders above his commanding 
officer was appointed to a subordinate post there could 
bo no discipline.” In other words, the lack of medical 
qualification of the superior officer should deprive the 
institution of tlie services of an}' better-qualified em¬ 
ployees, the better qualified the worse fitted for the place. 
Tlie plea that discipline would suffer under such condi¬ 
tions is an admission of executive incompetency or a 
slur on tile loyalty and good faith of the better-qualified 
candidate, and is contemptible in either case. The fact 
tliat the resignation of the medical board was threatened 
when the directors overruled their rejection of the candi¬ 
date does not speak well for their professional or scien¬ 
tific morals. Moderation in all things is sometimes 
good advice, but we never knew it applied especially to 
professional qualifications before. 


A NEW YORK “AUNTIE." 

A Brooklyn (N. Y.) homeopath, one Dr. Montague 
Leverson, is reported to have advised antivaccinationists 
to shoot down an}' one trying to vaccinate them or any 
member of their families. While the individual seems 
to be a general “auntie,” and his influence is lessened to 
some extent as this fact is commonly appreciated, yet 
such advice is liable to create trouble when given to 
ignorant and fanatical people and can not therefore be 
condoned on any claims of the giver’s irresponsibility. 
A still more serious matter, if true, is his statement 
publicly made that he had attended thirty cases of small¬ 
pox, some of them of the most virulent nature, without 
reporting them to the board of health. If he did this he 
is more than a blatant nuisance, he is a living danger to 
the community and needs the earliest possible attention 
on the part of the criminal courts. A man who goes 
about endangering the lives of those who come in con¬ 
tact with him by carrying the infection of a loathsome 
and fatal disease, who by his concealment of facts pre¬ 
vents the individuals and the community from protect¬ 
ing themselves from the same, and who further does 
alfhe can to advocate the neglect.of all precautions, is 
a public enemy. We may perhaps try to consider him a 
fanatic and,therefore only a dangerous fool, but if the 
criminal law can not touch liim the lunacy law should; 
in'any case, his mischief-malring should be stopped. 
There are too many such individuals extant and it is 
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possible that a dose of the criminal 

best prophylactic, if not cure, for this kind of lun Y- 

THE EPIDEMIC OF INFLUENZA. 

The epidemic of influenza that is now spreading over 
the country rivals, if it does not exceed, in extent and 
virulence that of 1890 and 1891. Indeed, tbere are some 
reasons to think that it may be attended with even a 
.rreater increase over the average mortality than was 
^ The bacillus was detected by 
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the exudate is not, and vice versa. The agglutinating 
properties of tuberculous exudates of experimental orn 
ein^correspond closely to those observed in human serosi- 
Si See a serou; fluid that gives the reaction at a 
dilution of 1:5 i, in all PnotaM'lV ™ 


observed in that epidemic, xue - dilution of 1:5 is in aii prouauixiuj -- 

the Chicago Health Department as early as October, .. of the serum reaction is merely presumpt v 

but it is only lately that the disease has taken on an tuberculosis. Further studies are d^ 

especially severe type and it is probable that the same ^ order that material may accumulate fr m 
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is^true in other cities. In Hew York it was reported 
that the number of cases during the second week m 
January exceeded a hundred thousand, and similar re¬ 
ports of its frequency come from other sections all the 
way from the Atlantic to the Pacific. Cases of grip 
-pneumonia seem to be particularly frequent ivith this 
epidemic and a very perceptible fi^re of direct mor¬ 
tality from influenza is noticeable in the death statis¬ 
tics. The mortality from other diseases following and 
directly induced or, prepared for by influenza can hardly 


which desirable conclusions may be Wood^erum 

tive study of the agglutinating powers of Wood-serum 
and of the pleural tuberculous exudates would probably 
be of considerable value. 

OCCURRENCE OP TYPHOID BACILLI IN EXUDATIVE 
AND SUPPURATIVE PROCESSES AND 
IN THE FETUS. 

The careful study by modern exact methods of the 
various inflammatory complications and sequelte of 


directly inducea or preparen lor uy various inflammatory complications anu sequei® 

be calculated, but is likely to seriously affect the death fg^^g,. gi^g^^n that bacillus t^hosus may be 

figures, especially in the large cities. There will, the only micro-organism present. Its etiologic relation- 

probability, be very much lessening in the dividends ot processes here referred to seems 

life-insurance companies for the present year on account established. Pleurisy, a not common complica- 

of the epidemic. The infectiousness of grip does not ap- tjmhoid fever, has been shown to occasionally 

pear to be thoroughly realized by the public ^nd the ^ g^^ the presence of the typhoid bacillus. Gor- 
chances of exposure are so great that it is possible that Lartigau’- describe a case of this kind. A 

if it were, the spread of the disorder would be very little -,— +r. Uo T'owirivDA ■fTrwin the riffht 

affected. ' This is no reason, however, why unnecessary 


chances should be taken and it might be well if people 
were generally warned that there are possibilities of its 
communicability. It is of still more importance that 
they should be instructed as to the risks of exposure dur¬ 
ing and shortly after an attack. Influenza is the young 
David among epidemics; while cholera and ordinary 
pestilences slay their thousands, it slays its tens of thou¬ 
sands through the other disorders it directly favors and 
incites. 

AGGLUTINATION OF THE TUBERCLE BACILLUS BY 
TUBERCULOUS EXUDATES. 

As previously noted in these columns considerable 
work is being done on the value in diagnosis of the ag¬ 
glutination of the tubercle bacillus by the serum of 
tuberculous patients. Arloing and Courmont have been 
interested especially in this subject, and Arloing has de¬ 
veloped a special method for obtaining homogeneous 
cultures of the bacillus suitable for the agglutination 
tost. Eecently Courmont* published a summary of his 
observations during the past two years on the agglutina¬ 
tion of the tubercle bacillus by various exudates, tuber¬ 
culous as well as non-tubereulous. He believes that this 
method of serum diagnosis ma}" be of great practical 
importance. The reaction is easily and rapidly obtained 
in the positive cases. Hon-tuhereulous exudates do not 
agglutinate the tubercle bacillus when diluted 1:5, while 
the majority of tuberculous exudates agglutinate the 
bacillus in dilutions of from 1:5 to 1:20. Exudates in 
especially virulent cases of tuberculosis sometimes do not 

1. Arch, dc ^rod. Ksp. I'Anat. ra'th., 1900, lil, 097-732. 


purulent exudate had to he removed from the right 
pleural cavity by aspiration on three conditions. This 
fluid contained the bacillus in pure culture. The third 
week seems to be the favorite time of onset of typhoid 
pleuritis, the fluid in the majority of cases being puru¬ 
lent. Hemorrhagic and serofibrinous exudates also oc¬ 
cur. Oscar Richardson*' describes an instance of typhoid 
abscess of the mammary gland, developing during con¬ 
valescence from typhoid fever; also a typhoid suppura¬ 
tive periostitis of the tibia under similar circumstances. 
He furthermore describes typhoid suppurative prostati¬ 
tis and a pelvic abscess containing typhoid bacilli in two 
cases which came to autopsy. The typhoid pelvic abscess 
occurred in a tuberculous woman who had both typhoid 
and tuberculous ulcers in the intestines and also tuber¬ 
culous salpingitis. These examples show that the 
pyogenic activities of the typhoid bacillus may unfold 
themselves in all possible localities. Richardson also 
describes two fetuses expelled prematurely in the course 
of typhoid fever in the mothers; in one typhoid bacilli 
were found in the liver, in the second they were more 
widely distributed. In all the cases mentioned in the 
foregoing the bacilli were agglutinated by typhoid serum' 
in marked dilutions. 


THE BACTERIOLOGY OF ACUTE ARPENDICITIS. 

It has long been the general opinion that the colon 
bacillus is the essential micro-organism in acute appendi¬ 
citis. The presence of this bacillus in the intestinal 
contents and the frequency with which it has been found 
in acute appendicitis in pure culture have left little 

1. American Jonmal of the Medical Sciences, 1901, exxi, 43-45. 

2, Roston Journal Society of Medical Sciences, 1900, IIG'121. 
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room for aoy other opinion. There has been an idea cur¬ 
rent for a long time, however, that possiblj' the colon 
bacillus is the result of a seeondar}' infection and that 
its profuse growth rapidlj^ kills off the principal patho¬ 
genic bacteria, namel}- the pyogenic cocci. This idea 
receives strong sirpport in the recent study of the bac¬ 
teriology of 100 cases of acute appendicitis by H. C. 
Low.^ He made his cultures on Lbffler’s blood-serum. 
Agar plates, commonly used by many previous investi¬ 
gators, were found to be unreliable because they did not 
show cultures of all the organisms present. Strepto¬ 
coccus pyogenes or micrococcus lanccolatus was present 
in 79 per cent, of the cases, the colon bacillus occurred 
in SI per .cent. In cases under three days' duration the 
streptococcus was present in 81 per cent, and the colon 
bacillus in 62 per cent. In chronic cases the colon ba¬ 
cillus becomes more common, suggesting that its pres¬ 
ence means secondary infection. It therefore seems 
probable that the streptococcus and allied pyogenic or¬ 
ganisms are the essential factor in acute appendicular 
abscess and that the profuse growth of colon bacilli and 
other intestinal bacilli outgrow the cocci. One reason 
why other observers have found colon bacilli only in 
such large percentages of the cases is very likely the 
exclusive use of agar and bouillon media, which do not 
permit the growth of streptococci as well, by far. as 
blood-sorimi. 


THK TONSILS AS A PORTAL FOR RHI^UiMATIO 
INFECTION. 

Although a .■specific etiologic factor has not yel been 
isolated, it is generally agreed that acute rheumatism 
is an infeeiious disease, and it has of late more espe¬ 
cially been pointed out that the tonsils often constitute 
the portal of entry. Whether any etiologic relation ex¬ 
ists between acute, subacute and chronic rheumatism is 
a matter concerning which more doubt exists. It is 
possible that acute rheumatism proper, apart from vari¬ 
ous forms of infective arthritis, is a specific disease of 
uniform etiology, although it is held by some that it 
is really a variety of mild, attenuated pyemia. The 
other varieties of so-called rheumatism, it is suggested, 
may be due to a modification of the same infective 
])roeess; or, at times, at least, they may not be rheumatic 
at all in the specific sense. The tonsils seem to have been 
the portal of entry not only for the articular infection, 
but also for myocardial infection; and possibly other 
apparently eryptogcnetic processes owe their origin to 
this source. Nor is it necessary, as it appears, for the 
intermediating tonsils to be the seat of macroscopic or 
oven microscopic disease. Further, the tonsillar affec¬ 
tion may be some days old. and even recovered from, 
before the secondary complicating conditions make their 
appearance. At times the rheumatic manifestations 
proper may be so slight or transient as not especially to 
attract attention. Bruck^ points out that an analogous 
mechanism may explain some of the cutaneous exanthems 
believed to be of rheumatic character, such as nodose ery- 
ihema, multiform exudative erythema, and rheumatic 
purpura or peliosis, and he reports four cases in which 
rheumatic purpura was observed in association with ton- 

1. Medical and Surgical Reports of Boston City Hospital, 1900, 
nth ser., 173-178. 

2. Berliner Klin. Wocli., 1900, No. 45, p. 1005. 


sillitis. In all, the symptoms of the former followed 
almost imediately on those of the latter, although the 
difficulty in swallowing in three was so slight as to be 
almost unnoticed. In the remaining case the anginal 
symptoms were pronounced and articular effusion and 
petechias were observed to develop as the former subsided. 
In two cases there was also articular and muscular pain 
in the neck, the back and the upper extremities. 


'J'lIE R15LATTOKS BETWEEN ACUTE AND CHRONic 
ARTICULAR RHEIBIATISM. 

B'hile arthritis confined to a single joint, or involving 
a greater or lesser number of joints in varying distribu¬ 
tion, may be due to a number of causes, acute articular 
rheumatism is to be looked on as a specific infectious 
arthriti.s whose etiologic factor, however, has not }'et 
been positively identified. In the same way chronic- 
rheumatism may be due to a multiplicity of causes and 
the question has been raised whether there is really any 
relation between the acute and the chronic articular dis¬ 
order. Finall)', subacute rheumatism occupies a scarceN 
less anomalous position. There seems to be a grovung 
belief that often the three disorders named are unrelated, 
although agreeing clinically in -some respects. Weisz,' 
on the other hand, contends not only that the acute and 
chronic articular forms possess certain features in com¬ 
mon, but also that there is no material anatomic, clinical 
or etiologic distinction between chronic articular rheu¬ 
matism and deforming arthritis. In the opinion of this 
obseiu'cr. the commencement of chronic articular rheu¬ 
matism can often be traced to an attack of acute poly¬ 
arthritis. Although bacteria have been found in the 
joints in cases of both acute and chronic articular rheu- ^ 
matism, no one has, as yet, been agreed on as the exciting 
agent in either disease. Further, while fever is more 
commonly present and is more marked in cases of acute 
than in cases of chronic rheumatism, exceptions to and 
reversals of this rule occur. In addition, acute rheuma¬ 
tism is the more frequent in the young, chronic rheuma¬ 
tism in the old, and the former are the more susceptible 
to infiuences that cause elevation of temperature. As 
a rule, there is no essential difference between the- 
anatomic alterations attending acute and chronic rheu¬ 
matism. It appears that in the young, in whom acute 
rheumatism is the more common, the endocardium espe¬ 
cially exhibits a tendency to permanent disease; while 
in the old, in whom chronic rheumatism is the more 
common, the articular capsule exhibits such a tendency; 
and the opinion is expressed that such differences as 
exist between acute and chronic rheumatism are-of de¬ 
gree and not of kind, and are related in part to varia¬ 
tions in age. This fact may explain the greater fre¬ 
quency with which chorea is associated with acute rheu¬ 
matism. Among less common s 3 'mptoms it is pointed 
out that cutaneous edema, rheumatic nodules, rheumatic 
perineuritis, changes in the cartilages and bones, attend 
both the acute and the chronic dis ease. __ 

1. Deutsches Archiv f. klin. Med.. Ixrlii, H. 1 u. 2, p. 05. 


Curability or Scoliosis. — K. Port says that when 
the growth of the bones has ceased any attempt at eor- 
reetron of curvature of the spine is absolutely hopeless. 
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AX-ABAMA. 


Dk. J. W. Williams, of the Wooley Springs icgion, was shot 
and seriously wounded December 10, but is now e.xpeoted to re¬ 
cover. , ^ _ 

The bill appropriating $25,000 to the Alabaina-Bryce Insane 
Hospital at Tuscaloosa for the purpose of completing the de¬ 
partment for negroes at Mount Vernon, referred to in a recent 
issue of The Joubnal, was passed by the senate without a dis¬ 
senting vote. 

Six Mobile physicians, Drs. Charles A. Mohr, Janies W. 
Thomas, Vivian P. Gaines, Ehett Goode, city health officer; 
Paul J.'m. Acker, county health officer, and L. Van Es, mem- 
mers of the board of health, at the request of the Mobile city 
council, have visited New Orleans and investigated the methods 
employed in that city for the inspection of meats and milk. 

Kepbesentative S. J. Gbieein, of Cullman county, has intro¬ 
duced in the Legislature a bill which seeks to regulate the 
practice of medicine in the state. The bill makes it a misde¬ 
meanor for any person to treat disease without haying a 
license from a board of medical examiners authorized by law, 
and fixes the penalty at not less than $100 nor more than $500. 

CALIFOBNIA. 

In Bakekseielb, 8 new cases of smallpox from two foci 
were discovered December 31. 

Dr. William B. Lewitt has been named as member of the 
San Francisco Board of Hcaltli, vice Dr. Louis Bazet, resigned. 

The class towel in schools has been tabooed by Health Of¬ 
ficer Todd, of Oakland, who insists on individual towels for 
school children. 

Dn. Leland E. Gofer, U. S. M.-B. Service, who has served as 
quarantine officer at Port Los Angeles for some time, has been 
assigned to the charge of the marine-hospital at Honolulu, H. I. 

. Assistant Sceqeon-General J. H. White, U. S. M.-H. 
Service, is in San Francisco investigating the charges made by 
certain newspapers of tlie city against Quarantine Officer 
Ivinyoun. 

Dr. H. B. Stehman, Los Angeles, has received a handsomely 
engrossed, morocco bound, copy of resolutions recently adopted 
by the board of managers of the Presbyterian Hospital, Chicago, 
in accepting his resignation as superintendent after fourteen 
years’ service in that position. 

GEORGIA. 

The death-rate of Atlanta for 1900 was 14.73 per 1000; 
for 1899, 17.13 per 1000. Violence caused 8.57 per cent, of the 
1030 deaths during the year, 

“Dr.” C. R. King, of the “New Medieine Company” of At¬ 
lanta, has been fined $100 and costs by Judge W. T. Aewman, of 
the United States Court for sending obscene matter throu"h 
the mails. 

CouNciLjiAN Dr. Thomas D. IjONgino, Atlanta, proposes 
to substitute for the present system of seven ward physicians 
at a salary of $50 per month each, a liealth officer with the 
requisite number of assistants. 

ILLINOIS. 

The city physician of Springfield, Di-. Arcliie W. Barker, 
reports that during the last year he had prescribed for more 
than 1500 patients and had made more than 000 visits. 

An internal jiachine addressed to Dr. Sylvester A. Coff¬ 
man, Hume, was received by liis brother a few' days ago. For¬ 
tunately the mechanism had become disarranged and no ex¬ 
plosion occurred when the box was opened. 

The GOixRNOU in his message recommends the enactment of a 
law making boards of county commissioners boards of health in 
their respective counties. He also recommends legislation for 
^|*°^®s^tablishment of a sanitarium for the treatment of tuber- 

ht Fountain Green, Hancock county 3 
^ases; GrarntD Cit}’, Madison county. 12 cases with 3 ■ica4s: 
Lollinsville, hladison county, 3 cases; and Bellairc, Cr.awford 
^mmty, 1 case. Bloomington is combating an invasion of 
the disease, which is said to have been brought to the city from 
Mis.mun by the colored crew of a work-train. ^ 

Chicago. 

Secret.vby Gage has sent to Congress a request for S-20,000 
pHaf "nprovements at the United States Marine-Hos- 


By the will of -Airs. Aurelia 11. King, relict of Heniy W. 
King, which was filed for probate, January 7, the Presbyterian 
Hospital receives .$1000. 

About 75 applicants for certificates to practice medicine oi 
niidwifeiT in Illinoi.s ivere examined bj’ tlie State Btmrtl of 
Health, January 9, 10, 11 and 12 at the Great Northern Hotel. 

The Commissioner of Health desires to secure reports the 
Chicago Health Department for the following years: 1870-3, 
1370, 1877, 1879, 1880, 1886, 1889, 1890. Address Dr. Arthur 
R. Reynolds, Room 2, City Hall, Chicago. 

Investigation by the health department has disclosed that 
St. Anthony’s Hospital, a .private institution on Frankfort 
street, is being operated without a license. It was at this 
place that two patients died .January 3 from asphyxiation bj 
gas. 

Dr. Charles Ebeulein, of the county asylum at Dunning, 
was fined $10 for contempt of court by Judge Baker, January 
12, because he did not remain in court as a witness. He gave 
as* reason that i)e had already been away from his duty two 
days, that he could not longer neglect his patients,_ and fur¬ 
thermore, that Superintendent Lange had ordered him not to 
appear. He was released after filing a bond for $500. 

The health DEPARXiiENT states that pneumoniais reported as 
the cause of ICl out of the total 551 deaths recorded last week— 
an increase of 32 over the previous week’s record and an e.xcess 
of nearly 43 per cent, over that of the corresponding week last 
year. Never before in the history of the city has this disease 
been so prevalent and so fatal. The highest previous reported 
number of pneumonia deaths was in the week of Feb. 25, 1899. 
when 140 were recorded. The j’car 1899 was marked by a 
serious increase in tlie mortality from pneumonia. During the 
five years, 1894 to 1898, inclusive, the average yearly deaths 
from this disease numbered 2130; in 1899 there were 3438, and 
in 1900 there were ’3389 such deaths—an average increase of 
37.C per cent, and the first twelve days of 1001 show an even 
higher rate of increase. 

An anti-spixtino ordinance, the second in the histoij of 
the city, was passed in the City Council, January 14. It is as 
foUows; Whereas, Spitting on sidewalks, in public places and 
in public conveyances is detrimental to health, by reason of the 
dnngcr of spreading contagious disease, and is also a public 
nuisance which should be abated, therefore, Be it ordained by 
the City Council of the city of Chicago, that no person shall 
spit on any public sidewalk or on the floor of any public con¬ 
veyance, or on the floors of any theater, hall, assembly room or 
public building; that any person violating the provisions of 
this ordinance shall on conviction be fined in a sum of not less 
than $1 nor more than $5; that this ordinance shall be in 
effect from and after its passage and approval by the mayor. 

The smallpox situ.ytion is substantially unchanged. The 
19 new cases discovered during the week were, without excep¬ 
tion, persons who have never been vaccinated or at some period' 
so remote that the vaccination had lost its protective power. 
Susceptibility to the contagion of smallpo.x differs in 
individuals, and the same is true as to the protection 
of vaccination. As a rule, a successful vaccination in in¬ 
fancy or early childhood, followed by a successful re- 
vaccination at 14 or 15 years of age, confers an 
absolute inirauuit3'^ from smallpox during life. In a cer¬ 
tain number of cases, however, probably 2 per cent., the vac¬ 
cinal protection is exhausted sooner and,the individual is then 
liable to contract smallpox on exposure. There is no other known 
method of determining when this occurs or who these suscep- 
tihles are except by the test of re-vaccination; if this “takes” 
in a given individual it is certain that such individual would 
have “talv4;n” sm-allpox or varioloid, if exposed to the con¬ 
tagion. 

INDIANA. 

Elkhart county pays $100 a year for the care of the sick 
in its asylum to Dr. Alotiiis AI. Eekelmann. 

St. Edivard’s Hospital, New Albany, is to be paid $625 a 
year for two years by order of the citj’ council, 

licenses to practice medicine ap¬ 
peared before the State Board of Alcdical Registration and 
at Indianapolis, January 

T Short has been appointed surgeon of the 

designed to protect young children from the fanaticism of tie 
parents who may desire to have them treate^by "f^th eu. e” 
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jnelliods. The bill provides that everj* parent shall employ a 
registered physieian.'for childrenninder the age of IC, and also 
inovides serious penalties for negligence or violation of the law. 

IOWA. 

Bn. G. Allen Staples and wife, Dubuque, have returned 
from Europe. 

Dr. Feed W. Powers, Eeinbeck, has been appointed a mem¬ 
ber of the State Board of Health to succeed Dr. Joseph A. 
Scruggs, Keokuk, whose term has expired. 

The Faculty' of the medical department of the State Uni¬ 
versity at Iowa City has voted to increase the length of the 
college term from six to nine months, the new provision to be¬ 
come effective September 1. 

The State Board op Health, believing that the wide spread 
of smallpox in the state is due, in part at least, to the failure 
•of physicians to make diagnoses and to enforce quarantine, has 
promulgated an order that physicians who fail to comply with 
the regulations will be cited to appear before the State Board 
of Medical Examiners and show cause why their certificates 
should not be revoked for incompetence or wilful violation of 
the inles of the board. 

KENTUCKY. 

Dr. IMelvin H. Wheeler, Falmouth, had a paral 3 ’tic seizure, 
January 1. 

Dr. W. E. Clark, Sturgis, has been found guilty of perform¬ 
ing criminal abortion, and has been sentenced to imprisonment 
for ten years. 

Louisville. 

Dr. William K. Blue, Louisville, lias recently returned 
from a several months’ visit to Europe, accompanied bv Mrs. 
Blue. 

The Gray Street Inpirmary, Louisville, lias made large ad- 
•ditions to its building, increasing the number of rooms and 
lidding a new operating room. 

The medical department of Kentucky Universitj’ has built 
two large lecture amphitheaters adjoining the main building, 
giving needed laboratoiy room in the main building. 

The annual session of the three spring and summer medical 
schools began January 1 with largo classes. The four years’ 
course has not seemed to diminish the attendance at anj’ of the 
colleges. 

The Home for Friendless Women has elected the following 
medical staff: Dr. Ewing Marshall, chairman; Dr. Henr^' E. 
TulejL secretary, and Drs. Walter P. Boggess, Philip F. Barbour, 
R. Lindsey Ireland, and Hugh N. Lcavell. Drs. Frank C. 
Eimpson and Louis Frank have resigned from the staff. 

Dr. J. E. Cashin has been selected bj' the Louisville General 
Council special committee on sanitarj' affairs to make a 
chemical and bacteriological examination and report whether 
Or not the water-supply of Louisville is contaminated bj’ sew¬ 
age from the Lakeland* Asylum, which Hows into the river via 
Goose Creek. The city will pay $500 for the work. 

The apportionment of service at the City Hospital was 
made January 1: Januaiy and February, the facultj’ of Ken¬ 
tucky University Medical Department; March and April, Hos¬ 
pital College of Medicine; May and June, Kentucky School of 
IMedlcine, July and August, non-school members of the profes¬ 
sion; September and October, University of liouisville. Medical 
Department, and November and December, Louisville Medical 
College. 

Dr. Dudley S. Reynolds, Louisville, according to the Louis¬ 
ville Monthly Journal of iled. and Surgery, has obtained a 
verdict of $9,160.0)0 damages against the Louisville & Nash¬ 
ville railroad for injuries sustained from a lump of coal which 
fell from a coal car of an express train, as it passed the plat¬ 
form on which he was standing, striking him in the.abdomen, 
just above the pubes, and inflicting injuries from which he is 
still suffering. 

LOUISIANA. 

Dr. C. Pearl Munday has been apprinted assistant local 
surgeon of the Southern Pacific Railroad at Westlake. 

Dr. Cyriaque J. Gremillion, shot and killed Dr. S. D. Bev- 
ille, at Alexandria, January. 7, as a result of a quarrel over a 

patient. . , -it 

James Gibbons, an interne at the Charity Hospital, New 
Orleans, died January 1 from hemorrhage and shock resulting 
from a gunshot wound received in a fight with footpads. 

The suit against Dr. Oscar Lanng, New Orleans, for $10,100 
damages for “negligence and want of skill” whereby Oscar 
Stern lost the sight of an eye, has been decided in favor of the 
defendant, the court finding that the loss of sight in the eye was 
not proved to have resulted from any fault of Dr. Lanng. 

In spite of its poor supplj' of funds from the city budget, 
the New Orleans Board of Health continues its work. With 


the help of a temporary 20 per cent, reduction in the official 
salaries and a residue of $.300 from last year’s funds, nine in¬ 
spectors will be retained for the time being on full pay. 

MASSACHUSETTS. 

Lowell General Hospital is to receive $5000 from the 
estate of Mrs. Julia A. Simpson, of Lowell, the income from 
wliieh is to be used for the maintenance of a free bed. 

The Boston City Council has approved the' following ap- 
propri.ations for the hospital department; $100,000 for a sur¬ 
gical out-patient department building; $120,000 for a new isola¬ 
tion ward and $40,500 for sundry repairs and improvements. 

I HE NEW BUILDING of the Boston Medical Library, which is 
c.xceodcd in size only by the College of Physicians, Philadelphia, 
and the New York Academy of Medicine, was dedicated January 
12. It is attractive in architecture, and is finely appointed, 
the cost thus far being $140,000. 

MICHIGAN. 

Attorney-General Oren has decided that townships must 
erect contagious-disease hospitals. 

Dr. Frederick B. Woolsey shot and seriously wounded A. L. 
.Maidy, Pcamwcll, during a quarrel, January 10, 

Smallpox has been stamped out at Saginaw. The last pa¬ 
tient has been discharged from the isolation hospital. 

A RU.MOR is prevalent that Dr. Jacob S. Shoemaker, of New' 
Lothrop, who left there several months ago for South America, 
contracted j’cllow fever at Panama, and died there. 

Dr. Victor C. Vaughan, Ann Arbor, has been appointed a 
member of the State Board of Health, vice Prof. Delos Fall, 
.-Ubion, resigned, and was present at the meeting, January 11. 

During the last three months of 1900, cholera morbus, 
typhoid fever and scarlet fever were more prevalent, and erj-- 
sipelas, intermittent fever, remittent fever, pneumonia and 
whooping-cough less prevalent tlian usual in the state, as com¬ 
pared with the corresponding periods of the last decade. 
MISSISSIPPI. 

The 'To.m -Franklin Hospital, connected udth the Industrial 
Institute and College, Columbus, was formall.v opened De¬ 
cember 20. 

Dr, Thomas D. Isom, Oxford, the oldest practicing phj’sician 
in Mississip))i, has resigned his position ns surgeon of the Il¬ 
linois Central Railroad. 

Du, Joseph T. Ware, Starkville, shot and killed J. B. Hull, 
at Ackerman. Januaiy 1. Dr. Ware has been bound over under 
u bond of $2000, to await the action of the grand jury. 

Dr. John E. Hunter, sccretarj' of the state board of health, 
reports that county health officers complain that it is impos¬ 
sible to prevail upon the count}’ boards of supervisors to make 
adequate provision for handling the smallpox epidemics in cer¬ 
tain iocalitie.s. A report from Holmes county shows a total 
of 12 deaths out of 18 cases, all of them being negroes. ’ 
MISSOURI. 

The St. Joseph City Council has authorized the erection of 
!i new- isolation hospital. 

Dr. David R. Porter, Kansas City, has been appointed a 
member of the board of pension examiners, vice Dr. Chett Mc¬ 
Donald resigned. 

SxiALLPox is reported in more than 100 counties in the state, 
and the quarantine measures thus far taken have failed to stop 
the spread of the disease. 

Dr. James C. Smith, Agency, has been appointed second 
assistant at the State Hospital for the Insane, No. 2, St. 
Joseph, to succeed Dr. Charles B, Simcoe, wdio resigned Decem¬ 
ber 31, to take charge of the Missouri colony for the feeble¬ 
minded and epileptic at hlarshall. 

Dr. Edwin E. Hunter, St. Joseph, assistant city physician, 
has addressed a communication to the Board of Health urging 
that all children attending the public schools be vaccinated, ns 
a precautionary measure, because smallpox is epidemic in sev¬ 
eral neighboring cities. 

The State Board of Health has elected Dr. C. B. Elkins. 
Ozark, president; Dr. J. T. McOlanahan, vice-president, and Dr. 

E. C. McElwee, secretary. Dr. S. C. James, Kansas City, in¬ 
troduced a resolution rescinding the action of the July meeting 
of the board in Kansas City in 1899. thus making it necessar}’ 
for the board to recognize the diplomas of all colleges who 
matriculated students in 1898, and who graduated at the end 
of the scholastic year of 1901 and to register or license those 
graduates of any college having a three-year course. 

A systematic crusade of compulsory vaccination was begun 
in Kansas City, January 10, by physicians in the employ of the 
city Dr. G. 0. Coffin, city physician, has divided the business 
part of the city into six districts, and a physician has been de¬ 
tained to have charge of each district. Each physician is to 
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make a house-to-house canvass, and every person who can not 
show a good scar must be inoculated. Smallpox continues to 
<rain headway in spite of the precaution, and more than lou 
cases are now said to exist in the city. 

AK AMENDMENT to the law regulating the practice of medi¬ 
cine will be introduced by Senator Rollins oi St. 
provides that "any person holding himself or herself out to the 
public as, maintaining an office at any given place in this state 
where he or she will treat the sick, and it shall be shown that 
said person does not actually, and in person, do so at the place 
represented; or that he or she is a non-resident of tins state 
and does not in person practice the profession of medicine at 
the place represented, shall be by the board adjudged guilty of 
unprofessional and dishonorable conduct in the meaning of the 
preceding section, and it shall be the duty of the State Board 
of Health to revoke the certificate or certificates held bj' any 
and all such persons,” 

MABTIiAND. 

Di! W. E, GiUMSr, Patterson's Creek, W. Va., was arrested 
in Cumberland, January 3, on the charge of practicing medicine 
in Maryland without license and was bailed for a subsequent 
hearing. Dr. Grimm was the first physician to attend the 
smallpox patients at Pinto, Alleghenj' county, being constantly 
on the scene when another physician could not he obtained. 
Baltimore. 

During 1900, 10,700 persons died in Baltimore. This repre- 
•sents a mortality of 21.2 per 1000. 

The Board op Sufervisobs of City Charities lias appointed 
Dr. Lindsay Peters resident physician of the insane department 
of Bayview Hospital, the city almshouse. 

Dr. William Ruffner Stover, resident physician of the 
Baltimore University Hospital, has resigned to commence pri¬ 
vate practice, and Dr. William D. Bacon, assistant phj'sician, 
succeeds him. 

The Flint Club, named in honor of Prof. Austin Flint, held 
its annual banquet on the evening of January 3, Sheriff John 
B. Schwatka, M.D., being the presiding officer and toastmaster. 
The club was organized sixteen years ago by five physicians 
of this city. 

NEBRASKA. 

Omaha has two cases of smallpox, and Lincoln one case. 
Decatur, a town of COO inhabitant.s. i.s reported to have 416 
cases of smallpox. 

Dr. Alexander Young, Arcadia, has been appointed by the 
governor, assistant physician at the State Hospital for the 
Insane, Norfolk. 

The Supresie Court of the state having decided adversely to 
the appeal of C. W. Little, a practitioner of osteopathy, he 
threatens now to carry the case to the United States Supreme 
Court for redress. His attorneys claim that by the decision 
the appellant has been deprived of his rights under the four¬ 
teenth amendment. 

NEW JERSEY. 

Dr. Charles B. Smith has been appointed surgeon of the 
Lackawanna railroad at Washington. 

Now THAT the danger of an epidemic of diphtheria is over, 
the health committee of the Elizabeth City Council boldly re¬ 
fuses to approve the bills for the e.vpense incurred by the board 
of health in checking the disease. 

Dr. Charles V. Burke, Newark, who sued Justice James J. 
Brylan, to recover $210, the amount agreed upon by telephone 
for an operation on the defendant’s brother, was non-suited, the 
court liolding that a telephone agreement was not binding. 

It is claimed that at the present time there are no funds 
available for the pajunent of current expenses of the Burlington 
County Hospital, Mt. Joy, in consequence of which this institu¬ 
tion niaj’ be closed; $2000 is needed to continue the work. 

The Trade Council of Bridgeton has decided to make a 
donation of $10,000 to the Bridgeton Hospital. It has been de¬ 
cided to raise this alnount by having every member of the fed¬ 
eration, mechanics, salos-people, and laborers, give half a day’s 
Wages toward the fund. 

Scarlet fewer is prevalent at Vineland, Swainton and 
1 House, Cape May County, where the schools have been 
r 1 ? 1 services at the churches have been suspended, and 
diphtheria at Folsom, where all churches and schools are to 
icnwin closed until all danger is over. La grippe is epidemic 
at Princeton, where 200 cases are reported. 

The FOLLonuNO physician.s were elected by the board of 
Cooper Hospital of Camden, January S: Medical 
riaff, Drs. William A. Davis, E. L. B. Godfrey, William R. 
I OR ell and H. Genet Taylor: surgical staff, Drs. Daniel Strock, 
Joseph L. Nicholson, Paul M. Meerny, and Edward A. Schel- 


lenger; ophthalmologiM^’illV'Winiam R. PoWcii; gynecologists, 
DrI Dowling Benjamin and Joseph S. Baer; patholo ist, D . 
Walter S. Bray; laryngologist, Dr. Ernest S. ?? ,, 

ing the past vear G44 patients were admitted to the hospital , 
of this nunibm- 03 died and 251 were discharged, cured. 

NEW YORK. 

Health Officer AIoore, of Syracuse, has issued an order for 
the compulsory vaccin-ation of scholars in the public, private 
and parochial schools of the city. 

Elmira has 1500 cases of grip, Binghamton 2000 cases, with 
50 of typhoid, Albany 600, and cities and toivns throughout the 
state are equally affected. 

The Beahan Hospital has been incorporated at Canan¬ 
daigua, with a capital stock of .$10,000 and the following 
board of directors: Drs. Albert L. Beahan, Matthew R. Car- 
son, Orlando J- Hallenbeck, John H. Jewett, Frederick E. Mc¬ 
Clellan and Harry C. Buell. 

A MOVEMENT is OH foot to establish, thi'ough private sub¬ 
scriptions, a sanatorium in the Adirondacks for working 
women, j'oiing married women and children suffering from con¬ 
sumption. A committee has been organized, of which Mrs. 
George P. Shrady is president. The sanatorium is to be located 
at Lake Kushaqua. 

A NEW LUNACY BILL lias been drawn up by Drs. Nelson H. 
Henry and John H. Girdner for presentation to the legislature, 
which provides that every judge to whom application is made 
for the examination of a supposedly insane person, shall desig¬ 
nate a referee, and that it shall be the duty of the latter to he 
pre.sent at the examination conducted by the medical experts 
and certify as to its regularity. The bill also provides that to 
be eligible for the position of medical examiner in lunacy one 
must have'lind at least two years’ experience in the care of thi- 
insane. 

The State Forest Preserve Board and the State Board 
of Health have at last agreed and approved the site already 
recommended by the trustees for the State Hospital for the 
Treatment of Incipient Tuberculosis, at Raybrook, three, miles 
southeast of Saranac village, on the side of a hill, where the 
hospital will be well protected from the prevailing winter' 
winds. There arc in all 525 acres, the cost oi which to the 
state has been fixed at $7500. Most oi the adjoining property 
already belongs to the state. There is an ample water-supplj’. 
and the place is accessible by the New Y^ork Central railroad, 
and by the Ohateaugay branch of the Delaware and Hudson 
railroad. Only $1000 of the $50,000 appropriated last winter 
lias been e.xpended. It is intended that the hospital shall ac¬ 
commodate 200 p.ntients. 

Buffalo. 

Word has been received by Dr. Jacob S. Otto, superintendent 
of the sanitary e.xhibit of the Pan-American Exposition that all 
the e.vliibits made by the United States in the department of 
hygiene at the Paris Exposition will be sent to Buffalo. 

At the annual meeting of the active members of the Sisters 
Hospital the following officers were elected lor the ensuing 
year: Dv. Lawrence G. Hanley, president; Dr. Henry G. Bus- 
well, vice-president, and Dr. Nelson W. Wilson, secretary. 

The censors of the Eric County Medical Society have sin¬ 
gled out the case of William Carpenter, who was acquitted 
by the grand jury of illegally practicing medicine and recom¬ 
mended that in consequence of this acquittal it would be ad¬ 
visable for the society to favor an amendment to the law re¬ 
lating to fines, whereby they shall be paid hereafter to the 
county treasurer instead of to the treasurer of the society. Tin- 
censors understood that the existing arrangements concerning 
fines had been conducive to Carpenter’s acquittal. . They also 
asked for authority to employ detectives to continue the work 
of collecting evidence in the eases of illegal practitioners. 

New York City. 

A tuberculous pavilion, capable of accommodating 200 pa¬ 
tients, was opened at Bellevue Hospital, January 1. It is in 
charge of three graduate nurses and the house staff. 

Dr. Hermann Knapp has given to the New York Ophthalmic 
and Aur.-!! In.stitute, with which he has been long prominentiv 
connected, an adjoining plot of valuable land, with a commo¬ 
dious building. 

At the annual meeting of the Beth Israel Hospital it was 
stated that the new building is nearly completed, and that 
finished it will represent an expenditure of about 
$200,000. The total donations to the building fund so fav 
amount to $40,000. During the past year 531 patients have 
been received into the hospital, and 282 have been refused for 
Jaelv of accommodation. 

The French Consul-General has returned from Europe 
after making application to the French government for .$50,000 
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to assist in providing more extensive accomniodationB in the 
French Hospital of this .city. The changes eontemplated will 
cost about $ 200 , 000 , the hospital now having room for only 60 
patients. The French government has paid a certain amount 
annually to the hospital, but the increase in the French popu¬ 
lation has made the proposed changes necessary. 

The monthly bulletin of the State Board of Health shows 
that there are outbreaks of smallpox in 17 places in the State. 
There had been no smallpox for three months prior to the 
close of November, and then a traveling troupe of colored min¬ 
strels exhibited at eight places in the eastern part of the state 
before it was discovered that there was smallpox among them. 
They touched the locality in which the smallpox made its ap¬ 
pearance recently in New York City, and smallpox followed in 
their trail at Albany, Schenectady and Gloversville. 

Nine iioEE cases of smallpox have developed in the city in 
the past week. Two of them were inmates of a lodging-house, 
and were the only ones there who had positively refused to 
allow the public vaccinators to vaccinate them. One of these, 
a man named Joyce, has probably been the means of spreading 
the disease quite extensivelj’, for, lie says that feeling ill and 
not knowing what ailed him, ho wont to Bellevue Hospital early 
in the morning, and was told that he had erj'sipelas. After 
receiving some medicine ho was allowed to depart, and after 
wandering around for some time he walked across the Brook¬ 
lyn bridge and into the office of the department of charities. 

Grip is very jirevalent, and it is the opinion of the health 
authorities that a severe epidemie of this disease is im¬ 
minent. Reports show that since the first death from grip 
was reported, Nov. 10, 1900, there has been a steadj’ weekly in¬ 
crease, the total number of deaths to date being 62. Including 
the first and very fatal epidemic of srip, which occurred in the 
winter of 1890-91 there have been altogether up to the present 
time 3796 deaths from this disease in the Borough of Manhat¬ 
tan. At the present time it is estimated that not less than 4 
per cent, of the population is suffering from grip, 
and the records of the police department show that about 10 
per cent, of the police force is ill, for the most part with the 
grip. For the week ending Jan. 6 , 1900, there were 8 
deaths from the grip, while the corresponding week this year 
showed 36 deaths from grip in Manhattan and Brooklyn. 
-Since that date more than 25 deaths from grip have already 
been reported. 

OHIO. 

, Dii. Frank S. Merwin, Youngstown, is seriously ill with 
typhoid fever. 

Dr. Seth W. Beckwith, Toledo, ex-coroner of Lucas county, 
is seriously ill. 

Dr. Byron C. Hendershott, Now Philadelphia, has been ap¬ 
pointed surgeon of the C. & M. railroad. 

Four members of the staff of the hlahoning Valley Hospital 
at Y''oungstown, Drs. Albert L. King, Charles D. Hauser, Albert 
F. Warren and Charles H. Slosson, have resigned, no reason 
being assigned. 

The State Board of Medical Examination and Registration 
held its annual meeting at Columbus, January 3, granted cer¬ 
tificates to 7 applicants and elected Dr. Nathaniel R. Coleman, 
Columbus, president: Dr. H. E. Beebe, Sidney, vice-president: 
Dr. Frank Winders, Columbus, secretary, and Dr. D. Wil¬ 
liams, Columbus, treasurer. 

PENNSYLVANIA. 

The trustees of the Pennsylvania Medical College at 
Chester, have commenced the erection of a hospital for the use 
of the college. 

Dr. Olitob J. Bennett, Allegheny, has been appointed 
physician to the Western Penitentiary, vice Dr. David N. Ran¬ 
kin. deceased. . -r. 7 

The sixth accounting of the estate of the late Asa Packer 
has been rendered and shows that the sum of $300,000 has been 
paid .St. Luke’s Hospital, Bethlehem. 

A BILL is to be introduced in the state legislature, providing 
for the appropriation of $60,000 for improvements at the Al¬ 
legheny General Hospital. The improvements contemplate 
the rebuilding, enlarging and modernizing of the institution. 

Senator Wentz and Assembh'men Barker, McGlather 3 ' and 
DoHaven have visited the State Hospital for the Insane and the 
Charity Hospital, Norristown, for the purpose of determining 
the needs of these institutions. The former has asked for an 
appropriation from the state of $90,000, and the latter for 
.$35,000. 

The results obtained by .applicants at the last e.xamiiia- 
tion of the Pennsylvania State Board of Medical Examiners, 

’ on December 17, IS and 19, have been forwarded to the 


Secretaiy of Internal Aflairs at Harrisburg, and-shows that 
out of 80 applicants for license to practise medicine 41 were 
qualified and 39 rejected. It is said that in past years the 
number of failures was not much above 15 per cent., and the 
rate of failures reported above means a higher standard 
imposed upon the candidate, than was formerly the case. 

Philadelphia. 

Dr. Henry Cattell, who for several years has been 
pathologist to the Pennsylvania Hospital, lias resigned. 

Dr. John W. Kroskey, attending surgeon to the Wills Eye 
Hospital, has resigned and Dr. McCluney Radcliffe has been ap¬ 
pointed his successor. 

On account of a death from smallpo.x in the neighborhood 
of Fortj'-first street and Girard avenue, considerable anxiety is 
shown lest a further spread of the disease will ensue. As a 
])reventive measure a large number of persons in that locality 
have been vaccinated and the police have been called in to 
guard the infected house. This was the onlj’ case of the disease 
in the cit}'. > 

The annual meeting of the Germantown Hospital was held 
Januaiy 12, and the following officers were eheted: Elliston P. 
Morris, president; Thomas B. Home.v. secreLiry; William H. 
Haines, treasurer; Williston P. Morris, -William H. Haines. 
Frank J. Firth, Frances .Stokes, Reed A. Williams, Jr., Alex¬ 
ander W. Wister, William H. Scott, Thomas B. Homer, Dr. 
Norton Downs, Thomas H. Shoemaker, Henr}' L. Davis. N. Pen¬ 
rose Allen. Edward H. Vance. Dr. George Woodward and James 
JIape Dodge, board of managers. 

Owing to the existence of a number of cases of smallpox in 
New York the Philadelphia Board of Health is taking unusual 
precautions to prevent its transmission here. 

About the last week of December there was a great Increase 
in the number of cases of “colds’’ in this citj', which was latei' 
followed by'an epidemic of grippe In private practice and at 
the public dispensaries an increase in this disease has been 
noted. Tlie weather conditions at the time of the onset of the 
inaladj' did not seem to bo what miglit bo termed favorable, 
since the days were clear, and the temperature did not change 
to any marked degree. An increase in the number of cases of 
pneumonia has boon also observed. 

WASHINGTON. 

Dr. Elmer E. Heo has been appointed a member of the board 
of health of Seattle. 

Dr. Cal. M. Boswell, the pioneer phj-sioian of Colfax, was 
serious injured in a runawaj* accident rccentlj'. . 

Dr. Thomas E. Hoxie, Spangle, has been appointed assistant 
physician at the Eastern Hospital for the Insane at Medical 
Lake. 

Dr. George W. Ingham, Oljanpia, has been appointed a mem¬ 
ber of the State Board of IMedical Examiners. 

The State Board of IMedical Examiners met at Seattle, Jan¬ 
uary 2 and 3, and examined 52 men and 6 women applicants for 
license to practice medicine in the state. 

GENERAL. 

Dr. Eduardo Wilde, Argentine minister at Washington, will 
be a delegate to the Pan-American Medical Congress at 
Havana. 

The physicians at Havana tendered a banquet recentlj’ to 
Dr. Carlos Finlaj' in token of congratulation that his theory 
of the transmissibility of j-ellow fever by the mosquito, which 
he has been proclaiming for many j-ears in the face of opposi¬ 
tion and ridicule, has at last received scientific recognition and 
acceptance. 

Dr. W. C. Gorgas, chief sanitaiy officer of Havana, states 
that a continuous improvement in the health of Havana is 
taking place. The little j'ellow fever thej* had in December 
was among the recently arrived Spanish immigrants. The 
t^eneral death-rate for December was the lowest for that 
month during the decade. In the report of the Marine-Hospital 
Service for the week ended Jan. 11, 1901, wc find no deaths nor 
cases of yellow fever in Havana, 1 death at Cienfuegos, and 1 
case at Matanzas, Cuba. Smallpox appears to be entirely ab¬ 
sent. 

The following named asst.-surgeons in the army have been 
ordered to San Francisco for assignment to dutj^ with troops 
destined to the Philippines: John H. Allen, Washington, 
D C.; H. D. Brown. Denver, Colo.; W. F. Gr.aham, Summer¬ 
ville S C.; Lawrence Mac McEvoi, St Ixniis, Mo.; F. H. 
Mills, Buffalo, N. Y.; Joseph Pettyjohn, Augusta, Ga.; R. J- 
Price Wilmington, N. C.; J. W. Reddy, Boston, Mass.; Shan¬ 
non Richmond, St. Joseph, Mo.; A. R. Schier, Burlington, la.; 

A. T. Short, Montrose, Colo.; Robert S. Spilnian, Washington, 
b! C*., and T. H.-Weisenburg, Philadelpliia, Pa. 



Jan. 19, 1901. 


MEDICAL mVS. 


195 


DISPUTE OVEI! PHILIPPINE MEDIC.'i.L COLLEGE. 

The decision of tlie Philippine Commission in the Swi Jose 
Tilcdieal Colleije case unanimously refers the settlement ot yie 
questions involved to the courts and provides trustees who, 
?vith the assistance of the attorney-general of the Phihppmes, 
will inaugurate and prosecute the litigation. The sum of $5000 
is the appropriation for the expenses of the suit. A bill nas 
been passed carrving out the terms of the decision. It appoints 
five physicians as trustees, who are required to begin suit 
within a month in the supreme court of the Philippines to 
determine whether the ownership of the eollege is m the church 
or the <rovernnient. The Dominican rector of St. Thomas 
University and Archbishop Chappelle are required to defend the 
suit on the part of the church. Judge Taft’s opinion says: 

■“ .y ease involving the coiistruetion of the Treaty of Paris and 
the effect upon public trusts of the transfer of sovereignty from 
a kingdom in which church and state are united and insepara¬ 
ble to one in which ehurch and state are entirely separated is 
of such import that it ought to be submitted to the highest 
tribunal.” 

TO ritEVENT SMALLPOX. 

The spread of smallpox in the logging regions of Northern 
Wisconsin and Minnesota has resulted in a meeting in Duluth 
of members of boards of lie.alth of both states, with Secretary 
Bracken, of the Minnesota State Board of Health. The purpose 
was to decide, if possible, upon some uniform action best cal¬ 
culated to prevent the spread of the disease. It was decided 
that the only sure means of stamping out the disease is to 
encourage vaccination, force quarantine regulations and pro¬ 
vide isolated hospitals at such points as may seem desirable 
under the circumsthnees. The shooting of the .)mung woods¬ 
man at a lumber camp near Sparta, Minn., recently while try¬ 
ing to escape from a smallpox quarantine, had much to do with 
stirring the people to action. A number of the loggers who 
have camps on the Mesaba range were invited to attend the 
meeting, and they agreed to endeavor to have the men in their 
respective camps vaccinated. The physicians are working on 
some plan for allowing men in quarantine to work under 
special conditions. They would, under the plan proposed, be 
allowed to work during the quarantine period isolated from 
the other men in camp. The counties in which it is necessary 
to go to a great expense to restrict and stamp out the con¬ 
tagious disease will be asked to assist the towns in which the 
disc'ase is being coped with. 

PAN-AMERICAN MEDICAL CONGRESS. 

Up to the present time—January S—the best rates we have 
liecn able to -secure for delegates attending the above congress 
are the regular winter tourist rates from all parts of the 
country to Ha-vana and return, which from New York City is 
JiiOS; Philadelphia, .“594; Baltimore, .$90; Washington, .$88; cor¬ 
respondingly low rates from all other points in the United 
States. If my continued efforts result in lower rates, due 
advice will be given through The Journal. Delegates will 
have the option of traveling through Jacksonville, thence 
Florida East Coast Railway to Miami,,and steamer to Havana 
and return; or through Jacksonville, thence Plant System to 
Port Tampa, and steamer to Havana and return. Steamers 
sail from Miami Sundays and Wednesdays at 11 p. m., arriving 
Havana 3 p. m. the following da}-. Steamers leave Port Tampa 
Tuesdays, Fridays and Sundaj-s at G.30 a. m., arriving Havana 
at S o’clock, the following morning. Inasmuch as the sessions 
of the congress open in Havana February 4, at 10 a. m., it 
seeiiis that the route through Port Tampa, and the steamer 
leaving that port at 6.30 a. m.. February 3, arriving Havana 8 
o’clock following morning, is the best for the delegates to use. 
Having in mind, therefore, the comforts of the delegates, I 
would suggest that they arrange their trip so as to lake the 

... ’ ■ " ” "■ The 

Penn- 

, , . . . 1 , --- 8.27 p. 

m., and Washington 9:55 p. m., thence over Southern Railway 
through Charlotte, Columbia, Savannah and Jacksonville, which 
carries through sleeping cars to Port Tampa, and has dinin" car 
service arriving Port Tampa G. a. m., February 3, connecting 
with the 6.30 a. m. steamer for Havana. Through sleeping 
rars are also operated from Chicago .and Cincinnati, through 
UialtanoQga, Atlanta and Jacksonville, thence Plant System to 
loit iampa. making the above connection. The ste.aincr con¬ 
nection leaving Miami Sunday, February 3. reaches Port 
lainpa at 3 o’clock the following afternoon—too late for the 
opemng session of the congress. The steamer Seguranza of 
Uie W aid Line le:ives New York. January 30. arriving in Cuba 
on l ebrnary 3. the day before the beginning of the'coimress 



'The new Ward Line steamer Mavra Gasllc, holding 135 
iiassenTcrs, leaves Havana on February 9, reaching New Yoik 
miuan- il. The round trip is $70. Any one going via this 
route will be absent from New York twelve ^ys. As thes 
ija^cs ave to press, the L C. R.K-, 0, Su N. W. Ry., am 

G E I. E R companies consent to a reduction on rate to 
Havana and return; from Chicago, $86, and from other points 

in proportion. j-oHEIGN. 

Smallpox in Paris is gr.adually disappearing; there weie 5b 
cases on January 5, compared with 105 the iveek previous. 

Piioi'-. V. Sneguirefi’, of Afoscow, completed thirty years of 
iirofcssional activity December 1. The anniversary was cele¬ 
brated by his friends in many way.s. among them being the 
founding of some scholarships and prizes -in his name by funds 
collected by his pupils. 

The recently remodeled ophthaliiiic clinic at the Berlin uni¬ 
versity was reojjcned December 1‘2, and bronze busts of Al¬ 
brecht von Gracfc and Carl Schweigger were unveiled with 
much ccreinom-. . .... 

Dit. Velde, the Cerman ])hysician at Pekin during the siege 
of the legations, has been presented with the cross ^ of the 
French legion of honor, as also has his French companion, Dr. 
-Matignon. . . 

The SAXON ministry has issued a decree requesting physic¬ 
ians, boarding-house keepers and undertakers to report all 
cases of pulmonary tuberculosis. The decree requires also the 
disinfection of rooms in which persons die'from that disease. 

The 7'idsaL-rift f. <1. NorsJee Laegefor. announces that a mar¬ 
ble portrait bust is to be presented to the great Norwegian 
Icprologist. Dr. G. Arnauer Hansen, on his I'Oth birthday, July 
•29, 1901. 

A MONUMENT is to be erected by suuscriptiou to the eminent 
Freneh surgeon. L. Ollier, whose death in his 7Cth year was 
recently mentioned in these columns. His international fame 
is chiefly duo to his demonstration that e.xperimentation on 
living animals is the most puissant element of progress in’ 
scientific surgery. He jiractically revolutionized conservative 
surgery by his studies of the growth and regeneration of bones 
and the artificial production of bone tissue by the preservation 
and transplantation of periosteum. Subscriptions for the 
monument are received by the French lay iiress and also by the 
Revue dc Ghivurgie, Paris, of which ho was editor-in-chief, al¬ 
though he resided and practiced in Lyons. 

Dr. Pierre Carl-Edouard Potain, one of the most prom¬ 
inent and popular jibysicians of Paris, died suddenly on the 
night of January 7, after pursuing his usual day’s work and 
dining quietly with a few friends. He had long been professor 
of internal medicine and his occasional contributions to medical 
literature on the heart and other branches of internal medicine 
were accepted by authority, but his extensive practice inter¬ 
fered with much literary work. He was one of the founder- 
of the Bihliograpliia Medicu. His extreme kindness and gen¬ 
tleness won for him in the hospitals the title of “Saint Potain." 

CANADA. 


Dr. T. M. Fenwick, Kingston, died January 3 as a result of 
blood poisoning engendered through paring a corn. He was 
graduated from Queen’s University' in ISOC. 

Drs. G. S. Ryerson and E. E. King, Toronto, succeeded in 
locating by the aid of a skiagraph and extracted a piece of steel 
chisel from a workman’s eye, at the inner side of the optic 
nerve. 

During the past summer a Philadelphia gentleman was 
taken ill while touring the Thousand Islands, and was brought 
to the Broclcv-ille General Hospital. He recovered, and the 
other day he showed his appreciation of the treatment received 
at the hospital by forwarding a check for $1000. The money 
Mill he used for the establishment of a nurse’s home and chil¬ 
dren's ward in connection with the hospital. 

The Bulletin MCd. de Quebec publishes the following com¬ 
munication: "A little sister to the Quebec hledical Society has 
just been born in Portneuf county. The accouchement was 
long, tedious and difficult. Nine physicians were present when 
the child was born. It is feeble and delicate, but apparentlv 
of accidents it was baptized at once; ‘The 
-Medical Society of Portneuf Oountv,’ with Dr. G Paouin a.: 
the godfather.” 1 " 

NATIONAL CONFERENCE ON CONSUMFTION. 

The governor general and the Countess of Minto are cillin.r 
.a meeting in Ottawa of representative medical men and laymen 
from all parts of Canada for the purpose of discussin "^Sires 
for limiting the ravages of - consumption in the D^Sn 
-Ymoiig other projects to be discussed is the form.atffin of i’ 
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Domimon Association witll braiiclies in each city or province 
for dealing with the question; then grants by the Dominion 
government will also be taken up for providing sanatoria or 
suitable homes for the cure of persons afflicted with tuber¬ 
culosis. All the provincial governments will be asked to send 
representatives, as well as the mayors of the larger cities, and 
the secretaries of the provincial boards of health. Canada is 
losing eight or nine thousand lives every j'car by consumption; 
and according to the general accepted estimate of statisticians, 
the country is pa 3 dng a casli tribute of eight or nine million 
dollars to tuberculosis. 

M’GILL’S annual LliCTUltE. 

•‘A Century of Chemistry” was the title of the annual lecture 
at McGill, which this year was recentlj' delivered bj’ Dr. J. 
Wallace Walker. He traced the development of chemistrj' 
during the past one hundred j’ears. At the beginning of the 
nineteenth centurj' a controvers}’ was going on as to the im¬ 
portance of the laws of equivalent weights. When experiment 
flnallj’ eonfinned this law, the science took a position sec-ond to 
none in the world of science. Dalton’s great atomic theorj' was 
also enunciated at that time and with slight modifications re¬ 
mains the same at the present daj’. The biological world had 
also supplied the chemist with a store of material; and the 
substances obtained as products of vital processes were referred 
to. Heating bj' chemistiw was dealt with and one of the in¬ 
teresting features of the lecture was the reference to the work 
of a Canadian, Willson, in this line. Willson has brought on 
the market a new product of great value—calcium carbide. 
This is a gray stony-looking substance made from lime and 
charcoal, and possesses the remarkable propertj’ of reacting 
chemiealh' with water and giving ofl' acetylene gas, which 
burns with a very brilliant flame. 

JtliDICAL DEFENSE. 

The St. Franci.s District Medical Association of the Eastern 
Townships of the Province of Quebec has rccentlj' elected the 
following officers: President, Dr. Drown, Richmond; vice- 
president, Dr. Stevenson, Coaticook; second vice-president. Dr. 
Rioux, Sherbrooke; secretarj’-treasurer. Dr. W. Russell Thomas, 
Lenno.xville. These officers have been elected pro tempore bj' 
the parent association, and are to conduct the medical defense 
part of the association. This union is now endeavoring to gain 
the support of the medical profession throughout the length and 
breadth of Canada. Dr. Roddick, M.P., is being approached to 
secure a Dominion incorporation for it; and |)h.ysioians will be 
admitted from every province at a small annual fee. The ob¬ 
jects of this defense association arc to support and protect the 
character and interests of medical practitioners practicing in 
the Dominion of Canada; to promote honorable practice, and to 
suppre.ss or prosecute unauthorized pi'actitioner.s; to ndvi.se or 
defend or assist in defending members of the union in cases 
where proceedings involving questions of professional principle 
or otherwise are brought against them; and to originate legis¬ 
lation likely to benefit the medical profession. A determined 
effort will be made to acquire legal powers for these objects. 

LONDON LETTER. 

AN IMPEItlAL PHAnMACnPBIA. 

The general medical council who issue the British Pharma¬ 
copeia liave taken-a step which is not only of medical but 
political importance. They have converted the British into an 
imperial pharmacopeia. At one time there were three phar¬ 
macopeias in the United Kingdom which were issued bj' the 
Colleges of Phj'sicians of London, Edinburgh and Glasgow re¬ 
spectively. Thejr oaeh constituted a legal standard, according 
to which, in the corresponding division of the kingdom, all 
preparations had to be made. Obviouslj^ considerable incon¬ 
venience arose when, saj', an English pharmacist had to make 
up a Scoteh prescription, for the preparation varied in strength 
in the different countries. The formation of the British Phar¬ 
macopeia by the fusion of the three local pharmaeopeias was 
thus a great reform. The council usuallj^ issue^every 10 years 
a new edition of the Pharmacopeia.s introduciiig new drugs 
and preparations of sufficient importance and rejecting others, 
which have fallen into desuetude. Now, manj' inedicinal plaiits 
and other substances are considered valuable in the colonies 
.and India, but are unknown in England. These are often 
equivalent to substances in the British Pharmacopeia which 
are very expensive or difficult to obtain in the particular local¬ 
ity. Eor example, in India there are several native vegetable 
oils which may be used in place of olive-oil, and there are plants 
which' can replace others whieh it would be expensive to im¬ 
port. Hence the importance of ensuring that these substances 
should be prepared in a proper manner and made to conform 
to a uniform standard. A committee has been engaged with 


the assistance of the Indian and Colonial governments in pio- 
curing from all parts of the empire the necessary information 
from medical practitioners and scientific societies. The first 
result has been the publication of an Indian and Colonial ad¬ 
dendum containing the necessary details with regard to plants- 
or substances which in the country yielding them m.ay be eni- 
jiloyed as stubstitutes for Others in the British Pharmacopeia. 

LONDON’S VITAL STATISTICS—THE LOWESt BIRTH-ItATE ON 
KECORD. 

A declining birth-rate which furnishes a chronic theme for 
lamentation to French politicians, appears to be becoming a 
phenomenon of every civilized nation. The report of 'the- 
medical officer of health for London for the year 1899, which 
has just been issued, shows that a diminished birth-rate is a 
feature not only of I.ondon but of the whole of England and 
Wales. The number of births in London in the vear 1899 was 
133,08.'}, giving a biith-rate of 29.3 per 1000, the lowest on 
record. From 1851 till 1800 the birth-rate was 33.0; 1801-70, 
35.4; 1871-80, 35.4; 1881-90, 33.2; 1897, 30; 1898, 29.4; 1899. 
29.3. 'Thus an almost steady decline is shown in the last 50- 
j'cars. 'riie marriago-nite during this period shows an almost 
parallel decline. From 20.0 in 1851-00 it 1ms steadily fallen to¬ 
ll in 1894; it then rose slightlj', reaching 18.7 in 1898, but 
again fell to 18.4 in 1899. The death-rate in the last half cen- 
turj’ has also shown a similar diminution. In the successive- 
decennial periods from 1841 till 1890 the death-rates were 24.8, 
23.7, 24.4, 22.5, and 20.6. In the successive years from 1891 till 
1899 they were 21, 20.3. 21, 17.4, 19.5, 18.1. 17.7, 18.2, and 
19.,3. 

NEI'liniTIS WITHOUT ALBUMINURIA. 

At the Clinical Society Dr. W. P. Herrjngham described a 
case of this rare condition, the first on record, in which the e.x- 
istence of nephritis without albuminuria in the absence of 
scarlatina of nephritis has been proved by nccropsjL Several 
cases arc recorded of ncjihritis without albuminuria following- 
.scarlatina, and the e.xistenee of albuminuria without nephritis 
in the absence of scarlatina has been suspected. A boy aged 4 
was admitted to hospital for diarrhea and vomiting on March 
29. After lie was sujiposed to be cured he was sent to a con¬ 
valescent home. The urine was examined tliree times and 
found normal. There was no histoiy of scarlatina. From Jfay 
.) till Julj' 14 he was in good health at the convalescent home 
and was under constant medical supervision. On July 14- 
dropsj’ began in the foot and spread to the legs. The urine 
was not albuminous. He was sent back to the hospital and 
for the next six weeks he looked a picture of subacute nephritis, 
but there was never albumin in the urine, which was e.xeeed- 
inglj’ scanty. No formcil elements were ever visible under the 
microscope. On August 29, ho died. .At the necropsj^ the 
viscera, including the kidnej’s, appe.arcd natural. But micro¬ 
scopic examination of the kidnej's showed eloudj’ swelling in a 
few of the convolutc<l tubes, and albuminous plugs in many; in 
some of the collecting tubes similar plugs were seen. An exu¬ 
dation apparenth' of serum or albumin was found in almost 
all the glomeruli. 

INDENTATIONS IN THE SKULL OF THE NEWBORN, 

.-It the Edinburgh Obstetrical Society Dr. Munro Kerr, ol 
Glasgow, read an important paper on this subject and described 
a new method for the relief of the condition. The subject has 
received veiy little attention in this countiy', but in France it 
has been the subjeet of numerous treatises ever since Ambrose 
Pare first described tlie deformity. Indentations of the fetal 
skull maj' be spoon- or furrow-shaped. The latter are much 
the less serious and seldom cause much immediate trouble. Dr. 
Kerr, therefore, considered exelusivelj' the spoon-shaped de¬ 
pressions. The injuiy is usuallj' situated on one or other of 
the parietal or frontal bones near the anterior fontanelle. It 
occurs with few exceptions when there is deformity of tho- 
maternal pelvis, and generallj' in cases of flat rachitic pelves, 
'fhe extent of the deformity need not be extreme; most com- 
monlj' it is just sufficient to cause a moderate degree of ob¬ 
struction to the passage of the head. In the great majority 
of the reported cases deliverj- was completed by traction either 
on the head by forceps or on the trunks in breech presentations. 
But in a small proportion labor terminated spontaneoush’. 
When deformity is present the indentation is usually caused 
by the head being pressed against the projecting sacral pro¬ 
montory. Occasionally the anterior pelvic wall, an undtie- 
prominence of the iliopectineal eminence, an osseous tumor, is 
the cause. Defective ossification of the fetal skull predispp.sef 
to it. In most cases the indentations disappear in a week or 
two and give rise to no sj’ihptoms. In some, permanent depres¬ 
sions result whieh may produce no disturbance or may give 
rise to minor neiwous storms. Some cases terminate fatalU’-. 
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-Avith twitchings, coiivulsioDS and paralysis. ^ In otlicrs tlie clnl 
is born aspliyxiated and dies unless the depression is reinoicd. 
Schroeder in 65 cases found that 34 per cent, of the 
were stillborn and that 16 per cent, subsequently died. In 
treatment air-pumps and cupping glasses have been adiocated. 
Trephining has been successfully performed. But surgical in- 
flueLe is not ahvays practicable. Dr. Kerr has treated three 
-eases successfully by the following inctliod. The fetal bones 
■ire very resilient and by experiiuents he found that artificiaUj 
'produced depressions can be raised by firm antero-postenov 
■compression of the head. On the living child the indentation 
came out wth a sound as when a dent in a felt hat is rc- 
moved. In one ease the seriously impaired respiration was at 
■once relieved. 


(£orrespont)ence. 


■ Prof. lioeb and newspaper Sensationalism. 

, Chicago, Jan. 12, 1901. 

fo the Editor-. In view of the fact that my name has been 
used in a number of sensational articles which have appeared 
in the daily papers, 1 wish to state that none of these articles 
were authorized by me. The results of my experiments have 
been published exclusively in scientific journals, and I am only 
responsible for such statements as are expressed in my scien¬ 
tific publications. Jacques Loeb, 

University of Chicago. 


can not be said that the subject of fractures has been thoi-- 
oughly covered, not even in treatinent. The publishei S AVoik 
has been unusnall)' ivell done. 

Ari'EKDICITIS AKD ItS SURGICAL TREATJIEOT: With » 

of One Hundred and Eighty-five Cases. By Herman Myntei, 
it D. (Copenhagen), Professor of Clinical Surgery Uni¬ 
versity of BulTalo. Buflalo, N. Y. Third revised edition. 
Cloth. Pp. 231. Price. $2.00. Philadelphia: J. B. Lippin- 
cott Co. 1900. 

■ This monograph was originally submitted to the University 
of Copenliageu in order to obtain the degree of Doctor of 
.Medicine. It was accepted by the university in 1897, and was 
published in this country in 1898 as the first edition. The 
second edition wa.s partly burned in the fire which destroyed the 
Lippincott Publishing Company in 1899. Tliis, the third edi¬ 
tion, has been revised and considerably enlarged by the addi¬ 
tion of new material. The work is largely historical in 
character. The gradual development of modern ideas of ap¬ 
pendicitis is traced from the earliest records. As the major 
portion of the work is made up of extracts from the opinions 
of others, it can not be criticised as coming from the author. 

Tlie author’s statement, however, that he does “not consider 
cases of appendicitis with strictures, dilatations, coprolites, 
hydrops, ulcerations and the chronic and obliterating forms 
necessarily infectious” is not in accord with modern views of 
inflammation. An appendicitis not due to the action of 
microbes, which is the meaning of infectious here, can not be 
admitted. 


Book notices. 


Treatment of Fractures. By Charles Locke Scudder, M.D., 
Surgeon to the Massachusetts General Hospital. Assisted 
by Frederick J. Cotton, M. D. With 585 Illustrations. 
Cloth; pp. 433, Price, 84.50. Philadelphia: W. B. 
Saunders & Co. 1900. 

Although the title of this work is “The Treatment of Frac¬ 
tures,” it will be found that the to.xt is by no means so limited 
as the title,but deals in general with fractures, as the eausation, 
pathologj-, diagnosis and prognosis are all discussed and often 
move extensively than is the treatment. 

In the opening chapter on fractures of the skull are found a 
number of short, but valuable points on liead injuries in 
general and on injuries to the brain complicating fractures of 
the hone. Under the treatinent of skull fractures, he says: 
■‘In fracture of the base witli pronounced symptoms, drainage 
of the fossa involved, whether anterior, middle or posterior, 
should he considered.’' No mention is made, however, of the 
symptoms which would warrant or indicate such a procedure, 
nor of the method of executing it nor of the probabilities of it 
doing any good if attempted. The danger in these cases lies 
in the injury done to the brain tissue and not in the fact that 
the fracture extends to the base of he skull. 

Under the e.xamination of injuries of the elbow, he says: 
“In' the absence of positive signs of dislocation, subluxation 
and fracture, the lesion is a sprain or contusion. In the ab¬ 
sence of positive signs of dislocation and radical subluxalion a 
fracture will be present.” 'The latter statement, particularly, 
is not only peculiar reasoning, but also incorrect. In fracture 
of botli bones of the forearm the danger of lateral compression 
of the hones by the immediate application of a roller plaster 
cast is too great to advise this as the usual mode of treatment. 
In fractures of the upper third of the radius the advisability 
of dressing the arm in supination to prevent the loss of this 
motion is not mentioned. 

The^ work is voluminously illustrated, and this fact adds 
materially to its value. The illustrations frequently show 
conditions much better than the text describes them. A 
chapter.on “The Roentgen Kay and Its Relations to Fractures,” 
by E. A. Codman, is excellent. It deals with the practical 
value of the rays in the diagnosis of fractures, the interpreta¬ 
tion of skiagraphs and the errors of judgment into which one 
may be led by them. A chapter on the ambulatory treatment 
of fractures, which is somewhat historical in character closes 
the work. While there are many good points in the work, it 


The author’s attempt to classify the cases pathologically 
into simple catarrhal appendicitis, ulcerative appendicitis and 
infectious appendicitis is open to the same Objection. 

Under his clinical classification he separates gangrenous 
appendicitis without perforation from gangrenous appendicitis 
with perforation. As every case of gangrenous appendicitis 
is certain to perforate if given time enough, there is not suf¬ 
ficient ground for subdivision of gangrenous eases on this 
basis. 

Under treatment, tiie methods adopted by the leading men 
of Europe and America are considered. Much of this already 
has onlj' an historical value, as opinions in regard to the 
treatment of appendicitis have changed so rapidly during the 
past few years. The author’s views are decidedly in favor of 
early operation in acute oases and will, therefore, meet with 
the approval of ail experienced surgeons. 

Regarding chronic appendicitis, he states (page 117): “An 
operation is not indicated unless we feel the thickened and 
swollen appendi.v,” That this is not a sound rule to follow tlie 
author himself makes very clear, for a few lines farther down 
he says: “I have, nevertheless, in'Several cases, where I was 
sure of feeling a hard, indurated appendix extending downward, 
found it in a diametrically opposite direction. What I felt 
was the flat tendon of the psoas minor muscle.” 

The work is an excellent review of the literature of the sub¬ 
ject, and an extensive bibliography is appended. There art 
no illustrations. * 

Ulcers of the Stomach and Duodenum and its Conse¬ 
quences. By Samuel Fenwick, M.D., F.R.O.P., Consulting 
Physician to the London Hospital, and W. Soltan Fenwick, 
M.D., M.R.C.P., Senior Physician to the London Temperance 
Hospital. Cloth; pp. 392. Price, $3.50. Philadelphia: 
P. Blakiston’s Son & Co. 1900. 

This volume is divided into four parts, the first dealing with 
the pathology and anatomy of gastric and duodenal ulcer, while 
the other three are devoted to the clinical aspects of the dis¬ 
ease and its sequel®. The data as regards the morbid anatomy 
were obtained from the results of over 1000 eases of gastric 
ulcer, and between 100 and 200 of ulcer of the duodenum taken 
exclusively from hospital records. The authors find the dis¬ 
ease may occur either idiopathically or follow the course of 
some other malady. In the former case it is most common in 
young women, while in the latter it is not infrequently the 
cause of death in certain infective complaints in connection 
with heart and liver diseases. The book is very fully illus¬ 
trated, especially in its earlier portion, and is an excellent 
monograph of its special subject. The illustrations are largely 
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Dominion Association with'branches in each city or pi'ovince 
for dealing with the question; then grants by the Dominion 
government will also be taken up for providing sanatoria or 
suitable homes for the cure of persons afflicted with tuber¬ 
culosis. Ail the provincial governments will be asked to send 
representatives, as well as the mayors of the larger cities, and 
the secretaries of the provincial boards of health. Canada is 
losing eight or nine thousand lives every year by consumption; 
and according to the general accepted estimate of statisticians, 
the country is paying a cash tribute of eight or nine million 
dollar.s to tuberculosis. 

M’GILL’S annual LECTUliK. 

■‘A Century of Chemistry” was the title of the annual lecture 
at McGill, which this year was recently delivered by Dr. J. 
Wallace Walker. He traced the development of chemistry 
during the past one hundred years. At the beginning of the 
nineteenth centurj' a controversy was going on ns to the im¬ 
portance of the laws of equivalent weights. Wlien exj)eriment 
finally confirmed this law, the science took a position second to 
none in the world of science. Dalton’s great atomic theory was 
also enunciated at that time and with slight modifications re¬ 
mains the same at the present day. The biological world had 
also supplied the chemist with a store of material; and the 
substances obtained as products of vital processes were referred 
to. Heating by chemistry was dealt with and one of the in- 
lercsting features of the lecture was the reference to the work 
of a Canadian, Willson, in this line. Willson has brought on 
the market a new product of great value—calcium carbide. 
This is a gray stony-looking substance made from lime and 
charcoal, and possesses the remarkable property of reacting 
chemically with water and giving off acetylene gas, which 
burns with a very brilliant flame. 

MEDIC.AL DEFENSE. 

The St. Francis District Medical Association of the Eastern 
Townships of the Province of Quebec has recently elected the 
following ollicors; President, Dr. Drown, Richmond; vice- 
president, Dr. Stevenson, Coaticook; second vice-president. Dr. 
Rioux, Sherbrooke; secretary-treasurer. Dr. W. Russell Thomas, 
Lennoxville. These officers have been elected pro tempore by 
the parent association, and are to conduct the medical defense 
part of the association. This union is now endeavoring to gain 
the support of the medical profession throughout the length and 
breadth of Canada. Dr. Roddick, hf.P., is being approached to 
.secure a Dominion incorporation for it; and physicians will be 
admitted from every province at a small annual foe. The ob¬ 
jects of this defense association are to support and protect the 
character and interests of medical practitioners practicing in 
the Dominion of Canada; to promote honorable practice, and to 
suppress or prosecute unauthorized practitioners; to advise or 
defend or assist in defending members of the union in cases 
where proceedings involving questions of professional principle 
or otherwise are brought against them; and to originate legis¬ 
lation likely to benefit the medical profession. A determined 
effort will be made to acquire legal powers for these objects. 

LONDON LETTER. 

AN IMPERIAL PHARMACOPEIA. 

The general medical council who issue the British Pharma¬ 
copeia have taken-a step which is not only of medical but 
political importance. They have converted the British into an 
imperial pharmacopeia. At one time there were three phar¬ 
macopeias in the United Kingdom which wore issued by the 
Colleges of Physicians of London, Edinburgh and Glasgow re¬ 
spectively. They each constituted a legal standard, according 
to which, in the corresponding division of the kingdom, all 
preparations had to bo made. Obviously considerable incon¬ 
venience arose when, say, an English pharmacist had to make 
up a Scotch iirescription, for the preparation varied in strength 
in the different countries. The formation of the British Phar¬ 
macopeia bj' the fusion of the three local pharmacopeias was 
thus a great reform. The council usually issue every 10 years 
a new edition of the Pharmacopeias introducing new drugs 
and preparations of sufficient importance and rejecting others, 
which have fallen into desuetude. Now, many medicinal plants 
and other substances are considered valuable in the colonies 
and India, but are unknown in England. These are often 
equivalent to substances in the British Pharmacopeia which 
are very expensive or difficult to obtain in the particular local¬ 
ity. For example, in India there are several native vegetable 
oils which may be used in place of olive-oil, and there are plants 
which'can replace others which it would be expensive to im¬ 
port. Hence the importance of ensuring that these substances 
should be prepared in a proper manner and made to conform 
to a uniform standard. A committee has been engaged with 


the assistance of the Indian and Colonial governments in pio- 
curing from all parts of the empire the necessary information 
from medical practitioners and scientific societies. The first 
result has been the publication of an Indian and Colonial ad- 
denduni containing tlie necessary details with regard to plants- 
or substances which in the country yielding them may be em¬ 
ployed as stubstitutes for Others in the British Pharmacopeia. 

LONDON’S VITAL STATISTICS—THE LOWEST DIRTII-RATE ON 
RECORD. 

A declining birth-rate which furnishes a chronic theme for 
lamentation to French politicians, appears to be becominn a 
phenomenon of every civilized nation. The report of "the- 
medical ollicer of health for London for the year 1899, which 
has just been issued, shows that a diminished birth-rate is a 
feature not only of I.ondon but of the whole of England and 
Wales. The number of births in London in the year 1899 was 

133.. ’)8.'5, giving a birth-rate of 29.3 per 1000, the lowest on 
record. From 1851 till 1800 the birth-rate was 33.0; 1801-70, 
.35.4; 1871-80, 35.4; 1881-90, 33.2; 1897, 30; 1898, 29.4; 1899, 
29.3. Thus an almost steady decline is shown in the last 50' 
years. The marriage-rate during this period .shows an almost 
parallel decline. From 20.G in 1851-00 it has steadily fallen to 
17 In 1894; it then rose slightly, reaching 18.7 in 1898, but 
again fell to 18.4 in 1899. The death-rate in the last half cen¬ 
tury has also shown a similar diminution. In the successive- 
decennial periods from 1841 till 1890 the death-rates were 24.8, 
23.7, 24.4, 22.5, and 20.5. In the successive years from 1891 till 
1899 they wore 21, 20.3. 21, 17.4, 19.5, 18.1. 17.7, 18.2, and 

19.. 3. 

.NEFIIRITIS WITHOUT ALRUMINURIA. 

At the Clinical Society Dr. W. P. Hcrringham described a 
ease of this rn're condition, the first on record, in which the ex¬ 
istence of nephritis without albuminuria in the absence of 
scarlatina of nephritis has been proved by necropsy. Several 
cases arc recorded of nephritis without albuminuria following 
.scarlatina, and the existence of albuminuria without nephritis- 
in the absence of scarlatina has been suspected. A boy aged 4 
was admitted to hospital for diarrhea and vomiting on March 
29. After ho was sujijiosed to be cured he was sent to a con¬ 
valescent home. The urine was examined three times and 
found norninl. Tliero was no history of scarlatina. From May 
5 till July 14 he was in good health at the convalescent home 
and was under constant medical supervision. On July Id- 
dropsy began in the feet and spread to the legs. The urine 
was not albuminous. He was sent back to the hospital and 
for the next six weeks he looked a picture of subacute nephritis, 
but there was never albumin in the urine, which was exceed¬ 
ingly scanty. No formed elements were ever visible under the 
microscope. On August 29, ho died. At the necropsj’ the 
viscera, iiiehidiiig the kidneys, appeared natural. But micro¬ 
scopic examination of the kidneys showed cloudy swelling in a 
few of the convolntwl tubes, and albuminous plugs in nianj’; in- 
some of the collecting tubes similar plugs were seen. An exu¬ 
dation apparently of serum or albumin was found in aliiio't 
all the glomeruli. 

INDENTATIO.XS IN THE SKULL OF THE NEWRORN. 

At the Edinburgh Obstetrical Society Dr. IMunro Kerr, of 
Glasgow, read an important paper on this subject and described 
a new method for the relief of the condition. 'The subject lia-i 
rcceiv’ed very little attention in this country, but in France it 
has been the subject of numerous treatises ever since Ambrose 
Pare first described the deformity. Indentations of the fetal 
skull may bo spoon- or furrow-shaped. The latter are much 
the less serious and seldom cause imioli immediate trouble. Dr. 
Kerr, therefore, considered e.xclusively the spoon-shaped de¬ 
pressions. The injury is usually situated on one or other of 
the parietal or frontal bones near the anterior fontanelle. It 
occurs with few exceptions when there is deformity of the- 
maternal pelvis, and generally in cases of flat rachitic pelves. 
The extent of the deforniitj' need not be extreme; most com¬ 
monly it is just sufficient to cause a moderate degree of ob¬ 
struction to the passage of the head. In the great majority 
of the reported cases deliver}' -was completed by traction eithei 
on the head by forceps or on the trunks in breech presentations. 
But in a small proportion labor terminated spontaneously. 
When deformity is present the indentation is usually caused 
by the head being pressed against the projecting sacral pro¬ 
montory. Occasionally the anterior pelvic wall, an undue 
prominence of the iliopeetineal eminence, an osseous tumor, i.s 
the cause. Defective ossification of the fetal skull predisppger 
to it. In most cases the indentations disappear in a w’eek oi 
two and give rise to no symptoms. In some, permanent depres¬ 
sions result which may produce no disturbance or may gue 
rise to minor nerv'ous storms. Some cases terminate fatalli- 
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-xvitli twitchings, convulsions and paralysis. ■ In others the eliiUl 
Ts born asohj-xiated and dies unless the dcpvessvon is removed, 
sioeder in G5 cases found that 34 per cent, of the infant 
were stillborn and that 15 per cent, subsequently dwl. 
-ueatment air-pumps and cupping glasses have been ad\ocated. 
Trenhining has been successfully perforroed. But surgical in- 
SL is not ahvays practicable. Dr. Kerr has treated three 
■cases successfully by the following method. 

•ire very resilient and by experiments he found that artificiallj 
nroduced depressions can be raised by firm antero-postenor 
.Compression of the head. On the living child the indentation 
came out with a sound as when a dent in a felt hat is le- 
uioved. In one case the seriously impaired respiration was at 
■once relieved. 


Correspondence, 


• Prof. Loeb and Newspaper Sensationalism. 

, Chicago, Jan. 12, 1301. 

To the Editor: In view of the fact that my name has been 
used in a number of sensational articles which have appeared 
iirthe daily papers, I wish to state that none of these article.^ 
were authoviied hy me. The results of my experiments have 
been published exclusively in scientific journals, and I am only 
responsible for such statements ns are e.xpressed in my scien¬ 
tific publications. Jacques Loeb, 

University of Chicago. 


can not be said that tlie subject of fractures has been thoi-- 
oughly covered, not even in treatment. The publisher s wo 
lias been unusually well done. 

Am-EKotciTis AND Ixs SuuGicAL TitEAT.m: With a Bcporl 
of One Hundred and Eighty-iivc Cases. By Herman Myntei, 
Jl D. (Copenhagen), Professor of Clinical Surgery in Uni- 
versity of Buffalo. Buffalo, N. Y. Third revised edition. 
Cloth. Pp. 231. Price. .$2.00. Philadelphia: J. B. Lippin- 
eott Co. 1900. 

. This monograph was originally submitted to the University 
of Copenhagen in order to obtain the degree of Doctor of 
.Medicine. It was accepted by the university in 1897, and was 
published in this countrj- in 1898 as the first edition. The 
second edition was partly burned in the fire which destroyed the 
Lippincott Publishing (Company in 1890. This, the third edi¬ 
tion, has been revised and considerably enlarged by the addi¬ 
tion of new material. The work is largely historical in 
character. The gradual development of modern ideas of ap¬ 
pendicitis is traced from the earliest records. As the major 
portion of the work is made up of extracts from the opinions 
of others, it can not be criticised as coming from the author. 

The author’s statement, however, that ho does “not consider 
cases of .appendicitis with strictures, dilatations, coprolitcs, 
hydrops, ulcerations and the chronic and obliterating forms 
necessarily infectious” is not in accord with modem views of 
inflammation. An appendicitis not due to the action of 
microbes, which is the meaning of infectious here, can not be 


3ook notices. 


Tbeathent of Fractures. By Charles Locke Scudder, M.D.. 
Surgeon, to the Massachusetts General Hospital. Assisted 
by Frederick J, Cotton, M. D. With 585 Illustrations. 
Cloth; pp. 433. Price, $4.50. Philadelphia; W. B. 
Saunders & Co, 1900. 

Although the title of this work is ‘‘The Treatment of Frao- 
tures,” it will be found that the tc.xt is by no means so limited 
as the title, but deals in general with fractures, as tlie causation. 
patholog}’, diagnosis and prognosis are all discussed and often 
more extensively than is the treatment. 

In the opening chapter on fractures of the skull are found a 
number of short, but valuable points on head injuries in 
general and on injuries to the brain complicating fractures of 
the bone. Under the treatment of skull fractures, he says.- 
■‘In fracture of the base with pronounced symptoms, drainage 
of the fossa involved, wiiether anterior, middle or posterior, 
should be considered.” No mention is made, however, of the 
symptoms which would warrant or indicate such a procedure, 
nor of the method of e.vecuting it nor of the probabilities of it 
doing any good if .attempted. The danger in these cases lies 
in the injury done to the brain tissue and not in the fact that 
the fracture o.xtends to the base of he skull. 

Under the examination of injuries of the elbow, he says: 
“In' the absence of positive ,sign.s of dislocation, subluxation 
and fracture, the lesion is a sprain or contusion. In the ab¬ 
sence of positive signs of disloaation and radical subluxation a 
fracture will be present.” The latter statement, particularly, 
is not only peculiar reasoning, but .also incorrect. In fracture 
of both bones of tbe forearm the danger of lateral compression 
of the bones by the immediate application of a roller plaster 
cast is too great to advise this as the usual mode of treatment. 
In fractures of the upper third of the radius the advisability 
of dressing tbe arm in supination to prevent the loss of this 
motion is not mentioned. 

The^ work is voluminously illustrated, and this fact adds 
materially to its value. The illustrations frequently show 
conditions much bettor than the te.xt describes them. A 
chapter.on “The Roentgen Ray and Its Relations to Fractures,” 
by E. A. Codmau, is excellent. It deals with the practical 
value of the rays in the diagnosis of fr.actures, the interpreta¬ 
tion of skiagraphs and the errors of judgment into which one 
may be led by them. A chapter on the ambulatory treatment 
of fractures, which is somewhat historical in character, elo.ses 
the work. Wiiilo there are many good points in the work, it 


The author’s attempt to classify the cases pathologically 
into simple catarrhal appendicitis, ulcerative appendicitis and 
infectious appendicitis is open to the same Objection. 

Under his clinical classification he separates gangrenous 
appendicitis without perforation from gangrenous appendicitis 
with perforation. As every ease of gangrenous appendicitis 
is certain to perforate if given time enough, there is not suf¬ 
ficient ground for subdivision of gangrenous cases on this 
basis. 

Under treatment, tlie methods adopted by the leading men 
of Europe and America are considered. Much of this already 
has only an historical value, as opinions in regard to the 
treatment of appendicitis have changed so rapidly during the 
past few years. The author’s views are decidedly in favor of 
early operation in acute cases and will, therefore, meet with 
the approval of all experienced surgeons. 

Regarding chronic appendicitis, he states (page 117): "An 
operation is not indicated unless we feel the thickened and 
swollen appendix.” That this is not a sound rule to follow the 
author himself makes very clear, for a few lines farther down 
he says: “I have, nevertheless, in-sever,al oases, where I was 
sure of feeling a hard, indurated appendix extending downward, 
found it in a diametrically opposite direction. What I felt 
was the flat tendon of the psoas minor muscle.” 

The work is an excellent review of the literature of the sub¬ 
ject, and an extensive bibliography is appended. There are 
no illustrations. * 


Uecers op the Stomach and Duodenum and its Conse¬ 
quences. By Samuel Fenwick, M.D., F.B.C.P., Consulting 
Physician to the London Hospital, and W. Soltan Fenwick, 
M.D., M.R.C.P., Senior Physician to the London Temperance 
Ho.spita). Cloth; pp. 392. Price, $3.50. Philadelphia: 
P. Blakiston’s Son & Co. 1900. 


This volume is divided into four parts, the first dealing with 
the pathology and anatomy of gastric and duodenal ulcer, while 
the other three are devoted to the clinical aspects of the dis¬ 
ease and its sequel®. The data as regards the morbid anatomy 
were obtained from the results of over 1000 cases of gastric 
ulcer, and between 100 and 200 of ulcer of the duodenum taken 
exclusively from hospital records. The authors find the dis- 
case may occur either idiopsthically or follow the course of 
some other malady. In the former case it is most common in 
young women ^yhile in tbe latter it is not infrequently the 
cause of death m certain infective complaints in connection 
with heart and liver diseases. The book is very fuUv illus 
trated, especially in its earlier portion, and is an oLllent 
monograph of its special subject. The illustrations are largely 
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from pliotographs and are better than is sometimes the case 
with such reproductions. While several of the leading sub¬ 
jects have their own brief bibliography, quite a lengthy gen¬ 
eral bibliography is given between pages 254 and 207. The 
absence of reference to certain comparatively recent American 
papers probablj- ought to be expected. The book is an addition 
to our literature on a subject which has not been too much 
treated of late years. 

The Tale or a Field Hospital. By Frederick Treves, Sur¬ 
geon Fxtraordinary to H. M. the Queen. With 14 illustra¬ 
tions from Original Photographs. Leather. Pp. 109. 

Price .$2.50. London, Paris, New York and Melbourne: Cas¬ 
sell & Co., Ltd. 1900. 

Mr. Treves gives some excellent word-pictures of life in a 
field hospital on the desolate veldt of South Africa during the 
Boer war. The horror of war is seen by the army surgeon as 
by no one elsc,-and this little book contains many vivid descrip¬ 
tions of ghastlj- experiences. Some of these are pathetic in 
the extreme, and others are amusing, though sad. The book 
is not written especially for medical readers, but these will be 
most interested in it. The author shows no mean abilit 3 ’' as a 
descriptive writer, and his account of how a surgeon won the 
Victoria Cross is given in a way that few novelists could 
equal. The book is beautifulh- gotten up, with flexible morocco 
cover. 

The Practice of Medicine: A Text-Book for Practitioners 
and Students. With Special Reference to Diagnosis and 
Treatment. B.v James Tyson. M.I)., Professor of Medicine 
in the University of Pennsylvania and Phj'sieian to the 
Hospital of the University. Second edition thoroughly re¬ 
vised and in jiarts rewritten. With 127 illustrations, includ¬ 
ing colored plates. Cloth. Pp. 1222. Price, $5.60. Phila¬ 
delphia: P. Blakiston's Son & Co. 1900. 

This edition has given the author opportunity to bring the 
work up to date. The principal changes have been made in the 
sections on the infectious and nervous diseases; considerable 
attention has likewise been given to those of the circulatory 
system. The proofreading, however, particularly in the foreign 
quotations, is not always above criticism; wo notice, for in¬ 
stance, on page 70, “anopheles claviges.” New illustrations 
have been introduced. Wo have no hesitation in recommend¬ 
ing this admirable text-book to students and practitioners. 

A HjVndbook or the Diseases of the Eye and Their Treat- 
jtENT. Br' Henry R. Swanzj', A.^I., 5I.B., F.R.C.S.I., Ex¬ 
aminer in Ophthalmology to the Universitj’ of Dublin. Sev¬ 
enth edition. With 105 Illustrations. Cloth. Pp. 007. 
Price. .$2.50. Philadelphia: P. Blakiston's Son & Co. 1900. 
This excellent text-book has been enlarged by the description 
of a method of employing the Roentgen rays for the detection 
and localization of foreign bodies within the eye. Minor altera¬ 
tions and improvements have been made, and several illustra¬ 
tions are added to the text. The different operations for cat¬ 
aract extraction are made plain to the beginner. 

Physical Diagnosis of Diseases of the Chest. By Richard 
C Cabot lil.D.. Physician to Out-Patients, Massachusetts 
General Hospital. With 142 illustrations. Cloth. Pp. 310. 
Price, $2.50. New A^ork: Wm. Wood & Co. 1900. 

•This volume will fill a very useful place in the student’s 
library. -It will be the more valuable for its well-selected and 
numerous illustrations, which serve admirablj' to assist the 
comprehension of the text. 


Deaths anh 0httuartes. 


Dr. Richard Beverly Cole, ex-president of the Ajierican 
AIedical Association, whose death is announced as we go to 
press, was born Aug. 12, 1S29, at Manchester, Ta. He received 
his academic education at the Delaware Collegiate Institute, 
Newark, Del., and his medical studies were carried on at the 
medical department of Transylvania University and Jefferson 
Medical College, from which last institution he received his de¬ 
gree of M.D., in 1848. He subsequently continued his studies 
in Germany, France, and Great Britain. After a short lesi- 
dence in Philadelphia he removed to San Francisco in 1852, 


where he had since resided, and has been one of the most prom¬ 
inent members of the medical profession of the Pacific coast, 
lie was surgeon-general of the celebrated vigilance committee 
of 1850, was surgeon-general of the state of California from 
1808 till 1872 and again 1874 till 1870, and has held other of¬ 
ficial positions of note. Hewas one of the early movers in medical 
education on the coast, having held the chair of obstetrics and 
gynecology in the medical department of the University of 
the Pacific from 1858 till 1804, and since 1870 in the medical 
department of the University of California. Besides his presi¬ 
dency of the Association, 1895-0, he was its first vice-president 
in 1873, and the similar positions held by him in other societies 
and his honorary membership and fellowship are too many to 
enumerate. His specialty was surgery, and more particularly 
gynecology, and he held a high position among his fellow- 
workers in the field. IVe have no particulars of his latest 
illness, but there has passed away lull of honors and years one 
of the most prominent figures in the medical profession ol the 
western section of our country. 

Joiix Ma.so.n Gaston, M.D., New York University, 184S. a 
charter member of the Alarion County hicdical SocieW and for 
nearlj' half a century an esteemed praetitioner of Indianapolis, 
at his home in that citj’, January 11, after a short ilhie.s;, 
aged 82. 

Edward Farrell, M.D., College of Physicians and Surgeons, 
Now York, 1804, professor of surgery in the Halifax School of 
Medicine and president of the Nova Scotia Medical Societj', at 
his home in Halifax, N.S., from pneumonia followed by tj’phoid 
fever, January 1, aged 57. 

John F. JIahoney, Jf.D., Harvard University Medical 
School, 1887, of Chelsea, Mass., in California, aged 37.’ He 
was an esteemed member of the staff of the Rufus E. Frost 
General Hospital, which met January 1 and passed resolutions’ 
of respect, sorrow and sympathy. 

Abrasi Claude, M.D., University of jMaiyland, 1838, for 
eight terms maj’or of Annapolis, professor of chemistry at St. 
.Tohn’s College, and during the Civil War a surgeon in the U. S. 
army, at his homo in Annapolis, January 10, aged 82. 

Herman Baer, M.D., hlcdical College of the State of Soutli 
Carolina, Charleston, 1801, prominent alike as a scholar, phar¬ 
macist. phj'sieian and citizen, at his home in Charleston, Jan¬ 
uary 2. from apoplexy, aged 70. 

David D. Benedict, M.D., Western Reserve University. 
Cleveland, 1801, surgeon of the 17th Ohio Infantry in the Civil 
War, at his home, Norwalk, Ohio, from heart disease, January 
5, aged 07. 

Richard J. Linderman, M.D., Pennsylvania Medical College, 
Philadelphia, 1858, at one time State Seimtor from Bucks 
county, at his home in Philadelphia, .lanuary 0. aged 05 years, 
after a prolonged illness from heart disease. 

Smith Howell NIafes. jM.D,, New Y’ork Universitj', 1SG3, at 
his home in Indianapolis, Januarj’ 10, after a long illness, aged 
00 . 

Robert L. Brooks. M.D., Tulane University, New Orleans, 
of Calhoun, suddenly, from heart disease at Alonroe, La., Jan¬ 
uary 9. 

S. W. Dean, M.D., Universitj' of hlinnesota, an interne at 
the City Hospital, Minneapolis, from diphtheria. January 7. 
aged 25. 

Edu'in Boggs Johnston, M.D., Western Pennsylvania hledi- 
cal College, Pittsburg. 1895, at his home in Allegheny, .lanuary 
1. aged 29. 

Sidney Allen Conkwright, M.D., Jefferson Medical College, 
Philadelphia, 1892, at his home in West Sedalia, Mo., January 
8 , aged 31. 

John H. Clark, M.D.. Starling Medical College, Columbu.=. 
Ohio, 1853, suddenly, at his home in Nlechanicsburg, Ohio, 


January 7. 

Edward H. Kress, M.D., Jefferson Medical College, Phila 
delphia, 1897, from typhoid fever, at his home in Johnstown 


Pa., January 8, aged 27. 

S. B. Bevill, M.D., Vanderbilt University, Nashville, Tenn.. 
1892, from gunshot wound received in a dispute, at Alexandria. 
La., January 7, aged 32. 

Willis M. Perkins, M.D., Jefferson Medical College, Phiia- 
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delpMa, 1S54, suddenly from licait disease, at liis home in 
Aurelian Springs, N. C., January 2- 

WinUAu: CAMPBEr.!. Dodge, 3iLD., Jefl’evson Iifcdical CoUege, 
Phihadelphia, 1804, of Adrian, :Mich.. from piicnmonia in Chi¬ 
cago, January 12, aged 58. 

BICHAUD E. CiimSTiAN, M,D., Vanderbilt Cnivevsity, Nash¬ 
ville, Tenn., 1886, from pncumoni.a, at his home in Rowiand- 
towii, near Raducah, Ry., January 1, aged 45. 

Thomas Bohannon, M.D., University of Louisville, one of 
the oldest and best citizens of .Tefferson county, Ry., at his 
home near Louisville, January- 7, aged 85. 

B. Pboctok CAMrnEM., M.D., Cincinnati College of Medicine 
•and Surgery, 1877, suddenly from heart failure, at his home, 
Green Springs, Ohio, January 7, aged 65. 

Wadn H. Jones, M.D., Medical College of the State of South 
Carolina, Charleston, 1858, at his residence in Tanip.a, Pin., 
after a long illness. January 5, aged 65. 

AnuAK V?. Butt, M.D., .Tefferson Mcdie.al College, Philadel¬ 
phia, 1886, at his home in Paoli, Pa., after an illness of two 
weeUs, from rheumatism, December 31, aged 38, 

J. N. Hxiitakek, M.D., Southern Medical College, Atlanta, 
1882, of Plainrdlle, 6a., at the Erlangev Hospital, Chattanooga, 
Tcnn., December 30, after an operation for tumor. 

S. A. De Chesne, M.D., College of Physicians and Surgeons 
of Lower Canada, 1848, at his home in Oakland, Cal., from 
complications following operation for hernia, December 21. 

James Kichaed Moeison, M.D., Northwestern University, 
1890, of Traer, Iowa, from typhoid fever .-it St. Luke’s Hospital, 
where he -was a member of the house staff, Januarj’ 6, aged 29. 

John Nhtt, M.D., Rush Medical College, 1849, at San Diego, 
Cal., January 8, aged 78. 

Joseph A. Casvin, M.D., Bellevue Hospital Medical College, 
.1884, at New York, January 11. 

Jacob S. Herbies, M.D., University of Michigan, 1878, re-' 
eontly, at his home in Waterloo, Iowa. 

Waeteu L. Iveirn, M.D., University of PennsyL-ania, 1852, 
at his home in Lc,v)nglon, Miss,, January 5. 

EmvAED L. PAEnEE, M.D., New York University, 1870, at his 
home in New York City, January 11. aged 58 years. 

Francis Grafton Connoelv, M.D,, University of Marjdand, 
1871, at his home in Baltimore, January 10, aged 80. 

Aeexander Shaw' Poetf.e, M.D„ a surgeon on the retired list 
of the Army, at Redlands, Cal., January G, aged 33. 

WiEUAit Wood Leslet, M.D., University of Pennsylvania, 

■ 1837. at his home in Philadelphia. .Tanuary 5, .aged 73. 


Heto 3nsttument. 


A ITe'W' Laparotomy Pad. 

J. HENRY BARBAT, M.D. 

SAN FRANCISCO. 

The ordinary Kelly pad, when used for abdominal operations, 
allows all the solutions used in the final preparation of the 
abdomen to flow under the patient’s hack, thus keeping it in 
a chemical bath during the entire operation. If the Trendel¬ 



enburg position is used the pad will probably overflow and the 
.solutions -will gravitate toward the patient’s neck. If irriga¬ 
tion is necessary, part of the irrigating material will flow on 
the side which has no apron, and wet the table and floor. 
These conditions may appear of trifling importance, but those 
in whose charge the patient is placed after the performance of 
the operation vrill hail with delight any devdee which -svil) 
.avoid these inconveniences. 

I hare devised a pad •which consists essonti.ally of two Kelly 
pads joined back lo back. The pad when in position has an 


apron hanging down on each side of the table. I he patient .s 
spine is in contact with the center cushion, wliich holds the 
back up from the table, and keeps it from contact with any 
fluids which may be in the pad. 

I have further arranged the operating-table so tliat the 
center is slightly higher than the sides, thus allowing all fluids 
to mm outward instead of under the patient, leaving the pad 
dry at the completion of the operation. 


Blisccnarta. 




Viability of the Plague Bacillus.—In i 
Note on the Viability of the Plague Bacillus,” published as a 
bulletin of the Hygienic Laboratory of the Marine-Hospital 
service P.A. Surgeon M. J. Rosenau gave the result of his obser¬ 
vations on the viabilitj’^ of the plague bacillus on various 
fabrics and substances and under varying conditions of tem¬ 
perature and e.vposure to light, presence of moisture, etc. He 
arrived, at the conclusion that the prolonged existence of the 
organism was dependent upon the presonoe of moisture, more 
than upon any other one factor. He showed, for instance, that 
at room temperature (20 to 27 C.) the organism lived in the 
presence of moisture for 60 days on crash, linen, woolen or silk 
fabrics; that it lived 96 days in distilled water; 97 days in 
ordinary tap water, and for the remarkable period of 125 
days upon bone dust, where the presence of moisture was as¬ 
sured by wetting the substance with bouillon, and carefully 
stdppetiug the container to prevent evaporation. Since the 
time of publication of the preliminary note, the experiments 
have been continued in the laboratoiw for a period of over a 
year, and have only recently been concluded. Certain food 
stuffs were' experimented on, but the fact developed that sym¬ 
biosis with saprophytic organisms was prejudicial to the pro¬ 
longed life of the bacillus, and that the substances must bo 
subjected to a preliminary sterilization, in order to favor the 
growth of the plague bacillus. On cheese thus prepared, it 
lived for 13 to 17 days; on sterilized rice for only 3 days; on 
dried salt beef, 3 days; on orange peel there was ho growth: 
there •was no growth on dried figs and raisins, though this 
aws subsequently proved to be due to the amount of grape 
or fruit sugar contained. In many of the cases of prolonged 
survival, however, the virulence of the organism was lost at a 
comparatively early period, 62 days being the longest period 
after which the organism was fatal to mice. Itosenau also 
(Quotas Yokote, of Tokio, as to the effect of the ’presBiicG of 
organisms of decomposition on the existence of plague, show¬ 
ing in the case of the bodies of mice dead of plague that the 
higher the temperature, the more the decomposition and tlie 
greater the number of saprophytes, and that with lower tem¬ 
peratures the reverse obtained. 

Prizes Offered by the Paris Academie de Medeciue.-— 
Every year the Paris AcadGmie de Medecine distributes about 
SllMO in endowed prizes, all but five open to the competition 
of foreigners. The total offered this year is 851,400 francs, 
which includes the great Audiffred prize representing an annual 
income of $4800 for the discovery of a sovereign remedv 
against tuberculosis. Manuscripts or published works are 
eligible for a number of the prizes, marked with an asterisk (”) 
in the list we give below, in -which the prizes reserved for 
Frenchmen are omitted. Those not marked with an asteriak 
require the identity of the applicant to be concealed-name m 
separate sealed envelope—until after the awards. Ail com¬ 
peting articles must be received by Pehiuary of the year in 
question. The Acaddmie prize of 1000 francs or $200 for 
1902 ,s offered for the best work on “Toxins in PatholoW”- 
for 1003. ‘gleans of Determining the Eliminating Actiritf at 
the Kidney ; Alvarenga, SOOfr., 1902 and 190S, best monograph 

lOO^r i?no r medicine; Amussat* f. 

1000 fr 1902 for work or research which has realized or pre¬ 
pared the most important progress in surgical therapeutics- 
Baillarger”, b., 2000fr., “Treatment of Mental Diseaseslnd Or- 
ganization of Public and Private Asylums for the Insane”- 
Barbicr*. 2000fr., 1802 and 1903, for complete cure for cRs- 



198 


DEATHS AND OBITUARIES. 


Jour. A. M. a. 


from pliotographs and are better than is sonietiines the ca.se 
with sucli reproductions. While several of the leading sub¬ 
jects have their omi brief bibliography, quite a lengthy gen¬ 
eral bibliography is given between pages 254 and 207. The 
absence of reference to certain comparatively recent American 
papers probably ought to be e.xpected. The book is an addition 
to our literature on a subject which has not been too much 
treated of late years. 

The Tale of a Field Hospital. By Frederick Treves, Sur¬ 
geon lixtraordinary to H. M. the Queen. With 14 illustra¬ 
tions from Original Photographs. Leather. Pp. 109. 
Price $2.50. London, Paris, New York and Melbourne: Cas¬ 
sell & Co., Ltd. 1900. 

ilr. Treves gives some excellent word-pictures of life in a 
field hospital on the desolate veldt of South Africa during the 
Boer war. The horror of war is seen by the army sm-geon as 
by no one else,-and this little book contains man}’ vivid descrip¬ 
tions of ghastly experiences. Some of these are pathetic in 
the extreme, and others are amusing, though sad. The book 
is not written especially for medical readers, but these will be 
most interested in it. The author shows no mean ability as a 
descriptive writer, and his account of how a surgeon won the 
Victoria Cross is given in a way that few novelists could 
equal. The book is beautifully gotten up, with flexible morocco 
cover. 

The PitACTicE of Medicine: A Text-Book for Practitioners 
and Students, With Special Reference to Diagnosis and 
Treatment,, By .James Tyson, M,D,, Professor of Medicine 
in the University of Pennsylvania and Physician to the 
Hospital of the University, Second edition thoroughly re¬ 
vised and in parts rewritten. With 127 illustrations, includ¬ 
ing colored plates. Cloth. Pp. 1222. Price, $5.50. Phila¬ 
delphia: P. Blakiston's Son & Co. 1900. 

This edition has given the autlior opportunity to bring the 
work up to date. The principal changes have been made in the 
sections on the infectious and nervous diseases; considerable 
attention has likewise been given to those of the circulatory 
system. The proofreading, however, ])articularly in the foreign 
quotations, is not always above criticism; wo notice, for in¬ 
stance, on page 70, “anopheles claviges.” Now illustrations 
have been introduced. We have no hesitation in recommend¬ 
ing this admirable text-book to students and practitioners. 

A Handbook of the Diseases of the Bye and Theih Tkeat- 
MENT. By Henry R. Swanzy, A.M., M.B., F.R.C.S.I., Ex¬ 
aminer in Ophthalmology to the University of Dublin. Sev¬ 
enth edition. With 105 Illustrations. Cloth. Pp. 007. 
Price, .$2.50. Philadelphia: P. Blakiston’s Son & Co. 1900. 
This excellent text-book has been enlarged by the description 
of a method of employing the Roentgen rays for the detection 
and localization of foreign bodies within the eye. Minor altera¬ 
tions and improvements have been made, and several illustra¬ 
tions are added to the text. The difTorent operations for cat¬ 
aract extraction are made plain to the beginner. 

Physical Diagnosis of Diseases of the Chest. By Richard 
C. Cabot. M.D.. Physician to Out-Patients, Massachusetts 
General Hospit.al. With 142 illustrations. Cloth. Pp. 310. 
Price, $2.50. New York: Wni. Wood & Co. 1900. 

-This volume will fill a very useful place in the student’s 
library. It will he the more valuable for its well-selected and 
numerous illustrations, which sei ve admirahly to assist the 
comprehension of the text. 


Deaths anb ©hituartes. 


Dr. Bichard Beverly Cole, ex-president of the American 
Medical Association, whose death is announced as we go to 
press, was horn Aug. 12, 1S29, at Manchester, Va. He received 
his academic education at the Delaware Collegiate Institute, 
Newark, Del., and his medical studies were carried on at the 
medical department of Transylvania University and Jefferson 
Medical College, from which last institution he received his de¬ 
gree of M.D., in 1848. He subsequently continued his studies 
in Germany, Prance, and Great Britain. After a short resi¬ 
dence in Philadelphia he removed to .San Francisco in 1852, 


where ho had since resided, and has been one of the most prom¬ 
inent members of the medical profession of the Pacific coast, 
lie was surgeon-general of the celebrated vigilance committee 
of 1850, was siirgcon-ffcncral of the state of California from 
1808 till 1872 and again 1874 till 1870, and has held other of¬ 
ficial positions of note. He was one of the early movers in medical 
education on the coast, having hold the chair of obstetrics ami 
gynecology in the medic.al department of the University of 
the Pacific from 1858 till 1804, and since 1870 in the medic,a) 
department of the University of California. Besides his presi¬ 
dency of the Association, 1895-0, he was its first vice-president 
in 1873, and the similar positions held by him in other societies 
and his honorary membership and fellowship are too many to 
omimoratc. Ills specialty tvas surgery, and more particularly 
gynecology, and he held a high position among his fellmv- 
workers in the field. We have no particulars of his Latest 
illnes.s, but there has passed away full of honors and years one 
of the most prominent figures in the medical profession o? the 
western section of our country. 

John Ma.son Gaston, M.D., New York University, 1S4S. ;! 
charter member of the Marion County Medical Society and for 
nearly half a century an esteemed practitioner of Indianapolis, 
at his home in that city, January 11, after a short illne«?, 
aged 82. 

Edw.vrd FaI! 1 !ei,l, J[.D., College of Physicians and Surgeon-*, 
New York, lS(i4, professor of surgery in the Halifax School of 
Medicine and president of the Nova Scotia Medical Society, at 
his home in Halifax, N.S., from pneumonia followed by typhoid 
fever, January 1, aged 57. 

John F. Mahoney, M.D., Harvard University Medical 
School, 1887, of Chelsea, Jlass., in California, aged 37.’ He 
was an esteemed member of the staff of the Rufus E. Frost 
General Hospital, which mot January 1 and passed resolution-* 
of respect, sorrow and sympathy. 

Abiiam Claude, M.D., University of Maryland, 1838, for 
eight terms mayor of Annapolis, professor of chemistry at Sf. 
•folin’s College, and during the Civil War a surgeon in the U. *S. 
army, at his homo in Annapolis, January 10, aged 82. 

Herman Baer, M.D., Medical College of the State of South 
Carolina, Charleston, 1801, prominent alike as a scholar, phar¬ 
macist. physician and citizen, at his homo in Charleston, Jan¬ 
uary 2. from apoplexy, aged 70. 

David D. Benedict, M.D., Western Re*!ervc University. 
Cleveland, 1801, surgeon of the 17th Ohio Infantry in the Civil 
War, at his home, Norwalk, Ohio, from heart disease, January 
5, .aged 07. 

Richard J. Linderman, M.D., Pennsylvania IMedical College. 
Philadelphia, 1858, at one time State Senator from Buck-* 
county, at his home in Philadelphia, January 0. aged 05 years, 
after a prolonged illness from heart disease. 

Smith Howell jMapes. M.D., New York LTniversity, 1803, at 
his home in Indian.apolis, Januarv 10, after a long illness, aged 
00 . 


Robert L. Brooks, M.D., Tulane University, New Orleaii'. 
of Calhoun, suddenly, from heart disease at Monroe, La., Jan¬ 
uary 9. 

S. W. Dean, M.D., University of Minnesota, an interne at 
the City Hospital, Minneapolis, from diphtheria. January 7. 
aged 25. 

Edu-tn Boggs Johnston, M.D., Western Pennsylvania Medi¬ 
cal College, Pittsburg. 1895, at his home in Allegheny, .Tanuar\- 
1, aged 29. 

Sidney Allen Conkwright, M.D., Jefferson Medical College. 
Philadelphia, 1892, at his home in West Scdalia, Mo,, January 
8, aged 31. 

John H. Clark, M.D.. Starling Medical College, Columbu.**, 
Ohio, 1853, suddenly, at his home in Mcchanicsburg, Ohio, 
January 7. 

Edward H. Kress, M.D., Jefferson Medical College, Phila¬ 
delphia, 1897, from typhoid fever, at his home in Johnstomi. 
Pa., January’ S, aged 27. 

S. B. Bevill, M.D., Vanderbilt University, Nashville, lenn.. 
1892, from gunshot wound received in a dispute, at Alexandria. 


La., January 7, aged 32. 

Willis M. Perkins, M.D., Jefferson Medical 


College, Phila- 
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delphia, 1854, suddenly from heart disease, at his home in 

Aurelian Springs, N. C., January 2. ^ i, 

William Campbell Dodge, i\I.D., Jefferson j\Iedical College, 
Philadelphia, 1804, of Adrian, hlieh.. from pneumonia in Chi-, 
caeo, January 12, aged 68. 

RICHAKD E. Cheistian, jll.D., Vanderbilt University, Nash¬ 
ville, Tenn., 1886, from pneumonia, at his home in Rowland- 
town, near Padueah, Ivy., January 1, aged 45. 

Thomas Bohannon, M.D., University of Louisville, one of 
the oldest and best citizens of Jefferson county, Ky., at his 
home near Louisville, January 7, aged 85. 

D. Proctoe Campbell, M.D., Cincinnati College of Jledicine 
and Surgery, 1877, suddenly from heart failure, at his home. 
Green Springs, Ohio, January 7, aged 05. 

Wade H. Jones, M.D., hledieal College of the State of South 
Carolina, Giarleston, 1858, at his residence in Tampa, Fla., 
after a long illness, January 5, aged 66. 

Abijah W. Butt, M.D., .Jefferson Medical College, Philadel¬ 
phia, 1880, at his home in Paoli, Pa., after an illne.ss of two 
weeks, from rheumatism, December 31, aged 38. 

J. N. Huitakeb, M.D., Southern Medical College, Atlanta, 
1882, of Plainville, Ga., at the Erlanger Hospital, Chattanooga, 
Tenn., December 30, after an operation for tumor. 

H. A. De Chesne, M.D., College of Physicians and Surgeons 
of Lower Canada, 1848, at his home in Oakland, Cal., from 
complications following operation for hernia, December 21. 

James Richard Morison, M.D., Northwestern University, 
1899, of Traer, Iowa, from typhoid fever at St. Luke’s Hospital, 
where he was a member of the house staff, January 0, aged 29. 

John Nutt, M.D., Rush Medical College, 1849, at San Diego, 
Cal., Januaiy 8, aged 78. 

Joseph A. Garvin, M.D., Bellevue Hospital Medical College, 

■ 1894, at New York, January 11. 

Jacob S. Herries, M.D., University of Michigan, 1878, re- ' 
cently, at his home in Waterloo, Iowa. 

Walter L. Keirn, M.D., University of Pennsylvania, 1852, 
at his home in Lexington, Miss., -January 5. 

Edward L. Pardee, M.D., New York University, 1870, at his 
home in New York City, Januar 3 ' 11. aged 58 years. 

Francis Grafton Connolly, M.D., University of Maryland, 
1871, at his homo in Baltimore, January 10, aged 80. 

Alexander Sha-w Porter, M.D., a surgeon on the retired list 
of the Army, at Redlands, Cal., January 0, aged 33. 

William Wood Lesley, M.D., Universitj- of Pennsylvania, 

■ 1857. at his home in Philadelphia. Januarj' 5, .aged 73. 


ZIctD Bnstrument. 


A New Laparotomy Pad. 

J. HENRY BARBAT, M.D. 

SAN FRANCISCO. 

The ordinaiy Kelly pad, when used for abdominal operations, 
allows all the solutions used in the final preparation of the 
abdomen to flow under the patient’s back, thus keeping it in 
a chemical b.ath during the entire operation. If the Trendel¬ 



enburg position is used the pad will prohablj' overflow and the 
solutions will gravitate toward the patient’s neck. If irriga¬ 
tion is necessary, part of the irrigating material will flow on 
the side which has no apron, and wet the table and floor, 
piesc conditions may appear of trifling importance, but those 
in whose charge the patient is placed after the performance of 
the operation will hail with delight any device which will 
avoid these inconveniences. 

I have devised a pad which consists essentially of two Kelly 
pads joined hack to back. The pad when in position has an 


apron hanging down on each side of the table, ihc patien .. 
spine is in contact with the center cushion, winch holds the 
back up from the table, and keeps it from contact with any 

fluids which may be in the pad. ,, , ti 

I have further arranged the operating-table so that the 
center is slightly higher than the sides, thp allowing all fluids 
to run outward instead of under the patient, leaving the pad 
drv at the completion of the operation. 


ZlTtscellany. 


Viability of the Plague .Bacillus.—In his ‘•Preliminary 
Note on the Viability of the Plague Bacillus,” published .as a 
bulletin of the Hygienic Laboratory of the Marine-Hospital 
service P. A. Surgeon M. J. Rosenau gave the result of his obser¬ 
vations on the viability of the plague bacillus on various 
fabrics and substances and under varying conditions of tem¬ 
perature and exposure to light, presence of moisture, etc. He 
arrived at the conclusion that the prolonged existence of the 
organism was dependent upon the presence of moisture, more 
than upon any other one factor. He showed, for instance, that 
at room temperature (20 to 27 C.) the organism lived in the 
presence of moisture for 00 days on crash, linen, woolen or silk 
fabrics; that it lived 90 days in distilled water; 97 daj's in 
ordinary tap water, and for the remarkable period of 125 
daj's upon hone dust, where the presence of moisture was as¬ 
sured by wetting the substance with bouillon, and carefully 
stoppering the container to prevent evaporation. Since the 
time of publication of the preliminai-j^ note, the experiments 
have been continued in the laboratory for a, period of over a 
year, .and have only recently been concluded. Certain food 
stuffs were experimented on, but the fact developed that sym¬ 
biosis with saprophytic organisms was prejudicial to the pro¬ 
longed life of the bacillus, and that the substances must be 
subjected to a preliminary sterilization, in order to favor the 
growth of the plague bacillus. On cheese thus prepared, it 
lived for 13 to 17 days; on sterilized rice for only 3 days; on 
dried salt beef, 3 days; on orange peel there was no growth: 
there ivas no growth on dried figs and raisins, though this 
aws subsequently proved to be due to tlie amount of grape 
or fruit sugar contained. In many of the cases of prolonged 
survival, however, the virulence of the organism was lost at a 
comparatively early period, 62 days being the longest period 
after which the organism was fatal to mice. Rosenau also 
quotes Yokote, of Tokio, as to the effect of the presence of 
organisms of decomposition on the existence of plague, show¬ 
ing in the case of the bodies of mice dead of plague that the 
higher the temperature, the more the decomposition and the 
greater the number of saprophytes, and that with lower tem¬ 
peratures the reverse obtained. 


Prizes Offered by tbe Paris Academic de Medecine.— 
Every year the Paris Acad&mie de Medecine distributes about 
811,000 in endowed prizes, all but five open to the competition 
of foreigners. The total offered this year is 851,400 francs, 
which includes the great Audiffred prize representing an annual 
income of $4800 for the discovery of a sovereign rempdj' 
•against tuberculosis. Manuscripts or published works arc 
eligible for a number of the prizes, marked with an asterisk (‘’) 
in the list we give below, in which the prizes reserved for 
Ercnchmen are omitted. Those not marked with an asterisk- 
require the identity of the applicant to be concealed—name m 
sep.yate sealed envelope—until after the awards. All com¬ 
peting articles must be received by Eebiuary of the year in 
question. The AcadGmie prize of 1000 francs or $200, foi- 
1902, is offered for the best work on ‘‘Toxins in PatholoW”: 
for 1903, ‘‘Means of Determining the Eliminating Activity ot 
the Kidney”; Alvarenga, SOOfr., 1902 and 1903, best monograph 
or unpublished work on any branch of medicine; Amussat* t 
1000 fr.; 1902, for work or research which has realized or pre¬ 
pared the most important progress in surgical therapeutics- 
Baillarger*, b., 2000fr., “Treatment of Mental Diseases and Or¬ 
ganization of Public and Private Asylums for the Insane”- 
Barbier*, 2000fr., 1902 and 1903, for complete, cure for di- 
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vases now considered incurable, such as cancer, epilepsy, scrof¬ 
ulas; typhus or cholera morbus, etc.; Boullard'-', b. 1200fr., 
1902, for best work or best curative results in mental diseases; 
Bourceret*’, 1200fr., 1902 and 1903, best work or research on 
circulation of the blood; Dupierris”, b. 24000fr., 1902, for best 
work on “Anesthesia or Diseases of the Urinary Passages”; 
Gapuron, lOOOfr., 1902, “Relations Between Fibrous Tumors of 
the Uterus and Pregnancy”; Ohevillon*, ISOOfr., 1902 and 1903, 
“Treatment of Cancerous Affections”; Civrieux, SOOfr., 1902 
and 1903, “Various .Forms of Dementia”; Clarcns*, 400fr., 
1902 and 1903, for best work on hygiene; Daudet, lOOOfr., 1902 
and 1903, for best work on so-called incurable diseases, espec¬ 
ially tumors; Desportes*, 1300fr., 1902 and 1903, for best work 
on “Practical Medical Therapeutics”; Falret b. TOOfr., 1902, 
“Somnambulisms”; E. Godard*, lOOOfr., 1902 and 1903, for 
be.st work on “Internal Pathology”; Herpin, of Metz, qd., 
1200fi’., 1902, “Abortive Treatment of Tetanus”; Herpin, of 
Geneva*, 3000 fr., 1902 and 1903, for best work on epilepsj’ and 
nervous diseases; Laborie*, SOOOfr., 1902 and 1003, for the 
work that has “Hotably Advanced the Science of Surgery,” 
awarded in 1900 to Quenu and Hartmann’s book on the “Surg¬ 
ery of the Eoctuni”; Larrej’*, SOOfr., 1002 and 1903, best work 
on medical statistics; Befevre t., ISOOfr,, 1902, “Melancholia”; 
Lorquet*, SOOfr., 1902 and 1903, “Mental Diseases”; Meynot*, 
2000fr., 1902 and 1903, “Diseases of the Ear”; Nativellc*, 
SOOfr., 1902 and 1903, for best work on the extraction of the 
definite principle of a medicinal substance never before iso¬ 
lated; Orfila, b. 4000fr., 1902, “Alkaloids of Belladonna, Hyos- 
cyanuis and Datura, considered each from the point of view 
of Pathology, Therapeutics, Legal Medicine and Pathologic 
Anatomy”; Portal, GOOfr., 1902 and 1903, “Experimental Study 
of Inoculation and Contagion of Cancer”; Pourat, 700fr., 
“Studj’ of the Destination of Albuminoid Foods”; Ricord*, b, 
GOOfr., 1003, for best work that has appeared in two years on 
venereal diseases; Saintlager*, l.GOOfr., to bo awarded to the 
first person who produces a tumor of the thyroid in animals 
by administration of substances extracted from the water or 
soil of places where goiter is endemic; Saintour*, b. 440fr., 
1902, for best work in any branch of medicine; Stanski*, b. 
1400fr., 1902, for the person who best demonstrates the exist¬ 
ence or non-existence of miasmatic contagion by infection or 
contagion at a distance. If no work fulfills these conditions 
the prize may be awarded for the best work on any question 
relating to contagion of inoculable diseases. Vernois* oilers 
TOOfr., “Hygiene”; Hard*, t. 2400fr. for best book on practical 
medicine or applied therapeutics, published at least two years; 
iK'fort*; qq. 300 fr., 1903, for best original research on mineral 
and drinking waters; Tremblay*, qq., 7200 fr., 1903, for best 
work on “Diseases of the Urinary Passages, Especially Affec¬ 
tions of the Prostate and Catarrh of the Bladder.” All the 
above are annual prizes except those marked b., biennial; t.. 
triennial; qd., quadriennial; qq., quinquennial. 

Bepresenfation. in the American Medical Association. 
—The Association is the second largest body of medi¬ 
cal men in the world, numbering about 10,000 and rapidly 
increasing. It was organized 53 years ago, when the popula¬ 
tion of the United States was less than 20.000,000 and when 
there were probably not more than 40 medical societies of all 
kinds in the country. The founders recognized the necessity 
of limiting the number of those who should manage its affairs, 
and therefore limited the number of those who should have a 
right to vote. Even at that time the probability was realized 
that the number might soon be too large to give each one a 
right to a voice in the management of the affairs of the asso¬ 
ciation, and so the delegate system was adopted. The plan 
upon which it was organized is the plan upon which the Asso¬ 
ciation is working to-day, with a few minor modifications. It 
is a delegate body and all the business appertaining thereto is 
managed by delegates who are supposed to be elected by af¬ 
filiated societies. These have a right to vote, and only these. 
The plan is an ideal one. It provides for a democratic form 
of representation looking to a limited number of representa¬ 
tives who shall act for the whole. It is the adoption of the 
ueneral plan of the government of our country, by which dele¬ 


gates arc elected to j-epresent the many and to meet in con- 
giess to legislate for all. But every ten years a reapportion¬ 
ment is made by the government for the purpose of equalizing 
representation without increasing the size of the working body 
—the house of representatives. The American Medical As¬ 
sociation, however, has made no reapportionment. The dele¬ 
gates are elected on the same basis now as in 1840; that is, one 
delegate for every ten members, every society being entitled to 
elect delegates in this proportion. As above stated, in 1847 
there iv'ore less than 40 medical societies in the country; to¬ 
day there are nearly 1300. The number of delegates to the 
American Medical Association is not based on the number 
of members in that body, but on the number of members of 
the affiliated organization sending delegates. Thus one 
society may have 100 members, not ten of whom belong to 
the national body, and yet it is entitled to send ten delegates. 
One person may belong to several societies and be counted sev¬ 
eral times. Again, one State, Illinois, according to the list of 
affiliated societies printed in The Journal A. M. A. last spring, 
has 90 affiliated county societies, and as one of these has nearly 
1000 members it may be presumed that the combined member¬ 
ship of these bodies in this one state, including the state 
society, represent at least 4000, entitling the state to send 400 
delegates. It can readily be seen, therefore, that the number of 
delegates from the country at large necessaril 3 ' makes a body 
too unwieldy for anj’ deliberative legislative work. However, 
it is not necessary to present these figures in order to demon¬ 
strate that the number of delegates is too large, as this is quite 
evident at each annual meeting and is becoming more plain each 
year as the number in attendance increases. Under the present 
ratio of apportionment praeticallj' all who desire can receive 
a delegate certificate. It seems strange that in all these years, 
with the rapid increase in the number of physicians and in the 
number of societies in the country, not to mention the increase 
m population and in territory, no change has been made in this 
apportionment. If important questions are to be acted on de- 
liberatively the body which acts on them must not be an un¬ 
wieldy mass but must be composed of a limited number, elected 
in such a way as to fairly represent the profession in all parts 
of the country.. It would seem desirable for the American 
J lEDicAL Association to con.sider whether the time has not 
come for a radical change in the basis of repre.sentation to its 
working body. The change must be radical now, for the reason 
that it has been delayed so long. If a change had been made 
each ten years, ns is done in Congress, it would not have been 
considered radical at any time. Now it must be, if the result 
is to bo a deliberative body that can act in a deliberate manner 
on the vital questions that must come before the Association.— 
y. State Jour, of Medicine, January. 


Societies. 


COMING MEETINGS. 

Pan-American Medical Congress, Havana, Cuba, Peb. 4, 1901. 
Tri-State Medical Association of tbe Carolinas and Virginia, 
Eicbmond, Va., Feb. 26, 1901. 

The Associated Health Authorities and Sanitarians of Pennsyl¬ 
vania, Harrisburg, Feb, 6-7, 1901. 


The Etowah Countt (Ala.) ^IEDICAL Society met at Gads¬ 
den, January 2, for its annual session, and elected Dr. John P. 
Ralls, of that place, president. 

The Jacksonville (Ill.) Medical Club, on December 22. 
elected Dr. Henry C. Campbell, president;. Dr. Albyn L. 
Adams, vice-president; Dr. David W. Reid, secretary. 

The New Britain (Conn.) Medic.al Society met January 
2 and elected Dr. George J. Holmes, president; Dr. Harris L. 
Paige, vice-president, and Dr. Joseph B. Broeksieper, secretary 
and treasurer. 

The Yakisia County (Wash.) BIedical Society was organ¬ 
ized in North Yakima, December 28, with Dr. Thomas B. 
Gunn, president, and Dr. David Rosser, secretary pro tem, 
both of North Yakima. 

The Arizona Academy op Medicine met at Phoenix, De¬ 
cember 31, and elected Dr. J. Capsely McIntyre, president; Di'. 
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Aiicil iklavtin, vice-president, and Dr. Payne Palmer, seeretaiy 
and treasurer, all of Phoenix. ; • 

The lilAXlIATTAN DEnXIATOLOGIOAI, SOCIETY, of New 
Citv has been organized with the following ofTicers: Dr. 
William S. Gottheil, president; Dr. Ludwig Weiss, vice-presi¬ 
dent, and Dr. Jacob Sobel, secretary. 

The Hancock County (Ind.) Medicau Society met Janu¬ 
ary 1, at Greenfield, and elected Dr. James W. Larimore, 
Greenfield, president; Dr. E. R. Sisson, Ma.xwell. vice-presi¬ 
dent, and Dr. lililo Gibbs, Greenfield, secretary and treasurer. 

The Wapello County (Iowa) Medical Society met at Ot¬ 
tumwa January 2, and eleeted the following officers; Dr. 
Lewis J. Baker, president; Dr. Frank W. Jlills, vice-president.' 
and Dr. Charles R. Russell, secretary and treasurer, all of 
Ottumwa. 

Tue Obange (N. J.) Practitioneus’ Society held it first 
annual meeting January 4, at which the following officers 
were elected: Dr. Edg.ar Calvin Seibert, president; Dr. J. 
Minor Maghee. vice-president, and Dr. Stephen G. Lee, secre¬ 
tary and treasurer. 

The AcADEiiY of jMedicine, of Los Angeles, Cal., at its 
meeting December 28, elected the following officers: Dr. 
Benjamin F. Church, president; Dr. Charles W. Bryson, vice- 
president; Dr. William W. Apple, secretary, and Dr. Charles 
E. Bacon, treasurer. 

The Fayette County (Pa.) JIedical Society has elected 
Dr. Robert S. McKee, New Haven, president; Dr. Levi S. 
Gaddis, Uniontown. secretary and treasurer; Dr. John D. Stur¬ 
geon, Uniontown, assistant secretary, and Dr. Jacob S. Hack¬ 
ney, Uniontown, censor. 

The !Madison County (Ind.) jMedical Society met at An¬ 
derson and elected Dr. J. W. Coverston, Frankton, president; 
Dr. Edward W. Chittenden, Anderson, vice-president; _Dr. 
Oscar E. hl.cWilliams, Anderson, secretai'y, and Dr. William 
W. Kneale, Anderson, treasurer. 

The Weber County (Utah) Medical Society met December 
27 and elected the following officers; Dr. Edward M. Conroy, 
president; Dr. Chester E. Coulter, vice-president; Dr. James 
!M. Harris, treasurer; Dr. Hayward Powers, librarian; and Dr. 
Harry. B. Forbes, secretary, all of Ogden. 

The Belsiont County (Ohio) !Medical Society, at its re¬ 
cent meeting at Bellaire, elected Dr. John A. Heinlein, Bridge¬ 
port. president; Dr. Samuel L. West, St. Clairsvillc, vice- 
president; Dr. Alfred C. Beetham, Bellaire, treasurer, and 
Dr. James S. McClellan, Bellaire, secretary. 

The St. Louis Medical Society held its annual meeting 
December 29 and elected Dr. Lewis E. Newman, president; 
Dr. William W. Graves, vice-president; Dr. Clifton R. Dudley, 
recording secretary; Dr. Alonzo R. Kieffer, treasurer, and Dr. 
William B. Shields,- corresponding secretary. 

The Hancock County (Ohio) Medical Society held its an¬ 
nual meeting at Findlay, January 9, at which Dr. John M. 
Firmin was elected president; Dr. Norman L. McLachlan, vice- 
president; Dr. Don C. Hughes, secretarj'-treasurer, and Dr. 
Theron S. Wilson, assistant secretary, all of Findlay. 

The Northwestern (Iowa) SIedical Association met at 
Sac City, December 27, and elected the following officers: Dr. 
Bernard C. Kelly, Carroll, president; Dr. M. L. Le Due, Breda, 
vice-president; Dr. Daniel W. Wheelwright, VA^all Lake, secre¬ 
tary, and Dr. Daniel J. Townsend, Lohrville, treasurer. 

The York County (Pa.) IMedical Society held its annual 
meeting January 3, and elected Dr. Roland Jessop, York, 
president; Drs. Nathan C. Wallace, Dover, and Jerry C. 
Murpliey, Y’’ork Haven, vice-presidents; Dr. Ralph A. Harding, 
York, secretary, and Dr. J. Ferdinand Klinedinst, York, treas¬ 
urer. 

The Jasper County (Mo.) AIedical Society held its an¬ 
nual election of officers at Joplin, January 2, with the fol¬ 
lowing result: Dr. D. V. Wale, Carthage, president; Dr, L. C. 
Chenoweth, Webb City, vice-president; Dr. Elizabeth L. Hull, 
Carthage, secretary, and Dr. Luther I. jMatthews, Joplin, 
treasurer. 

The Altoona (Pa.) Ac.vdehy of ^Iedicine and Surgery, 
at Its meeting January 2, elected Dr. J. Herbert Hogue pre.si- 
dent; Drs. Frederick H. Bloomhardt and Henry H. Brother- 
m, vice-presidents; Dr. J. AA'esley Rowe, rccord'ing secretam’; 

Irvin Thompson, corresponding secretarv. and Dr. 
•loseph U. Blose, treasurer. 

The L.VNCASTER City and County (Pa.) Medical Society, 
on January 3. elected the following officers: Dr. John J, New- 


pher, Mt. Joy, president; Drs. Milton U. Gerhard, Lancaslci, 
and Edwin J. Jliller, Intercourse, vice-presidents; Di\ laiK 
P. Breiieman, Lancaster, secretary; Dr. George P^ Kohrei, 
Lancaster, treasurer, and Dr. Jacob R. Lelinian, Moiintvillc, 
eorrespoiidi iig secrcta ry. 

The Medical Science Cluii of Topeka (Kas.) was organ¬ 
ized January 5, its object being the advancement of medical 
knowledge among its members, the investigation and study of 
all subjects pertaining to the science of medicine, and the 
furtherance of fraternal unity in the profession. The follow¬ 
ing oflicers were elected: Dr. William K. McAi'ey, president; 
Dr. O. Portis Davis, vice-president, and Dr. Corban E. Judd, 


The Toledo Medical Association met Jan. 11 and elected 
Dr. AAMlliani H. Fisher for president; Dr. John North, vice- 
president; Dr. Charles P. AA’^agar, recording secretary; Dr. A. C. 
Sclinctzler, corresponding seeretaiy; Dr. F. E. Klauser, treas¬ 
urer; Drs. J. C. Reinhart, A. C. Schnctzler, F. Jacobi, A. F. 
McA^cty and J. D. Ely, executive committee; Drs. H. A. Root, 
AAk Y.‘ Anderson, K. ”M. Bainbridge, H. E. Smead and F. A. 
Leslie, examining committee; Dr. H. Hathaway, member of 
library board for 5 years; Drs. W. C. Chapman, H. Hathaway 
and W. D. Stewart, legislative and sanitary committee. 

The Columbia (S. C.) Medical Society met Januaiy 1, 
the vice-president. Dr. AAMlliam AA’^eston, in the chair. Dr. Ben¬ 
jamin AA'. Taylor, the senior member of the society, read a 
paper on “Appendicitis,” after which Dr. James AA'oods, Bab¬ 
cock, superintendent of the State Hospital for the Insane, 
presented a handsome silver pitcher, suitably engraved, to Dr. 
Taylor on behalf of the society. In closing his remarks, Dr. 
Babcock said: “He has been our guide and friend in many of 
those trying ordeals which all physicians are called on to pass 
through. AATiile we admit with Stevenson that gratitude is a 
lame sentiment and that thanks when expressed are often more 
embarrassing than welcome, yet, as members of the Columbia 
Medical Society, I ask you one and all to rise while I present 
this token of our fealty, love and admiration.” Dr. Taylor 
made an appropriate and feeling response, and the society then 
adjourned and participated in the banquet prepared for the 
occasion. 


New York Neurological Society. ' 

Stated Meeting, Dec. Jf, 1900. 

Rresident Dr. Frederick Peterson, in the chair. 

TERMINAL CONDITION IN A CASE OF DIPLEGIA. 

Dr. AVilliam M. Leszynsky presented a man, 21 years ol 
age, in whom the chief feature of interest was a trembling ol 
the hands, existing as long as he could remember. The trem 
bjing, which was growing worse, had always been more market 
on the left side. No disturbance of sensibility could be detected 
There was excellent muscular development on the left side and 
a spinal curvature, probably arising from the use of one sid( 
more than the other. There were no signs of atrophy. Then 
was some asymmetry of the cranium. There was no disturb 
ance of vision, but concentric contraction of the visual field 
There was no nystagmus, and the pupils and fundi were normal 
There was a positive tremor when at rest, increased on motion 
The elbow-jerk was elicited only on the riglit side. Both knee 
jerks wore exaggerated. Ankle clonus had been demonstrated 
on both sides, though much more marked on the left. The mar 
had probably recovered from a paralysis that he had had a1 
one time, and was now suffering from' a terminal condition ol 
an infantile palsy. Undoubtedly there was a good deal ol 
functional disturbance added to the organic trouble. 

Dr. M. Allen Starr thought the ease was an athetosis on tin 
eft side, and that probably the same lesion, to a minor de<»ree 
was present on the opposite side. It was apparently a post 
diplegie condition. •' ' 

Dr. E. D. Fisher also looked upon the case as one of cerebra: 
t iplegia most marked on the left side, and with the athetoici 
movements often seen in such cases. This extreme musculai 

of etsT' in this clasi 

Dr B. Sachs said that there could be no doubt that the 

If. 7’.', i' rrr.°' ““2 

blc ttat .. part of the tremor was functional. The conditior 
of the muscles in the scapular region seemed to htt r - 
counted for by the spinal curvatirre presTt " 
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Db. F. PETEl!SO^■ agreed with the diagnosis of post-jjaralytic 
atlietoid form of movement. Wliere the paralysis was small he 
thought these finer movements wei-e more apt to be present. 

TWO CASES OF SPINAL TUilOB, WITH OI’EliATlON. 

Db. jM. Allen Stabb said that five years ago he had been 
able to collect 145 cases of spinal tumor, in 22 of which opera¬ 
tion had been undertaken. In the eases forming the subject 
of the paper pain had been very prominent, and this, to¬ 
gether with the symptoms of pressure on the cord had allowed 
of the diagnosis being made. Two cases were reported in full, 
the first being operated on Oct. 22. On diidding the dura an 
extremely edematous state of the pia was observed, with one 
white plaque lying upon it. The cord was smaller and 
whiter than normal, and was not pulsating. No tumor was 
found. Throe days later the wound was enlarged upward and 
the dura found to pulsate freely at the upper level, but not 
lower down. A tumor, lYs inches in length, lay upon the cord. 
It was oval, had a distinct capsule, and ivas removed en masse 
without difficulty. Subsequent examination showed it to be 
a fibroma. The cord had been reduced to about one-half of its 
diameter beneath the tumoi'. No attempt was made by Nature 
to heal the first operation-wound, and in spite of great care 
an extensive bed-sore developed over the hip. In the second 
week after operation the constricted feeling became less marked. 
The operation-wound healed veiy slowly. In the fourth week 
after the operation she had constant fever, probably because of 
the extensive bed-sores. The spinal incision healed about thi.s 
time, but she died a few days later. The autopsy showed a 
softened condition of the cord opposite the exit of the second 
dorsal nerve from the dura, and the fifth and fourth dorsal 
nerves could be traced into this area. Owing to the rudi¬ 
mentary condition of the spine of the third cervical vertebra 
an error of one vertebra had been made in the count at the 
time of operation. The case seemed to emphasize the fact that 
there should bo no delay in operating for spinal tumor after 
the diagnosis had been rcacbed. In this case the delay had 
arisen from an effort to try the effect of nntisyphilitic treat¬ 
ment, the husband being known to be syphilitic. Gumma of 
the spinal cord is quite rare, only 20 such cases having been 
found in a series of 400 eases. The tumor had been found 
about two inches higher than had been anticipated. Reed’s 
table bad been used as a guide at the first operation, but ac¬ 
cording to Brums the operation should be done two segments 
above the upper limit of pain. This advice was nearer the 
truth in the present case. The level of the pain was about 
eight inches lower than the level of the tumor; hence in oper¬ 
ating for spinal tumor the level of the cord should be exposed 
at least four inches higher than the level of the spinal nerve 
in which pain is found. The operation was done by Dr. 
McCosh. 

The second case was also operated on by the same surgeoTi. 
He removed the spine.s and arches of the second, third and 
fourth lumbar vertebra;. Dissection showed a tumor involving 
both the soft and hard tissues of this region. The spines and 
arches had been eroded by the tumor, which subsequently 
■ proved to bo an endothelioma. This tumor had invaded the 
spinal canal and produced pressure on the dura. The patient 
was in a critical condition for two days after operation, but 
since then had improved rapidly, and had had no pain since 
the operation. A con.sidei-abic degree of atrophy had developed 
in both peronei. The-wound had healed perfectly and there 
was no evidence of recurrence. It was reasonable to hope for 
recovery unless there should be speedy recurrence. Out of 145 
eases of spinal tumor that he had collected, the history had 
been fairly clear in 122. Of 70 cases an operation should have 
been feasible, and according to the pathological report in To 
per cent, the tumors could have been removed. 

Dk. a. J. McCosii said that he had found spinal surgeyv 
much more satisfactory than brain surgery; certainly the local¬ 
ization of the lesions had been more satisfactory. It was difh- 
oult to say, however, that a lesion is situated at anj one seg¬ 
ment of the spinal cord, but as a portion of the cord equal to 
three or four vertebrie must be exposed a slight error in loeal- 
azalion is not of great importance. He had had recently a case 


pro.sciitiiig .symptoms almost e.vactly like those of the first case 
reported in the paper. The line of anesthesia had been almost 
the same, but there had been no paralysis of the arms. The 
autopsy showed a crushing injury of the cord between the 
fourth and sixth cervical vertebra;. Tlic ordinary rules laid 
down had indicated a lesion much lower down, and be hud in 
this way been misled at the operation. He had not found 
laminectomy a very serious operation as a rule, most of the 
patients having exhibited comparatively little shook; hence, 
one should not hesitate in advising the operation when the 
diagnosis was sufficiently clear. Ho agreed thoroughly with 
what Dr. Starr had said about the inadvisability of delaying 
the operation for weeks in order to give antisyphilitic treat¬ 
ment a trial. Ho had met with a riumlier of cases in which he 
holievod the fatal result was attributable to such delay. When 
hed-sore.s were already present the case was practically hopeless, 
the patient almost invariably dying from sepsis. It was 
well to remember that tumor.s of the cord are usually found 
higher up than the estimated level. By beginning above and 
working downward, it seemed to him that the healing process 
would bo fni-orcd. He was not of the opinion that there was 
any good ground for believing that the operation of laniinec- 
(only so weakens the spine as to load to disability. Mention 
li as made of one of his cages' in u'hieh a man was engaged at 
an occupation requiring the frequent lifting of lieaiw weights, 
yet he had felt no inconvenience as a result of the operation 
on his spinal column. 

Dk. Peabce B.mley reported the case of a man. 41 years of 
age. who had been treated for some time previously for a 
variety of troubles, IVlien seen in May ho had stated that 
about fifteen months previously he had begun to have intense 
pain on the inner side of the left thigh. There had been an 
interval of a few months in wbioh this pain had almost sub¬ 
sided. Tlierc was slight atrophy in the left leg; the left knee- 
jerk ivas absent; there was very slight anesthesia. The case 
was diagnosticated as one of tumor of the enudn equina. Dr. 
JfeCosh had operated upon him on Jlay 22. He had removed 
(bo last dorsal and the first and second lumbar vertebrie. and 
liad e.xposod what had looked at first like a blood-clot, but 
microseopicnl examination had proved this to be a round-celled 
sarcoma. Although it was probable that nil of this sarcoma 
had not been removed, the man had done e.xtroniely well all 
these months, was free from pain and had resumed his occupa¬ 
tion. 

ANALY.SLS OF .SI-MPTOXtS OBSEliVEI) IX TUBEKCULAB MENINGITIS 
AT THE babies’ HOSPITAL. 

Dp,. C. A. Hebtei! made an analysis of 24 cases of tubercular 
meningitis, and in 15 of these there were autopsies. In these 
15 cases, 0 were at the age of eight months; 7 were one year 
old or under. In 9 cases of tubercular meningitis without 
autopsy, G were five months old. These figures showed that 
the disease was not so rare in the first year of life as had been 
supposed by some writers. Nineteen of the cases had run their 
course in less than one month. Tlie fontanelle had been 
markedly distended in 7 of the 24 cases, and in 3 there had 
been a marked excess of fluid found at autopsy. In one case 
the fontanelle had been depressed—a case sick for four or 
five months. In six cases there had been a delay in the closure 
of the fontanelle. Vomiting had been noted in 19 of the 24 
cases, and had been the first symptom in 14 cases. In five in 
which there was vomiting, the autops 5 - showed nothing differ¬ 
ent from the cases that had presented vomiting. In 11 cases 
there had been marked constipation. In cases coming to 
autopsy there had also been tuberculous lesions in the intestine. 
In several of the cases there were tubercular ulcers of the colon, 
and yet constipation instead of diarrhea had been present. 
The pupils' were uhcqual in 12 of the 24 cases, and dilated in 
the others. The pupils were contracted in only two cases. 
Nystagmus was observed in four oases, and strabismus in ten 
cases. In the cases showing strabismus there were marked 
lesions at the base and in the interpeduncular space. There 
were general convulsions in SO per cent. There was no case 
which did not present either rigidity or convulsions. In cases 
without meningitis but with tubercles in the brain, coninilsions 
were not .so common. Paralysis was noted in 10 of the 24 
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cases, and was luonoplegic in a nuniber. The variability of 
these palsies was a rather notable feature. In the cases with¬ 
out meningitis but with tubercles in the brain, no palsies or 
paralyses were noted. The taebo ef-rObralc was noted m i 
cases, and flushing of the face in 10 cases. All the fatal cases 
had presented stupor or coma, or more or less irregularity of 
respiration, while these had not been observed in any of the 
cases with tubercles, but without meningitis. Ilyperesthesia 
had been noted in only one case, and in only one had there 
been a well-developed cephalic cry. Retraction of the abdomen 
had been noted to a greater or less degree in 15 of the cases, 
but not at all in the other cases. The fever had not been high 
ill the uncomplicated cases, and the pulse had Shown nothing 
distinctive. In the cases without meningitis marked opis¬ 
thotonos and convulsions had been the rule, and early vomiting 
had been much less frequent than where meningitis was pres¬ 
ent. Only two or three of the cases had presented solitary 
tubercles. In all of the autopsy cases the cerebral tuberculosis 
had been clearly secondary. The intestine was the seat of 
tuberculous lesions in 11 of the 12 cases in which the intestine 
was examined. The knee-jerks were increased in a large pro¬ 
portion of cases, and absent in only two. An interesting feature 
was that at times the knee-jerks would he alternately exag¬ 
gerated and absent. 


California Academy of Medicine. 

Monthly Meeting, Dee. 18, 1000. 

President Dr. D. 0. ilontgonievy in the chair. 

TUiJEllCfLAK 

Dll. H. M. SllEiiiiAX presented a case which had already been 
before the Academy. At that time he showed the re.sult of an 
excision of the elbow, and called attention to the hip of the 
same side, which was swollen and tender in places; on one day 
the boy could walk well, and on another he would be lame. 
Some time before there had been a fluctuant swelling in the 
upper part of the thigh, and, for the sake of e.xjiloration this 
had been emptied by the aspirator, the contents being clinically 
tuberculous pus. This particular abscess had not refilled, and 
its emptying had caused entire disappearance of the symptoms 
which accompanied it. The symptoms noted at the time the 
case was in the Academy developed later, and were not the same 
as those of the abscess. The case very strongly suggested hip- 
joint tuberculosis, but an analysis of the symptoms prevented 
that diagnosis. After being shown at the Academy the boy 
got steadily worse, and the general swelling softened in one 
part above the trochanter, and fluctuation was jialpable. The 
opening of this fluctuant place let out tubercular piis, and 
the cavity led down to the rim of the acetabulum, at its upper 
part, where was found a sequestrum, wedge-shaped, and quite 
free. It was removed; its bed was scraped out, and the cavit.v 
joint, which was already open into the abscess, was thoroughly 
washed out. The femoral head appeared normal. The wound 
was closed with temporary drainage and healed very kindly. 
I'ery shortly it broke down again and formed a sinus leading 
into the joint and always discharging. A formal excision of tlie 
hi]) was done and considerable of the ilium, the seat of a tuber¬ 
culosis that had spread from the site of the sequestrum, was 
removed. The wound was packed with serilc gauze, and made 
to heal from the bottom. By this time the elbow’had again 
broken down, and it was again laid open and thoroughly 
'Craped out and washed. It too was packed and healed, since 
these operations the general health of the patient has been 
perfect and there had been much increase in weight. The 
elbow is especially satisfactory; flexion is efficient and of 
normal range; extension is not so strong; the hand ean be put 
on the head, and is commonly used for all ordinary purposes. 
1 he use of the hip has not yet begun. 

In this case it seems likely that the elbow was the primary 
lesion, and the hip secondary to it. for no other lesion, skeletai. 
glandular or visceral, can now be found; and his health and 
gencriil development do not suggest the idea of a latent lesion, 
tliough.they may not ho absolutely incompatible with the exist¬ 
ence of one. Section of the femoral head alter removal showed 


that the tuhevculosife was invading its upper half, that which 
had been in contact with the sequestrum in the-lip of the ace¬ 
tabulum. 

IlYDllOCEr.E. 

Dll. Dudley 'J'ait exhibited a iiatient 7!i years of age, on 
whom he had operated three mouths ago, and read a paper on 
the treatment of livdioccles. He said that the essentials of a 
radical cure arc that it shall be devoid of danger and pain, 
prevent recurrences, and finally that it shall permit the patient 
to resume his ordinary-business in the shortest possible time. 
He condciiincd the treatment by the injection of irritating fluid- 
for the purpose of producing adhesive inflamiiiation between 
the ln 3 ’ers of the serosa, also Volkmann’s operation of incision, 
followed bj' suture of the edges of the serosa to the skin, with 
or without drainage, as being verj- uncertain in their results. 
In twelve of his cases operated bj' the latter method, he noted 
relapse in two, and called attention to the fact that German 
authors acknowledged 12 to 15 per cent, of recurrences after 
Volkinaiins operation. Partial excision of the parietal tunica 
vaginalis, bv which an incision is made down to the fibroseroiis 
laj'cr; the tumor, still unopened, is then dissected by means of 
gauze, or the finger, until the mass is free from the cellular 
Taycr, especially posteriorly. A long incision is then made in 
the sac, from which the liquid escapes. The tunica is then 
liinied inside out, placing the endothelial surface out^YaTd and 
securing the cut edges of the serosa as high as possible around 
the cord by means of two or three catgut sutures. The testicle 
is then replaced in its normal position. It is covered by the 
skin, dartos and cellular tissue. Suture of the skin without 
drainage completes the operation, which requires generally- from 
live to ten minutes. 

He did not claim, however, the slightest priority for this 
measure, in as much as Longuet published a description recent¬ 
ly, and stated having treated 22 cases by this plan, the major¬ 
ity as early as 1898. Among the objections made to the method 
of inverting the tunica vaginalis, were the risk of .injuring the 
cord, fixation of. and subsequent atrophy of, the testicle, and 
tho possibility of relapse. All these points have been refuted 
by the experience of Longuet. who had not found a single in¬ 
stance of recurrence in his list of 22 cases. Dr. Tait’s per¬ 
sonal observations comprised two cases, one of which ivas tho 
patient exhibited at this meeting, in which an examination of 
the patient at this time (three months after operation), showed 
the .scrotal tissues freely movable over the surface of the teste.s. 
The inverted tunica undergoes atrophy. 

Du. CiiABLEB P. Thomas, Spokane, said that ho could not 
quite sec the advantage of the operation described by- Dr. 
Tait over the one he usually performed, which is that of excis¬ 
ing the tunica vaginalis. He believed that every clean surgeon 
i' convinced that the open method is the right one. The diag¬ 
nosis is not always easy, but is always cleared up by the in¬ 
cision method, w'hich he thought was the proper one. In any 
form of closed treatment there is a danger of sepsis until the 
wound is healed. 

Dit. W. I. Teuky said that the method seemed to him irra¬ 
tional. He did not see the object of doubling up a mass of 
tunica, and fastening it up to the cord. 

nephuectomy. 

Dr. Dudley Tait also reported a case of nephrectomy in a 
patient aged 02. Tho trouble began 18 months ago* with 
polyuria and pollakiuria. Diabetes was theh diagnosed and a 
rigid diet enforced, causing a loss of 62 pounds. Pour months 
later there was painful micturition and slight pyuria. Occa- 
■sionally there was some tire on the right side. He was treated 
for cystitis by various physiciansefor 14 months with no benefit. 
Examination in the beginning of Xovember, 1900, showed an 
adherent painful mass in the region of the. right kidney pus 
in large quantities in the urine, albumin, a few red corpuscles, 
numerous pelvic and a few vesical cells. The segregator 
(Harris) gave a decidedly purulent urine from the right'^side 
and almost clear urine from the left. The amount from the 
left side was almost double that from the right side. Tem- 
fierature at this time was almost invariably 37.2' C. in the 
morning. .39 at night; pulse, from 70 to SO. 'Diagnosis, pyelo- 
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ntpliiitis, possibly tuboiculous, with u jiiild cystitis. J^umbiir 
incision Xoveinber 14 showed an cxtieinely adherent kidney. 
With considerable,difficulty and some heniori’hage the lower 
three-fourths of the kidney were freed. During this dissection 
two pockets of pus were opened in the lower third of the kid¬ 
ney. Further dissection being apparently impossible, clamps 
were applied and morcellation done. The wound was left 
open. The patient’s condition immediately after the opera¬ 
tion was very satisfactory; pulse, i)8; temperature, 38. The 
dressing was removed on the thii'd day; the wound had then 
the aspect seen when clamps arc used. 'Healthy granulations 
were not noted on the surface of the entire cavity until the 
fifteenth day. The patient had no control of micturition; it 
was, however, no longer painful. The daily amount of urine 
passed could not, therefore, be estimated accur.ately. It 
varied between 900 and 1300 gm. It contained a small amount 
of pus in the beginning and became almost clear during the 
second week. On the seventeenth day the urine contained a 
few leucocytes, albumin and a few vesical, but no pelvic cells. 
The pulse showed a marked increase as early as the fourth day, 
104, and rose gradually subsequently. The treatment was salt 
water subcutaneously, cardiac stimulants, diuretin and milk. 
On the twentieth day the condition of the wound was en¬ 
tirely satisfactory. The granulations were jireseiiL in all 
directions. The pulse remained high, 118 to 120; temperature 
at night. 38.4. Urine was clearer and more abundant. With¬ 
out apparent cause a sudden change occurred during the day, 
pulse 134, irregular; temperature, 38. Urine greatly dimin¬ 
ished in quantity. Xotwithstanding the use of stimulants and 
salt solution, the pulse increased in frequency, 180, and more 
intermittent. The patient died twelve hours later, the twen¬ 
tieth day after operation. 

There were at least three points worthj' of discussion in this 
case. 1. The mistake in diagnosis made bj’ those who saw 
and treated the patient during the IS months preceding the 
operation. Failure to make the usual c.xamination of the 
urine and urinar}' system is the only possible o.xplanation. 
2. Whether in the presence of multiple purulent foci in the 
kidnev' it is safer to be contented with a nephrotomy and 
drainage. The French school almost unanimously advises 
incision and drainage in the eomiuon nodular infiltration of 
the kidney. In the case under discussion the kidney was very 
friable, extremely adherent in the upper third, and two 
pockets of pus had already ruptured during the dissection. 
Nephrotomy under these circumstances would have been very 
easily done, but the symptoms would probabh' not have cleared 
up with such incomplete drainage. However, the question still 
remains: rvould nephrotomy, with or without secondary 
nephrectomy, have given a better result? 3. The condition and 
function of the remaining kidney. The Doctor confessed to 
have neglected the proper study of the case from this all- 
important point of view. He failed to utilize any of the recent 
methods of determining the function of the kidneys. The 
methylene-blue test, the phloridzin test for artificial glyco¬ 
suria, and crj'oseopy wore not resorted to. 


Johns Hopkins Hospital Medical Society. 

Mcciiny held Dec. .?, WOO. 

Dr. H. Barton Jacobs, in the chair. 

CIRRHOSIS VEKTRICULI. 

Dr. Thomas McCbae exhibited, in the absence of Dr. Osier, 
the specimen of this exceedingly rare affection, from a man 
aged 4S. The previous history was unimportant, except that 
the patient was in the habit of drinking large quantities of cold 
beer. The symptoms began five years ago, with acute epigastiic 
pain, followed by loss of weight. There was no nausea or vom¬ 
iting, nor other symptoms pointing to uleer. A slight epigas¬ 
tric ridge was felt, which, with the absence of free hydrochloric 
acid and presence of lactic acid, led to the diagnosis by Dr. W. 
S. Thayer of earcinoma. Later the patient was seen by prom¬ 
inent specialists in New York, who did not confirm this diag¬ 
nosis. The ease came recently under Dr, Osier’s care, with the 
additional history of a gradually diminishing ability to ingest 
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food and loss of 100 pounds weight during tlie past year. A 
lest-meal gave 90 c.e. of Iluid, with total ab.seneo of hydrochloric 
acid. Ihere was no anemia. Dr. Osier made a diagnosis of 
cirrhosis of the stomach. Dr. Finney operated and found an 
hour-glass constriction at about the middle of the stomach. 
The opening was made on the pyloric side of the stricture, 
which admitted only one finger, and the stiieture was 
then divided and the opening in the stomach closed in the usual 
way. The patient gradually sank and died four days later. 
On autopsy thei’e wa.s no evidence of peritonitis and the 
stitches held well. Death appeared due to e.xhaustion. .Sec¬ 
tions showed great overgrowth of fibrous tissue, and there wa^ 
no sign of previous ulcer. 

DERMOID CY.ST 01' MESENTERY. 

Dr. J. F. Mitchell stated that a man aged 34, a healthy, 
robust teacher, came into the hospital complaining of pain in 
back and abdomen. His trouble began ten years ago, with 
colicky p.'iin recurring two or three times a year, with consti- 
l)ation, hut no fever. Five years ago, the attacks had become 
more frequent, recurring five or si.x times a yeai'. By last sinn- 
mer they rccuri’cd every six weeks. Constipation was the rule, 
and with relief of that came relief of the pain. Three years 
ago, a lump, 4x3 inches, appeared below the umbilicus in the 
median line. On entranec to hospital a lump was found just 
below the umbilicus, which disappeared altogether at times. In 
the knee-chest posture, it fell forward and was readily moved 
from side to side. On deep pressure there was pain. The urine 
was negative and there had been no hematuria. It was scanty 
and high-colored during the attacks, but there was no increase 
afterward. The tumor was thought to be a displaced kidney. 
An exploratory incision was made by Di'. Finney, and it wa.s 
found to bo a dermoid cj'st between the folds of the mesentery, 
about 10 cm. in diameter, quite firm, with indefinite sense of 
lluctuation. On slitting up the mesentery, the tumor wa^ 
easily peeled out. The abdominal cavity contained a largi' 
amount of Ihiid. which contained leucocytes but no other cells. 
Examination of the cyst contents shows fat globules and fatty- 
acid crystals, but no cholesterin. 

Dr. T. B. Futcher said the diagnosis had been in doubt; Dr. 
Osier had been non-committal, spoke of mesenteric tumor and 
also intestinal tumor, but inclined more to a tumor of kidney. 
He himself had also inclined to the latter opinion. Dr. Young 
had made a cystoscopie examination and drawn the urine from 
either kidney; this was normal, which should have impressed 
them more than it had. The coni cuts of :.he cyst resembled the 
stools in “fatty diarrhea.’’ 

ACUTE DAXCREATITIS. 

Dr. Jos. C. Blooduood reported two eases. The alleetion is 
laie and the diagnosis not often made. Early diagnosis with 
operation may be followed by recovery. In 12.000 surgical 
admissions here, and perhaps an equal number on the medical 
side, there have been thi'ce cases, one of these being hemorrhagic 
and two of the suppurative foi-m. There were only two cases 
of cysts of the pancreas and ten or twelve of carcinoma of the 
pancreas. The first case was one of acute hemorrhagic pan¬ 
creatitis. There was no history of the ease, buj the patient 
came in with a diagnosis of acute intestinal obstruction, nausea 
and vomiting. Operation was done and areas of fat necrosis 
and small hemoiThages were found. The wound was closed 
and death was expected, but the patient recovered. 

The second case was in a man 47 years of age, with a consid¬ 
erable c.xcess of fatty tissue. The only evidence of previous 
illness was symptoms of indigestion for some years. Seven 
months before present attack he had had an attack of jaundice, 
lasting three weeks. Present attack began twenty-one days 
before operation; he was suddenly seized with nausea and vom¬ 
iting and intense cramp-like pain. Five days later he still had 
oreat pain, with distension, nausea, vomiting; the temperature 
was 105 degrees, the first time it had been noted to be febrile. 
There was vomiting of pus at intervals. The seventh day his 
physician noticed a tender mass in the right lumbar region. 
Patient also noted swelling on right side. There was no 
marked rigidity. He had chills and fever. Tenderness devel¬ 
oped in the mass, but there was no jaundice. On admission 
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patient was a large man, with pulse 110-120, and a tu'nov move 
visible to the riglit side of abdomen, bvit move palpable to tue 
left of the umbilicus and below it. The right lumbar curve 
was fuller than the left. There was distinct resistance in the 
site of the tumor. The surface of the tumor was irregular, but 
smooth. Its lower margin moved on inspii-ation; over it was 
doubtful tvmpany. The dulness of the tumor was continuous 
with that‘of the liver. There was continuous fever. Leuco¬ 
cytes numbered 20,000. He became slightly delirious and 
stupid. These symptoms continued, ^vitb dry and coated 
tongue, pulse of 130 and dorsal decubitus. The mass was dis¬ 
tinctly outlined, occupying chiehy the umbilical and epigastric 
region and move toward the right side—a large immovable 
mass feeling like the omentum around an appendicitis. The 
dulness was less between the tumor and liver. He never had 
appendicitis in the middle lino, although he had it to the right 
of the gall-bladder. So bad w-as the patient's condition that 
operation was done under cocain. On entering peritoneum the 
omentum was seen to bo studded with areas of fat necrosis, 
making the diagnosis positive. There was an evident tendency 
to bleed. Pus was encountered, first yellow and gelatinous, 
later brown, with a distinct, sweety odor. The pus came out 
slowly, at least 250 e.c. draining out. Death followed within 
tweive hours with symptoms of infection. Gall-stones were 
found. The third case presented practically the same histoiy. 
Tlicre was a distended stomaeli and a definite area of tympany 
between the tumor and liver. There was a history of morning 
nausea and vomiting of two year's duration. Patient waa » 
stout man, an e.vcessive user of beer and alcohol. There was 
an excess of subcutaneous fat. Patient liad been sick four or 
five days before admission. There ivas a irell-defined tumor, 
not moving on respiration. At the operation done by Dr. 
Finney the tumor was situated beneath the omentum. There 
was no improvement in the patient’s condition. The wound 
was reopened and a large pancreatic abscess found; as soon 
as this was opened and drained nausea and fever ceased. The 
patient is living and well to-day, and is seen now and tlien. 
Si.v months ago he had only a suggestion of gall-stone.s. This 
patient has no recollection of coming to the liospital. Such 
patients look iller than those with appendicitis or cholecystitis. 
Ho has noticed in connection with gall-stones an induration of 
the head of the pancreas. It is well known, especially from 
the researches of Opie, that we get interstitial pancreatitis 
from obstruetion of the pancreatic duct in this way. 
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Philadelphia County BTe^ical Society. 

Jfceti/iff, Uec. 12 , tOdO. 

President Dr. J. H. IMusscr, in the chair. 

nESEcriox of cenar nerve. 

Pit. Krne.st Lax'lace presented a case of nerve .severed for 
nearly one year and in which there had been paralysis and con¬ 
tracture of the finger-s. The injury had resulted from a fall 
on a sharp object. He had made a dissection and found the 
two ends of the nerve separated a distance of about 1% 
iiicbcs. The lower end was enveloped in cicatricial tissue. 
Both ends had been freed from the surrounding tissues and 
giudual traction iimdo until the two end.s were brought to¬ 
gether. after which the nerve was united end to end by ten 
very small silk sutures inserted by means of the smallest needle 
possible. Before the operation there had been complete par¬ 
alysis, but on tlio following day the patient could move the 
fingers, and on the fourth day ho could move the hand; sensa¬ 
tion i.s almost normal, thus .showing that many of the severed 
fibers have found there follows. From this'fact the result 
might demonstrate the value of en-to-end union in severed 
nerves rather tlmn splicing or overlapping. 

Dr. T. S. K. Morton spoke of a similar case he had operated 
upon swcTul years ago in which sensation had returned in the 
parts within two or three hours after the operation for union 
of a severed nerve. 

TA-JtrnATIC AND rORTAU infection foreowing .tPPENDICms. 

Db, John C. Monro, of Boston, began by stating that infection 
of tlie retropentoneal lymphatics is more common than is gen¬ 


erally supposed. A continued temperature after operation for 
appendicitis should indicate infection of the retroperitoneal 
lymphatics. When there is a chill, high fever and jaundice, in¬ 
fection of the portal .system should be suspected. When the 
former is found in any given case it should be looked on as 
of appendicular origin. The speaker tlien detailed a .series of 
cases to illustrate the symptoms set up by infection of this 
character. The onset is not always sudden, but may occur 
several weeks after the operation and leading to the formation 
of abscess. In one case there Imtl been a slight elevation of 
temperature for throe monlli.s following an operation for ap¬ 
pendicitis and later a retroperitoneal abscess was found. In 
another case subsequent to operation the patient ‘ developed 
chills and fever aecompanied by j.aundiec, but aspiration 
which is not'a good procedure—failed to find pus in the hepatic 
region. In one case an absfcss of liver was found which had 
resulted from appendicitis. 

From the history of many cases he had made the following 
deductions: L In appendicitis there is nearly always infec¬ 
tion of the retroperitoneal lymphatics. 2. Tlii.s Infection may 
date its origin previous to the onset of appendicitis. 3. Infec¬ 
tion of the lymphatics is more common than pyelophlebitis. 
4. The infection shows a tendency to spread by way of the 
lymphatics. 5. These complieations demonstrate the value of 
free openings and drainage following operations for appendi¬ 
citis. 

Dr. H. a. Hare spoke of the venous and lymphatic vessels 
and their relationship in the region of the appendix. A study 
of these shows the readiness by which infection may reach the 
liver and contiguous regions. Tho relation existing between 
the blood-.supply of the appendix and liver is a close one. The 
essayist had touched on the fact that symptoms often indir 
cated the affection of distant organs such as the spleen, stomach 
or other viscera when the main fault might be located in the 
appendix. This fact might bo due to the widespread infection 
resulting from this condition. 

Dr. John B. Roberts believed that physicians as well as 
surgeons were too prone to look on appendicitis as only a local 
condition, but the symptoms presented should call for a more 
careful study of the question. He disapproved of introducing 
aspirating necdlo.s as a diagnostic sign of hepatic abscess. 

Dr. Edward IMartin was afraid that perhaps too many 
cases of doubtful nature would now be attributed to this con¬ 
dition. In his opinion infection of the retroperitoneal lympha¬ 
tics was somewhat rare. A free incision with drainage in 
appendicitis would usually prevent involvement of the 
lymphatics. As to the use of a trocar in making explorations 
for abscess, it might in some cases he better than an incision 
which might lead to fatal hemorrhage, as instanced by a ease 
which be had seen. 

Dr. John G. Cl.ark stated that within the past three or 
four months he had been making a series of experiments to 
determine the veiy point made plain by Dr, Munro. He had 
found that after carmin granules had been injected into the 
more dependent parts of the peritoneal cavity of rabbits and 
the animal subsequently kept in an upright position after the 
lapse of five hours carmin granules could be found in some of 
the lymphatics in tho sternal region. This showed that they 
could easily make their way through the diaphragm. After 
the lapse of a longer period of time carmin granules could be 
found near the liver, kidneys or gastric regions. He had been 
able also to find these granules in the bone marrow. The.se 
results only seem to follow the infection of tlie gi-anules into 
the more dependent portions of the peritoneal cavity or ad¬ 
jacent to the pelvis which might therefore go to confirm the 
clinical observations of Dr. Munro in regard to infection of the 
retroperitoneal lymphatics and venous circulation in cases of 
appendicitis. 

Dr. SntON Fdexner thought the condition might be allied 
to that seen in typhoid fever and other infectious diseases when' 
thrombosis occurs. It requires only a very short time for 
bacteria to be distributed throughout the body. This had been 
denmnstrated by an observer who, after injecting the bacillus 
prodigiosus, had, after five minutes, found it in the bile. 
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Chicago Pathological Society. 

Meeting hckl Dee. 10, 1900. 

VItETEItO-I?{TESTIXAI. AIV’ASTOMOSIS. 

Br. P. 11. Zeit discussed an c.xperimental study of the 
pathology and bacteriology of ureteral implantation into the 
rectum as practiced on 120 dogs, and implantation of the 
trigonum into the rectum on 21 dogs. 

The operations on the animals were done by Drs. Franklin 
H. Martin and lleuben Peterson with a view of devising an 
O230ration foi- ca.scs of malignant disease of the bladder. The 
paper gave: 1. A complete resume of the literature of bilateral 
uretero-intestinal anastomosis on man and animals, showing 
that no bettor results can be expected in man than those ob¬ 
tained in animal experiments. 2. The rcsnlts of careful patho¬ 
logical and bacteriological examination of the operated animals. 
3. The results of animal experiments with a view of proihieing 
immnnity to the bacillus coli communis. 

The conclusions reached arc, that no matter what the opera¬ 
tion oinplo 3 ’ed with a view of preventing ascending renal 
infection, the pathology of ureteral implantation into the 
rectum is the pathologj- of 2iyeloncphritis and its sequehe. All 
the variations of this form of suppurative nephritis were ob¬ 
served in the operated dogs, fiom the earliest beginning of 
ascending infection a few days after the operation up to the 
healed 2 Ji'occss with induiation and cicatrization and resulting 
.granular contraeted kidnc.vs, wliieh were found in all dogs 
that have recovered from the 2 uiinaiy results of their pj’elo- 
nephritis. !Xumerous luicroscopie specimens and jdiotomicro- 
graphs were shown to prove that infection could have taken 
place onl.v bv wa.v of the ureters, pelvis of kidnev and urinifer- 
ous tubules, and that the pyelonephritis wa-- caused b}’ the 
bacillus coli communis. 

.Most of the dogs died of peritonitis due to leakage of urine 
and general sepsis and 2 )yclonophritis during the (irst ten daj’s, 
the primary mortality being 84 per cent. Dogs living a longer 
time died of 25.velonephritis, jj.velonephrosis and 2 ’.voniia, or 
recovered from the pyelonephritis with contracted kidney. 
Specimens were shomi of other dogs which appeared to be in 
perfect health 210, 300 and 405 days after operation. All 
had granular contracted kidneys, and still showed evidences 
of former 2 r.velonephritis, The ui'cters arc not iiiueh diseased, 
although usually dilated, no matter how severe a ir.vclitis or 
pyelonephritis was present. The bladder is always found to be 
infected bj- way of the urethra. In all cases where the bladder 
had not been removed, it was found to contain a purulent 
llnid teeming with bacteria, mostly staphylococcus albus and 
bacillus coli communis. A 2 nirulont cystitis was found also 
when the operator squeezed out the bladder thoroughly before 
closing up the abdominal wound .after the operation. 

Operative results on 21 dogs with implantation of trigonum 
into i-ec-tuin rveie more favoi-able. Specimens from several dogs 
were shown, one of which was killed on the thirteenth day after 
operation. One ureter with trigonum implanted showed a 
normal kidney. The other ureter implanted without vesical 
mucosa resulted in a violent p 3 'clonephritis. 


Buffalo Academy of Medicine—Medical Section. 

Meeting held Dec. 11, 1900. 

PERIOniC VO.MITIXO. 

Dr. Chari.es G. Stockton reported a case of what was held 
to be characteristic cyclic or periodic vomiting in a child. It 
first appeared when the child was 3 years old, and occurred 
at intervals of six or twelve weeks, thereafter, for a period of 
five vears. when the attacks declined in frequency and seventy, 
and have now quite disappeared. The seizures were ushered in 
by a day or two of dulness with inactivity of the bowels: the 
appetite was usually good. The vomiting occurred suddenly 
.and was repeated sometimes with severe retching at inteira s 
of one-half or one hour. The e.iecta appeared to be iiure gastric 
juice, rich in hydrochloric acid, which acidity declined as the 
attacks passed off. After vomiting for about a week, during 
• ’ ieh there was verv alarming prostration, constipation of the 


bowels and diminution of the urinaiy output, imiirovcment aii- 
peared as suddenly ns the onset. In forty-eight hours the child 
seemed as well as ever, and continued to be.perfectly well in 
the interval. The alTcction was apparently in no way related 
to any other ascertainable condition, and was not precipitated 
by overeating or other faults in h 3 'giene. The writed assigned 
this case to a group which he thinks differs from the cases re¬ 
ported by Le 3 ’den, which occurred in adults, and those reported 
by Boa.s, in which there was hypochlorhydria, and from other 
groujis not answering to the description of pure cyclic vomiting 
in ehildien. Hypodennoclysis and eiitorocl 3 'sis were recom¬ 
mended as moans of averting the dangers of collapse. .Several 
fatal cases were referred to. 

TTIEAT.UENT OF DISEASES I.OCAf.I.Y ItV llOT-AIR. 

Dr. Prescott Le Breton referred to the introdnetion of 
superheated dry air in F.ngland in 1803 as a remedy to alleviate 
Iiain and cure disease. A description of the apparatus which 
es.seiitiall 3 ' consists of 1. an oven to enclose the affected parts; 
2, a .suitable covering for the skin to absorb perspiration and 
prevent blistering, and 3, some means of generating heat. 

The treatments to any given part oeeuiiy from one-half to 
one hour, and the temperature roachwl in the bath varies from 
250 to 340 F., the heat vaiying according to the sensation of 
the patient. :Massagc is indicated afterward, especially if there 
is any .swelling or exudation. The effects of this e.xtreme heat 
locally are a relaxation of the tissues, an increase in the circula¬ 
tion with dilation of the blood-vessels, a numbing of the sensor 3 ' 
nerves, a marked perspiration and often a eliangc from an un- 
healUqv to a healtln’ mcfabolistii. .Swelling' is diminished, pain 
is relieved, slifl'ened joints and muselrs move more frcel 3 '. The 
writer details the effect of this treatment in 12 selected eases, 
including Colics fracture, sciatica, niuseulnr rhcuinatisin. con¬ 
tusion to lumbar region, coeiwgodvnia. rheumatoid arthritis, 
neurasthenia spinalis, old dislocation of hip. subacute rheu- 
inatisni. and neuritis, in all of which much good was noted with 
oftontimes a cessation of all symptoms. A like result was also 
noted in 35 eases selected from other observers. 


tZlicvapeutxcs. 


Vapor-Bath. 

The following sinqile method for giving a vapor-bath to 
patients who have to be treated in the recumbent position is 
recommended bi' La 1‘rcssc Mrdicalc: .S 2 n’cad a blanket over 
the bed, upon which place the patient, dressed onl 3 ’ in his 
gown: under each foot and at each side of the body place a 
well-corked stoneware jar of boiling water. Before being 
placed in position, each jar should be covered with a dam]> 
towel and afterward covered with a piece of flannel. After 
the jars are placed in position the blanket is folded over the 
patient and he is then covered with another blanket and an 
eiderdown quilt. In a few minutes a profuse perspiration is 
brought on, lasting for a time, var 3 'ing according to cireuin- 
stances. If it is advisable to increase the perspiration, warm 
drinks ma 3 - be given. IVhen the patient is taken out of his 
vapor-bath, the blankets on which he lies and the jars are 
withdrawn without uncovering him, and his body should he 
dried under the second blanket and the quilt, which are al¬ 
lowed to remain. After twenty or thirty minutes his linen 
ma 3 ' he changed. 

Nephritis Folio-wing- Scarlet Fever. 

J. Lewis .Smith recommends the followin.g mixture in order 
to increase the elimination b 3 ' the bowel.s, .skin and kid- 
ne3’s: 


B. Polassii acetatis 

Potassii, bicarb. __ j 

Potassii eitratis, fifi...•_-3ii 

Infusi tritiei repentis, q. s. ad. . !.5''iii 25G| 


M. Sig. A tcaspoonful evGr 3 ' three or four hours in water, 
for a child of 5 years., 
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Treatment of Impetigo Contagiosa. 

Enrnnan, in St. Louis Med. Review, oxitlines llie following 
tveatment in impetigo; Tlxc hulte sliould be opened and tlie 
contents cangbt in absorbent cotton and not permitted to run 
over the skin. Eree the surface of the diseased epidermis by 
clipping it off close to the bullw, and dust with an antiseptic 
powder. When the disease is widespread and there is much 
crust-formation, a bland oil. such as carron-oil> liquid albolene, 
or olWe-oil, to which has been added 2 per cent, of salicylic 
acid, should be used. This should be well rubbed over the sur¬ 
face, the crust detached, and the following dusting-powder ap¬ 
plied: 


R. Acidi salicyliei. 

.gi-- 

Acidi boriei 


Zinci oxidi 


Amyli, afi. 



li. Sig. Apply locally. 


Baths are contraindicated. Ointments seem to irritate, con¬ 
sequently the application of the bland oil to soften the crusts 
followed by the antiseptic dusting-powder is regarded by him 
as the most successful method of treatment.—-Ife.d. Standard. 

H. H, Whitehousc, in "Twentieth Century Practice,” recom¬ 
mends the removal of the crusts by washing with white eastile 
soap in warm water, followed by the application of a mercurial 
preparation; 

R, Hydrargyr. ammoniati .j*’'^ 

Adipis benzoinati .5' 32) 

JI. Sig. Apply locally twice daily, or 

R. Ichthyoli .gr. xv II 

Ung. zinci o.vidi q. s. ad.5i 32j 

hi. Sig. Rub in well two or three times dnil]’. 

The latter acts very well, especially when the crusts are ad- 
iierout, iu which case it should he spread thickly on lint and 
bound on. He states that in all cases, hut particularly in the 
bullous form, ichthyol in 3 per cent, strength is very effective. 

Removal of Warts and Moles. 


307' 

Por Disinfecting the Mouth in Infectious Diseases. 

R. Acidi earbol.31 . 4j 

(riycevini .24 

, Aqua: dcstil., q. s. ad...ou 94( 

Jf. Sig. Apply to the buccal mucous membrane witii a 
plc<lgot of cotton on an applicator; or 

R. Acidi earbol.4| 

Spiritus campbora; .30 81 

Olci oliva;, q. s. ad.Sii 94) 

hi. Sig. To be applied locally by moans of an applicator; or 

R. Acidi earbol .3i 4 

AIcohoHs—pure .3ii S 

Glyeerini .3vi 24 

Aquo! dcstii.. q. s. ad.§ii 04 

hi. Sig. For local application by means of a swab. 

Cave should he used that none of the solution drops into the 
larynx. This can be avoided by pressing tbe swab against the 
side of tbe bottle before applying it. 

* Thiocol in Tuberculous Cases. 

Braum, in Klin, Thcr. Woch,. has found that thiocol is better 
tolerated by the stomach than the other drugs of the creosote 
class. It has given crmsidcvable relief in tuberculous cases; 
to those suffering from chronic bvonehitis especially. 

— Tntcrnat. Med. Mag. 

[Thiocol is the potassium salt of guaiacol-sulfonic acid. It 
contains about (iO i)pr cenl. of giiaiacol. It is a fine white 
powder, which has a taste at first bitter then sweetish. It sur¬ 
passes the other propar.ations in that it is free from odor, is 
very soluble in water, rapidly absorbed by the mucous mem¬ 
branes and is free from irritating action. The dose is eight 
grains, gradually increased to thirty or forty grains, three 
rimes a day.] 

The following is the most preferable way of prescribing it: 

R. Thiocol.3iii to 3iv 12-1G| 

Sj’r. .aurantii. q. s. ad.§iii OOj 

Jf. Sig. One tenspoonfiil three times a day. 


TIIEEAPEUTICS. 


W. C. Abbott applies the ethylate of sodium for this pur¬ 
pose in the following manner: The growth should be walled 
in with a piece of wax, vaseliu or mutton tallow and then a 
drop of the above solution should be placed on the tip of the 
growth. After two or three minutes any remaining portion 
should be absorbed with a blotter. A caustic effect occurs 
which kills quite deeply; a scab is formed, which peels off, 
Ic.aving the part normal. 

[Sodium ethylate is formed by the combination of metailic 
sodium and pure alcohol. It forms a white powder, which is 
soluble in water or alcohol. It is generally used In an aqueorrs 
solution of 10 per cent, strength.] 


Sweating of Feet—Hyperidrosis Pedis. 

The Pharmaceutical Post publishes the following formula! 
for treatment of excessive sweating of the feet; 


R. 

Balsam! peruviani . 

. m. XV 

1 


Acidi fonnici . 

.Si 

4 


Chloralis hvdratis. 


4 


Alcoholis—absolute—q. s. ad.... 

,.. ,5iii 

OG 

M. 

Sig. Apply by moans of a local pad of wool 

or 

R. 

Acidi boriei. 


1 


Sodii boratis 



Acidi saiievlici, afi. 


24 


Glycerin) . 


48 


Alcoholis, q. s. ad. 


9C 

M. 

Ft. lotio. For local application. 




Sajous’ Annual contains reports of good results obtained by 
Ix>gon.v in treatment of eases of obstinate perspiration of the 
feet with offensive odor, of several years' duration. He first 
bathed the feet for several d.ays in a weak infusion of walnut 
leaves and applied the following mixture twice dnilv 


R. 

Eiq. forri chloridi . 

S; 


Glyeerini. 


M. 

Essenti.ro beraamottro ... 

Sig. Apply to the feet twice daily. 

..)u, xl 


Removal of Foreign Bodies in the Nose. 

Children, while playing \yith small bodies, such as marbles, 
buttons, peas, beans, and grains of different kinds, very fre¬ 
quently place them in tbe nose, and they arc removed with diffi¬ 
culty, as well as causing great fright to the child. Keating, in 
his treatise on "Diseases of Children,” recommends that the 
child, if old cnongh, bo instructed to blow hard or to cause 
sneezing by tickling the membrane of the nose or by the appli- 
o.ation of snuff. The body can frequently be dislodged by hav¬ 
ing the child take a full breath and then give him a smart 
blow on the back. If not dislodged then close the nostril 
which contains the body and blow, into the other nostril through 
a rubber tube, insti iioting the patient to keep the mouth closed; 
suddenly release the closure of the side occupied by the body. 
If this docs not accomplish the purpose then it will have to be 
drawn out by forceps or other surgical means resorted to. 

Treatment of Gonorrliea. 

Tile following prescriptions, recommended in treatment of 
gonorrhea are published in the hh Y, Med. Journal. 

R, Extract! zero fluidi—corir silk 

Spts. etheris nitrosi, an .3ss IG 

Balsam! copaiba: .§i 32 

Mucilaginis .gss 16 

Aquro destil, q. s. ad .§vi 102 

M. Sig. A dessertspoonful to he taken three times a dav in 
water. 

[The therapeutic agent in this prescription is the volatile 
contained in copaiba and it should be used move extensively in 
the subacute stage of gonorrhea. Zea and copaiba both con¬ 
tain resins wliicb pi-omote diure.sis.] 


ron WATERY GLEET. 


R. Acidi tannici .. jy 

Mucilaginis .. . 3 i 4 

Aquro. q. s. .ad.. , gg: 

Jf. Sig. Use as an injection two or three times daily.' 
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Psoriasis. 

Ihe British Med. Journal reports the treatment of psoriasis 
applied, by Balzer and hlousseaux, b 5 ’ means of oil of cade 
baths. The following formula; are prepared: 

Saponis—soft .giii goi 

Aqua;.,.3vi 192j 

Jo this emulsion oil of cade is added in the proportion of; 

B. Olci cadini .giii 961 

Emul. saponis.gviii o.'iG 

^I. Sig. Add the entire amount to one bath—thirty gallons 
of water. 

The patient is instructed to use plain soap and water to re¬ 
move the scales before taking the bath. Although not stated, it 
is supposed that the temperature of the bath should be suited 
to the patient, as well ns the length of time the patient is to re¬ 
main in it. 


Crocker recommends the following to reduce the liyperemia 
after the scales have been removed: 

B- Calamina; . 3 ii 2|66 

Zinci oxidi. ass 

Liq. ealcis 

Olei oliva;, aa.gss 10| 

M. Sig. Apply locally after removing the scales by means 
of soap and water or by immersion in a warm alkaline solu¬ 
tion. 


Herpes Genitalis. 

W. F. Robinson states that caustics should never be used, as 
grave ulceration may follow their use. He employs the simplest 
antiseptic washes and observes cleanliness by immersing the 
parts in a warm boric-acid solution or bathing with the same 
twice daily and dusting afterward with the following: 

B. Europhen j 

Acidi borici. fia .gi .qai 

M. 


Duhring recommends the following: 

B. Zinci sulphati.s 

Potassii aulphidi. I'la .S.s.s 2 

Spts. vini rectificati .3i 4 

AqU£E ._.3vii 28 

M. Sig. Shake and apply frequently. 


Eczema of Female Genitals. 
The following is recommended by Von Sehlen: 


B. Ichthyoli .5iss 0| 

Pulveris amyli . 51 321 

Vaselini . 31 i G4| 


hf. Sig, Apply locally twice a day. 

, — Bnct/c. I’raci. Mrd. 

Tuberculosis. 


Daly, in The Medical Jiccord-, recommends the following pill 
in tuberculosis: 


B- Camphorce 
Heroin .... 
Creosoti .. 
M. Ft. pil. No. i. 
midnight. 


.. .gr. II 
gr. 1/12 
.mi 


|13 

i005 , 
00 


Sig. One such pill three times a day and at 


Ho reports six cases and says he has found this formula 
superior to any he has used in treatment of the cough. It is 
also of great benefit in the cases of nervous depression found in 
tuberculous subjects. The disorders of the stomach, which arc 
sometimes difficult to combat in phthisical patients, may be 
indirectly due to cough and this remedy therefore gives relief. 
When the cause is a local one he has had the best results with 
the following formula; 

B. Bismuthi subnitratis.gr. xv 

Guaiacoli carbonatis.gr. i 

Heroin .gr. 1/32 

M. Ft. tablet No, i. Sig. One tablet after each meal. 

The guaiacol has been used in this formula in small doses 
because it has a tonic effect in the stomach, and the heroin 
because it has some analgesic power. In the use of this last 
tablet care must be taken to prevent the constipation which 
the bismuth may produce. 


;00 

1002 


B. 

Sig. 


Ovarian Neuralgia. 

Camphora: monobromata; ..;. "t. iss 

Pulveris capsioi.gr. ii 

Confectionis rosie, q. s. 

One such pill every three or four hours. 


1 

13 


— N. Y. Med, Jour. 


Administration of Quinin to Children. 

H. B. Sheffield, in Med. Ti-nics and Registery recommends 
cuquinin, which is a perfected and practically tasteless prepara¬ 
tion, to bo given children, as it is a palatable preparation. It 
may be prescribed in simple syrup. It has the further ad¬ 
vantage over quinin in being less apt to produce nausea and 
tinnitus. For gromi-up children he prescribes the following: 


B- Quinina; sulphatis.gr. xxx 2 

Acidi sulphurici dil. 1 

Ess. mentha; piperita;, aa.Sss 2 

Syr. yerba; santm comp., q. s. ad.giii 9G 


hr. Sig. Two teaspoonfuls every three hours. 

He gives iron in the following combinations: 

R. Vini ferri amari 1 

Klixiris aurantii, afi.gi 32 

If. Sig. One tcaspoonful three or four times a day; or 


R. Ferri ot ammon. citratis.gr. xv 1 

Spts. vini gallici.gs.? IG 

Essence pepsini .gi 32 

Syr. simplieis, q. s. ad.gii 04 

hi. Sig. One tcaspoonful three or four tinio.s a day ; or 

R. Tinct. ferri chloridi .Si 41 

Glyccrini .gss 10) 

Syr. /.ingiberis .gi 321 

Aqua:, q. s. ad.gii 64) 


M. Sig. One tcaspoonful three times a day after meals. 


Zn^bicokgal. 


Knows the Sex That Commits Rape.—Section 4221 of the 
Revised Stiitutcs of Utah of ISOS makes it a felonj- for any 
person to carnally and unlawfully know any female ovei' the 
age of 13 years and under the ago of IS years. The word 
‘‘innlc’’ does not appear in the statute, yet it is well known, 
the Supreme Court of Utah says, in the case of State vs. 
Williamson, that no one but a male person could be indicted for 
the .specific offense of rape; and the court, it continues, would 
eonstriic the statute to mean that a male person only could 
consummate the offense named therein. So it holds that the 
information in such a case need not .specify the sex of the 
defendant. Or, more generally speaking, it holds that in a 
criminal jirosecution. where the offense charged is such ns 
only a male person could consummate, the information need 
not specify the sc.x of the defendant. 

Physician Carelessly Accelerating Death.—When the 
case of Gray vs. Little was before the Supreme Court of North 
Carolina for the first time it held erroneous, ns stated on page 
1(52 of Tiik Jouknai. A. M. A., of July 21, 1000, an instruction 
to the effect that only nominal damages could be recovered for 
a death where it was only accelerated by the malpractice and 
negligence of the defendant. But it was sheer inadvertence 
on its part, it says, on the reappearance of the case before it, 
that it then referred to an instruction that was asked and not 
given in a wag’ which led the lower court on the second trial 
to submit an issue as to punitive damages. The state statute 
which authorizes the recovery of such damages as are a fair 
and just compensation for the pecuniary loss resulting from 
a wrongful killing, which confers the right to recover in such 
cases, it holds, restricts the recovery to compensatory dam¬ 
ages.' But is says that it is difficult for it to comprehend how 
the iurv could have returned a verdict of $100 as compensation 
for the death by malpractice, as was found, of n wife and 
mother 33 years of age, and it suggests that considerations of 
humanity would seem to require that the case should be inves¬ 
tigated by the solicitor for the district, if the criminal arm of 
the law has not already been invoked. 
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Falsely Charging-That One Has Leprosy.—To falsely 
say of one that he has leprosy is slander, and to publish it by 
writing is a libel, Mr. Justice Gaynor holds, in Simpson vs. 
Press Publishing Company, at a special term of the Supreme 
Court of New York, Kings County. Nor does he consider that 
it makes any difference in this regard if the progress of 
science has revealed, as was contended in this case, that leprosy 
was erroneously classed as infectious or contagious. It re¬ 
mains a term of slander, he holds, until the law is changed. 
Every disease that is infectious or contagious is not embraced 
within the definition of slander. The bane in the charge of 
leprosy which made the courts classify it as slandeious was 
its tendency to cause one to be shunned and excluded from 
society, and that still exists. But the definition of libel is 
much broader than that of slander, and any false publication 
by writing ivhicii exposes one to ridicule, hatred, contempt or 
obloquy, or causes him to be shunned or avoided, is a libel in 
and of itself, though if spoken it might be no slander. Hence, 
to falsely charge one in writing with having any repulsive 
disease or condition ivhich would necessarily cause him to be 
shunned or avoided, the ,iudge says, would be libel, but it 
would not be a slander if spoken unless it was one of the 
diseases embraced within the definition of slander. Moreover, 
the point that the complaint was insufficient for not stating 
that leprosy is contagious or infectious, he holds was not well 
taken, as such an allegation is neither usual nor necessary, anj' 
more than to formally plead that to steal is a crime, for the 
court takes notice of what words constitute slander per .sc. 


Venue of Actions Against Trustees.—^The Civil Code of 
Kansas, after specifying the venue of various classes of 
actions, local and transitory, provides that every other action 
must be brought in the county in whicli the defendant, or some 
one of the defendants, reside or may be sununoned. Under 
such a provision the Supreme Court of Kansas holds, in State 
vs. Hornaday and others, a summons to a member of the board 
of trustees of the charitable institutions of the state may 
rightfully issue from the court of an)’ county in wliieh sucli 
member may be, whether resident there oi- not, and may bo 
served upon him there; and, when so issued and served, process 
may rightfully issue from such court to other members of the 
board, and be served upon them in other counties. It says that 
the members of tlie board are possessed of an official clmracter, 
which accompanies them throughout their respective terms. 
While, as individual members, apart from their fellows, they 
may not be able to transact public busine.ss, yet they do not 
fake on and put off their official character ns the exigencies of 
the public service require them to convene or separate. They 
are each of them public officers, liable at any time to be called 
to the discharge of some of their public duties, and liable at any 
time to receive notice of public interests requiring tiieir con¬ 
vocation and attention. The duties performed by them do not 
require their assembly at any set time or at any particular 
place, but they may meet when and where, within the state, 
the public service may bo best conserved; and thej’ are there¬ 
fore, the court liolds, clothed, everywhere in the state and 
throughout their respective terms, with the responsibilities and 
official character of their positions. 


Opinions as to Age.—The fourth appellate division of th< 
Supreme Court of New York says, iu the case of Hartshorn vs 
the Metropolitan Life Insurance Company, that it is well set 
lied that expert evidence is proper where the age of a child i: 
at issue, aud that it has often been received concerning the ag; 
of an absent adult. But, to entitle such evidence to any weight 
the facts and circumstances upon which the opinion is based 
the court holds, should be given, and the witness should firsl 
describe, as far as practicable, the appearance of the individua 
whose age is in question. It also remarks that it is commoi 
knowledge tliat an opinion is ordinarily of but little value as t( 
the real age of a person between the ages of 30 and CO. Here 
one of the principal defenses to an action to recover life insur 
ance was an alleged breach of warrantv on the part of Hie in 
sured m representing herself to be m.any years younger tfiai 
-fie really was. According to the undisputed testimony of f 
granddaughter of hers, the insured, if slio gave her a-^e cor 


rectly in her applications for this insuvauee, was a giandmother 
at the age of 27 years, which, although not impossible, the 
court holds would be sufficiently unusual and extraordinary to 
require further proof than a mere opinion as to her age, before 
the conclusion that such fact was established by the evidence 
would be warranted, and the presumption raised by the bap¬ 
tismal record would be fairly overcome. The opinion referred 
to was that of the physician who examined the woman on each 
of her two applications for insurance. He testified that he had 
known her for three or four years, bad made calls in the family 
professionally, but not upon her, and had called at the house 
frequently to sec others, perhaps two or three times a month, 
for some time; that she had black hair, was a strong, active 
woman, appeared in good health, and her occupation was that 
of a housekeeper. Upon this foundation, he was permitted to 
testify that he formed an opinion, in a general way, that she 
was at the time in question about 61 or 52 years of age. But 
the court says that it is not satisfied that a sufficient founda¬ 
tion was laid to render this evidence admissible, and, again, 
it declares that upon the facts disclosed by him the testimony 
of the physician was entitled to but little weight upon the 
question of the exact age of the insured. 

Indictment and Dying Declarations in Abortion Case.— 
In State vs. 5Ic3'er, where the indictment charged an attempt, 
without lawful justification, to cause the miscarriage of a 
woman pregnant with child, the Supreme Court of New Jersey 
held that it was error to admit in evidence the dying declara¬ 
tions of the woman. The reason it assigned for this was that 
as the legislature, in the crimes act of 1898, declared the act 
of the accused to be high misdenieanov, whether the woman or 
child died in consequence thereof or not, the death of either 
ivas not an essential element of the crime, but was really a fact 
to he considered in fixing the penalty. But this reason the 
Court of Errors and Appeals of New Jersey does not think 
sound. It says that while it is true that the statute calls the 
prohibited conduct a high misdcmcauov, whether the woman 
or child die in consequence thereof or not, yet, on due atten¬ 
tion to all its provisions, it clearly appears to describe two 
high misdemeanors—one where the woman or child dies in con¬ 
sequence of the operation, and the other whore death does not 
ensue. And it deems it indubitable that, to warrant the 
severer sentence, the indictment must charge all the statutory’ 
constituents of the more aggravated crime. Its distinguishing 
feature, the death of the woman or child ns a consequence of 
the attempted abortion, must therefore be alleged in the iudict- 
ment, and thus made the subject of investigation and proof 
at the trial. Then, wlien the death of the woman is thus 
charged as an element of the offense, necessary to be proved 
in order to establish against the accused the graver crime 
and subject him to the severer punishment, her dying declara¬ 
tions, the court holds, are legal evidence. It says that it is 
aware that the question whether dying declarations can be 
received when the indictment does not specifically charge either 
murder or manslaughter has been answered in the negative by . 
some tribunals whose judgments are entitled to very great 
respect. Nevertheless, after due consideration of those de¬ 
cisions, it prefers to hold that, on the trial of an indictment 
charging the defendant with the statutory misdemeauor of at¬ 
tempting to cause the miscarriage of a woman pregnant with 
child, in consequence whereof the woman died, the dying 
declarations of the woman are legal evidence. Of course under 
this decision, an accused person, the court goes on to say, may 
be exposed to the danger of having the dying declarations of 
a woman put in evidence when her death is charged as the con¬ 
sequence of an abortion, but is not fully proved to have resulted 
therefrom, and thus they may he used in the jury room as 
evidence to conviot him of abortion merely, ivithout resulting 
death. However, such a danger may always exist when evL 
dence is legally received by the court for a purpose not ulti¬ 
mately accomplished, and must bo guarded against, as far as 
possible, bj' appropriate instructions from the court. 

^ Bight of Applicant for Hegistration to Hearing._Sec¬ 

tion 13 of chapter 03, of the New Hampshire Laws of 1897, 
provides that “even- person who is a practitioner of medicine 
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and svirgery in tliis state piior to the passage of this act shall 
be, upon satisfactory proof thereof to the regent and upon the 
payment of a fee of one dollar, entitled to registration,” and a 
certificate of the facts which shall entitle him to practice 
medicine. An applicant furnished statements of three residents 
to the ofl'ect that he attended them as a physician prior to the 
passage of the act, and a certificate of the city clerk that he 
had certified to a death in 1890. His application, however, 
was denied because he did not comply with a rule of the regent 
requiring the applicant to furnish certificates of a member of 
one of the medical societies mentioned in the act and of two 
well-known citizens that he was a practitioner of medicine and 
.surgery. Now, a practitioner of mediciiie and surgery, the 
Suj)romo Court of New Hampshire says, in Hart v.s. Folsoin, 
is a physician and surgeon who habitually holds himself out 
for the practice of the profession. But the language quoted, 
it thinks, raises the question of whether it is enough for the 
applicant to show that he had been such a practitioner in the 
•state at some time in the past, or whether he must show that 
lie was one when the act was jiassed. The language, it says, 
•seems to refer to the present time—“every person udio a 
practitioner'’—and, although these words arc qualified by the 
expression “prior to the passage of this act.” it holds that 
they can not reasonably be held to refer to persons who had 
been practitioners, but had ceased to bo such when the act was 
passed. So it thinks that a fair construction of the language 
is that only tho«e physicians and surgeons who wore in prac¬ 
tice in the .state when the act was passed are entitled to regi.--- 
1 ration, a view which it believes is strengthened by a considera¬ 
tion of the purpose of the act. Then, it holds tiiat it is the 
duty of the legcnt to issue a license to cacli applicant who 
conics within the provisions of the act. Whenever apjiliealion 
is made under section 13, the regent must determine whether 
the applicant is a physician and surgeon, and whether he was 
engaged in practice when the act was passed. In performing 
this duty he acts in a judicial capacity, and is bound to receive 
and consider all evidence that legally bears upon the questions. 
If, for any reason, the applicant is unable to furnisli such a 
certificate as the regent may require, the fact does not con¬ 
clusively show that the applicant does not possess the nccossary 
qualifications. Hence, in this case, while it denies that the 
applicant was entitled to a writ of mandamus to compel the 
regent to issue to him a certificate to practice medicine, the 
court holds that the regent should give the ajiplicant a hear¬ 
ing, and admit all competent evidence bearing u])on the ques¬ 
tions at issue. If the evidence submitted amounted to sati-- 
factor 3 '^ proof that the applicant was a physician and sxugeon 
in practice in the state at the time of the passage of the act 
be should be registered; if not his application should bo denied. 
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AMERICAN. 

1. Post-Operative Intestinal Obstruction.—in this article 
tlie form of obstruction following abdominal section and in¬ 
directly due to it is referred to, not the adynamic type due to 
intestinal paralysis from peritonitis nor that due to opium, but 
to that caused by the plastic lymph given out from the peri- 
tonevun and favored by handling and by operative lesions of 
the bowels. The Trendelenburg posture. Cleveland claims, has 
an incalculably favorable inlluencc in preventing this possi¬ 
bility. He thinks that before beginning to c.'camine the pelvic 
contents after opening the abdomen it is wise to place the 
patient in the Trendelenburg posture and carefully cover the 
intestines with omentum when it is sudiciently developed, and 
with wet pads of gauze force them as much as possible into the 
upper abdominal cavity. It is necessary, as far as possible, to 
leave no raw surfaces, and to cover or cauterize every stump or 
particle of raw tissue. The use of decinormal salt solution to 
irrigate the abdominal eavity and leaving the cavity half llllcd 
on closing the incision is also commended, as the absorption 
stimulates the patient, lessens shook and may le.-.sen also the 
amount of plastic lymph thrown out. The principal point, 
however, made by the author is the use of oxygen injections, 
and several cases are reported in which they were employed to 
advantage. Cleveland says ho has been so much impressed 
with the efficiency of the insulllation of oxygen in every case 
where he has used it that he intends to always employ it here¬ 
after after abdominal section whenever any obstructive symp¬ 
toms begin to manifest themselves. It is easily obtainable, 
and its use is not attended with danger if ordinary care is ob¬ 
served. It not merely has the power to straighten out the in¬ 
testines and open their lumen, but serves as a stimulant to the 
peristalsis. Four of the cases detailed were desperate, and in 
the last he is convinced that life was saved by this procedure. 
He also suggests that the gas may bo absorbed to some degree 
and enter the general circulation in some form, possiblj’ not as 
oxygen, and serve as a stimulant and tonic. 

4. Infantile Skin Disorders.—Sherwell calls attention to 
the use of strong topical applications as the possible cause of 
skin eruptions in children, and thinks that the mercurial 
salves and preparations are especially sinned with in this way. 
They are usually far too strong for the ordinary use in infants. 
About 10 per cent, of the-people, he thinks, have an idiosyn¬ 
crasy which causes the milder salves and even pure vaselin to 
be irritating. Another cause, which he thinks is often re¬ 
sponsible for the effect, is intestinal indigestion. Overfeeding 
is in many oases the primary- cause of this trouble; also errors 
jn diet, the use of coffee, tea, etc., in young children. Other 
points mentioned are the clothing, and he recommends for 
evacuations in children, mercury and chalk, in preference to 
rhubarb and soda, and possibly a little compound ipecac powder 
added. 

5. Heart Befleses.—^Abrams calls attention to the fact that 
some years ago he described a phenomenon which he named the 
heart reflex, consisting in a contraction of the heart body from 


cutancou.s irritation of the prccardiae region. It can only be 
studied with the Boentgen ray. He also refers to another phe¬ 
nomenon which he calls the lung reflex, which can be observed 
without the aid of these rays. If the skin of the thorax is 
irritated, lung dilatation ensues. In a previous paper he has 
•suggested the theory that the real factor involved in the- 
Schott treatment was not due to baths and exercise as such, 
but to the cutaneous irritation provoked, and in accordance 
with this theory he has employed vigorous cutaneous friction 
with hand rubbing after immersions of fifteen minutes in a 
warm hath to increase the sensitiveness of the skin, and can 
claim results emulating those of the conventional Schott 
method. He sums up his conclusions in regard to this point as 
follows: 1. Lung dilatation follows the exercise and hath 
Ireatment. the lung acting as an excretory channel for the 
overburdened heart. 2. The cause of the lung dilatation is de¬ 
pendent on cutaneous irritation induced by the exercise and 
baths. 3. A decrease in the volume of the heart also ensues and 
is likewise ])rovoked by cutaneous irritation. The physiology 
of the pbcnoincnon is noticed, and he remarks that he regard^ 
the heart-reflex lest as pathognomonic in differentiating dila¬ 
tation of the heart from pericardial effusion. We have 
y-ct to learn its value ns an index to the rxmdition of the myo¬ 
cardium. 

7. Spinal Curvature.—Phelp's article covers about the 
same, ground as the one noticed below. See ([1,5. 

S. Inflected Fissure.—Spitzka’s article is a discussion of 
the ]iosilion and occurrence of the inflected fissure, which has 
been somewhat misunderstood by cerebral anatomists, as he 
points out. Out of 200 half-brains examined by him, absence 
of this fissure was seen in 40, where it occurred 22 times on the. 
left and 18 times ou-tbe right, and it was symmetrical in both 
halves of (> brains. In 01 per cent, of the remainder it wa^ 
-ituated on a jilanc. eaudad of an unmistakable cephalic para¬ 
central limb, while in the remaining 0 per cent, this limb ha- 
become separated from the main paracentral stem by a narrow 
isthmus, but in all cases it was situated eaudad whether sep¬ 
arated or confluent; or in other words, the inflected fissure 
indented and lay partly within the jiaraccntral gyrus. Other 
partieulars in regard to the gyrus arc explained in detail and 
the render is referred to the original. 

0. Aural Disease.—'J'homson iioints nut the necessity of 
attention to ear troubles by the general practitioner, and 
illustrates it by mistakes in his own e.xperience. Ho men¬ 
tions the different conditions that may puzzle the diag¬ 
nostician and the complications that may render them danger¬ 
ous. In conclusion he ofl’crs some remarks in regard to vertigo, 
especially the aural typo. It creates the greatest disturbance 
of any- vertiginous disorder. 

11.—See Therapeutic Department. 

15. Lateral Curvature of the Spine.—J’helps and Manlnii 
point out that not every- case of so-called Pott’s disease is 
really- tuberculous. Deformities similar to those caused by- 
tuberculosis arc seen following absorption from Pey-er’s patches 
in ty-phoid fever. Another rare affection resulting in ky-phosis 
is caused by inoculation of the actinomycotic germ, and still 
another closely simulating tuberculosis is found in osteomyeli¬ 
tis. The germs of osteomy-elitis arc much quicker in their 
action and will aceomplish in a few days what in tuberculous 
affections would take many months. These four conditions 
are commonly included under one head- as Pott’s disease. 
Rotary- lateral curvature is difl'erentiated from tuberculosis 
of the spine in that it is never produced by- primary- inflamma¬ 
tion. It is nearly- alway-s congenital or rachitic; paralysis 
of certain muscles, faulty habits of sitting, intercostal adhe¬ 
sions following pleuritic effusions, etc,., may be its cause. In 
tuberculosis the, diagnosis should be made, before deformity- ■ 
occurs. As a rule, there will be night cries, pain in bending 
forward, spinal rigidity, etc. If the spine is flexible in its 
continuity there is no Pott’s disease. If it is rigid this con¬ 
dition is certain to be present. In lateral rotary curvature the 
body of the vertebra; become absorbed by- pressure on one side 
or the other. The treatment must be on rational principles. 
The authors describe various appliances, but especially favor 
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the uUimimim covsct as being pracUcnble, indestructible, and 
when extensively iievforatcd it makes the coolest and mo.t 
ilgreeable of supports, and can be worn during bathing. 

”17 Ovarian Cysts in Colored Women.—The opinion that 
has been held for a long time that in the colored ince ovarian 
cysts are rare is combated by Williams, who shows from 
various authorities that there is about as much likelihood of 
their occurrence in the colored race as in the white. The asso¬ 
ciated notion that tihromas were more frequent in the colored 
race than in the white is also contradicted by him. In sixteen 
Years he has operated 357 times in both races and found about 
2 per cent, more fibrous tumors in colored women than in the 
white. His work was in tlie Freedman’s Hospital entirely for 
colored women, and in both races in private practice. Thu 
results are of some interest. He agi'ees entirely with Dr. 
Kelly, who has also a favorable geographical position for the 
study' of the question, that myomas are not specially more 
frequent in the black than the white race. 

24. Primary Branchiogenic Carcinoma,—Shimanck re¬ 
ports a case, which lie thinks is rare, of carcinoma connected 
witli branchial fissure, and reviews the literature of kindred 


cause of the condition is attributed largely to toxemia rather 
than to anemia. It is possible that syphilis has soincthing to 
do with the etiologj', as English observers seemed to find tlim 
in a considerable proportion of cases. The symptoms arc nunib- 
ness inability to use tlio hands for fine work, numbne.ss of tbe 
feet’ "cncral weakness of motion and co-ordination, and dee]! 
rcl!ex“cxa"gerntiou. Later there may he more or less exten¬ 
sive anesthesia, absolute paralysis and absence of deep re¬ 
flexes. 

34. Heart Disease and Pregnancy.—The dangers of 
cardiac disorders in pregnancy arc always obvious, but there 
are two possibilities: 1. Pregnancy is apt to relight an old 
endocardia! inflammation, and tlie more recent the original 
attack the greater the danger. 2. Dangers from pre^ancy 
affect women suffering from cardiac disease in proportion in 
wliich one pregnancy follows another. In a case of compensated 
valvular disease w'e rarely sec failure in this respect in the 
first four months, but where compensation did not previously 
exist it is not likely to occur'early in the pregnancy. The 
rational treatment in such cases is abortion, for a viable child 
is liardly to be expected and it would be folly to add to the 
efrnin f\i n«;r*lPSR TiTPcmnnc-v. Tn the 


cases. 

25.—See abstract in The Journal, xxxv, p. 1172. 

20. Home Modification of Milk for Infant Peeding.— 
Holt gives directions and formulas of the home modification of 
milk and says in conclusion that three primary formulas can 
he made to do duty for an entire year in the vast majority of 
healthy infants. With the method of calculation here given 
on the* basis of 1/20, it seems to be much easier to pass from 
one formula to another of the same series than by other 
methods. Since the additions of sugar and lime-water are 
constant, it is necessary only to calculate the percentage of 
milk as increased by the ounce in each 20-ounee mixture. The 
•diluent water is in all cases added in sufficient quantity to 
make the total. Larger quantities than 20 ounces can easily 
he calculated if our increase is made by 5, e, g,, for 25 ounces 
14 more of the milk, the sugar and the lime-water; for 30 
ounces Vs more, etc. In securing the primary formula his 
preference is either for milk fresh from the cow. or the bottled 
milk, rather than for the mixtures of milk and cream, mainly 
for the purpose of securing greater freshness. Where milk 
is obtained fresh from the cow, if it is placed in a bottle and 
rapidly cooled in the manner indicated, not only will the cream 
vise quickly so that the food may be made up when the milk 
is only four hours old, but at the same time this rapid cooling 
is of the utmost advantage in checking the early fermentative 
changes in milk. In taking the milk from the top of the bottle 
it is to he rciiieinhered that the entire number of ounces speci¬ 
fied for the primary formula should he taken, although it may 
not be needed to make up the milk for weaker formulas. 

29.—See abstract in The Journal, xxxv, p. 579. 

.30. Experiments and Experiences With the Rifle.— 
Beyer's article is largely an analysis of Koclier’s paper, "Zur 
Lelire von den Schiiss-wunden,” Cassel, 1895, and a comparison 
of the experimental results obtained by him, which coincide 
with the actual experiences reported in war by Senn, Nancrede, 
La Garde, Sir William JfacCormac, Treves, Dent, and others. 
His conclusions coincide with those of La Garde, who says that 
we should conclude that the work of the experimenters agrees 
with the conditions found in war. The trained military sur¬ 
geon can, ho claims, he trusted to read the range in the charac¬ 
ter of the wound before him with at least the same nceiir.acv 
ns a range-finder can. 

.31. Anemic Degenerative Diseases of the Spine.—Edes 
reports several cases of spinal degeneration associated with 
anemia and disensses the condition. In one case there iva.s a 
post-mbrlcui and the results found were described. Thev con¬ 
sisted in isolated .areas of degeneration in the lower lumbar 
region only in the posterior columns, hut at the level of the 
first Inmh.ar nerves there were distinct patches in the postero¬ 
lateral columns and in the anterior horns. In the upper cer¬ 
vical region oorvespniidim; areas were also found, and in the 
medulla at the level of the olivaries, though ill-defined. Tlie 


second class the author includes the cases where lost com¬ 
pensation occurs in the last half of pregnancy and from great 
increase of the work of the heart the strain increases from day 
to day. Sometimes the failure is due to relighting of an old 
endocardial inflammation. When left to nature the chances 
are that the woman will not go to term. The question arises 
whether we should try to carry the mother past the seventh 
month, and if by the use of cardiac tonics the circulation can 
be restored' we may be justified in waiting. Gillespie does not 
feel certain of the advi.s.gbility of tliis course, but is not cer¬ 
tain of the contrary. As a heart tonic, theoretically, the 
therapeutic action of strophanthus is preferable to digitali.s. 
and is safer. Stiychnia also produces good effects. The 
bowels should be looked after and absolute quiet insured, as 
e.vereise does not lielp the matter. If the condition of the 
heart does not improve .and hyperemia of the liver manifests 
itself, and digestion is disturbed, and especially if the urine 
shows albumin with easts, medical treatment is useless. When¬ 
ever labor occurs, whether early or late, it must be conducted 
so .as to incur as little strain as possible, and he does not 
think that anesthetics are contraindicated bj' cardiac disease. 
The usual methods will not suffice in induced labor. Rapid 
manual dilatation and extraction by the feet is the safest, as 
being the least exhaustive, and also offers the best possibilitie- 
of delivering a living child. The hydrostatic hags are .applica¬ 
ble in many cases. A case is reported illustrating the point.® 
made in the paper. The author concludes that it is not safe 
to wait for development of the heart symptoms. They should 
lie .anticipated and in every ease where the heart is in ill health 
forceps delivery is advisable as soon as compatible with other 
conditions. 


ao. apmai v^ocamization.—^Fowler reports his experience 
in 81 cases up to the present time, in 26 involving the peri¬ 
toneum. In 6 of these the .analgesia was incomplete and in .all 
the cases there was some embarrassment to the operator at one 
or another stage of the operation, such as vigorous peristalsis 
of short sections of the intestinal canal, and a certain amount 
of pain in 5 cases. The patients did not complain of a moderate 
Trendelenburg posture, hut did express discomfort when .an 
extreme pelvic elevation was employed for a long time. In 34 
rases the operation was in the pelvic region, nof involving the 
peritoneum. In two cases of varicocele the patients com¬ 
plained of pain when the cord was handled, but not enou-rh 
to require additional anesthe.sia. In one ease of colporrhaphv 
and perineorrhaphy the sensation returned too soon and it 
became necessary to administer gener.al anesthesia ' In five 
.amputation cases anesthesia was complete and the length of 
time it lasted was ample. In 15 cases in the lower extremities 
not included in the above, a second injection was required to 
he made. and in one case of ligation of the internal saphenous 
vein the patient heard the operator cal! for <a knife and after 
«-ard complained of p.ain on the slightest tmieh. In .3 Z- 
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classified operations, including costal resection, nephrectomy 
and operation for supiuirating dermoid, in the first operation 
the jjatient complained of pain when the periosteum and intra- 
eostal nerve were peeled off the bone. In the ease of nephree- 
lomy the patient disbelieved that the kidney had been re¬ 
moved, and in the case of suppurative dermoid the line of 
demarcation of anesthesia was slightlj' below the point where 
it was necessary to incise and curette. It persisted at the 
same height through the whole depth of the wound. The tech¬ 
nique of the operation is described, its diflicultics and certain 
disagreeable features that occur, such as vertigo, vomiting, 
involuntary defecation and urination, which occurred in about 
one-eighth of the cases, and were unpleasant both to the patient 
and to the operator. His cases were not selected ones. He has 
no personal knowledge of any deaths from spinal coeainization, 
and his experiments with other drugs than cocain are not 
altogether satisfactory, though he has found the combination 
of antipyrin and cocain to give somewhat better results so far 
as the analgesia was concerned. In spite of favorable results, 
he wishes to say that he docs not consider this the ideal method 
of anesthesia, but that it will have an important plaee and 
sphere of usefulness. Further trial and the study of a large 
number of eases will be required to establish its limitations 
and dangers. 

39. Hysteria.—Fraenkel has had three cases of fatal 
hysteria-and discusses the possibilities. He asks three ques¬ 
tions: Is hysteria curable 1 He answers in the affirmative. 
On what conditions docs this curability depend? While we are 
still awaiting the pathologist’s solution of hysteria, the answer 
to this question is somewhat diflieult, but ho is inclined to 
think that monosymptomatie eases arc most indicative of 
serious lesions. The symptoms are generally discussed, and 
he divides the disease into three types; 1. Predominantly 
mental forms, hysteric psychoses with more or loss pronounced 
somatic symptoms. •!. Predominantly cerebrospinal forms. 3. 
Predominantly splanchnic forms, where the sj'mptoms arc 
mainly of irritation or paralysis' of the motor or sensory side 
of the splanchnic nervous system. In all these three groups 
we have the symptom-complex of hysterical seizures. The 
prognosis of the first two groups is, according to his experi¬ 
ence, more favorable than the prognosis of that of the third, 
which has sometimes been disastrous. To answer the third 
question, “Is hysteria over fatal?’’ he notices the authorities 
that previously reported fatal cases, and details his own. He 
accredits the deaths to: 1, spasm of the respiratory mechanism; 
2 , inanition from prolonged hysterical anorexia or vomiting; 
o, paralysis of the circulatory or alimentary apparatus, in his 
last case with a pseudo-peritonitis or a pseudo-ileus. However, 
it may be with genuine uncomplicated hysteria, death, when 
it occurs, is due to irritation of the splanchnic and vegetative 
functions, and cases of this ty])e are to be .iudgod cautiously 
as regards their future prospects. 

42. Abortive Treatment of Infantile Pneumonia.—Hlo- 
rvay answers the question whether pneumonia can be aborted, 
in the affirmative, according to his own experience, .and main¬ 
tains that we have long had the means wherewith to do it. 
He divides his cases into two groups, according to the thera¬ 
peutic treatment adopted. In the first elass he found benefit 
from the combination of tinctures of veratrum viride and of 
aconite, usually giving 0 drops of the veratrum and 2 of the 
aconite in a one-ounce mixture for children of several years 
of a"e and in proportion for infants—a teaspoonful at short 
intervals until four or five doses arc taken and then at longer 
intervals. In each case the disease was quickly brought under 
control. In the second class of cases his treatment was in¬ 
fusion of digitalis, though the first combination of aconite and 
Norwood’s tincture is the most powerful and preferably the 
method of medication. The doses, of course, are very snmll 
and the treatment is therefore comparatively safe. Another 
point of importance in the treatment of children is that it 
is pleasant to take. 

45. The irnion of the Becti in Abdominal Ptosis.—^hlac- 
Kellar reports a case of pronounced gastvoptosis and nephrop¬ 
tosis of the right kidney in which the recti abdominales showed 
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marked distinct diastasis. The operation to relieve the con¬ 
dition w.is the splitting of the sheaths of the recti muscles on 
the anterior surface and uniting the two in one sheath bv 
suturing the sheath on the posterior and anterior side of the 
two enclosed muscles. The patient made a good recoveiy and 
passed through her pregnancy without any separation of the 
parts, and the visceral ptosis has remained practically cured. 

40. Musical Murmurs of the Heart.—The bpiniops of au¬ 
thorities arc first given by Trent, who then reports a case in 
which there was a- eontinuous loud musical murmur of the 
heart from over the cardiac'region with the grc.atest intensity 
about the mid-sternum on a level with the third costal carti¬ 
lage. Tlie sound was constant 'iind so loud that it troubled 
the patient at night, keeping him awake, and other menihers 
of the family were also disturbed by it. It resembled the cooing 
of a dove. The man died suddenly; the post-mortem showed 
aortic insuflicicncy to, a very marked degree, which was the 
cause of death. From this and the literature on the subject 
the author conehides that musical murmurs of the heart are 
freaks and are important simply as indicating serious organic 
lesions, and interesting only because of their rarity. 

47. Hyperchlorhydrift.—The points made by Graham in 
this article arc the frequency of the condition and its easy 
diagnosis by the stomach-tube, and the importance of deter¬ 
mining wlielher or not wc have a primary or secondary hyper- 
ehlorliydria, and treating for the removal of the predisposing 
cause. 

52. Bacteriology of tbe Stomacb.—Kellogg’s article re¬ 
ports the findings of bacteriologic examinations of the stomach 
Huid in various conditions, and his conclusions are summar¬ 
ized ns follows: 1 . A healthy stomach does not require the 
aid of germs in the digestion of foods. 2. Sterile food is di¬ 
gested in the healthy stomach without the development of 
hacteria or other micro-organisms. 3. Neither free hydro- 
cliioric acid nor combined chlorin, even when present in cx- 
cp.ss, is a certain means of sterilizing the gastric contents. 4. 
The gastric contents may be found sterile after a sterile test- 
inoal in cases in which free hydrochloric acid is entirely ab¬ 
sent and the proportion of combined chlorin small. 5. Fruits, 
especially fresh fruits, and fruit juices, are capable of com- 
jilctely sterilizing the stomach when used in sufficient quan¬ 
tity. 

53. —This article has appeared elsewhere. Sec The .Toun- 
xar,, XXXV, title 12, p. 1057. 

(>0. Bone Shaft Fractures.—^^lanley reviews the subject of 
fractures of the long bones and summarizes his conclusions as 
follows: 1. The nearer the fractures of the bone shaft arc 
located to the joint the more serious the result. 2. When 
complicated by subluxation, or when the fracture extends 
into the articulation, troublesome complications are quite 
certain in a large proportion of cases. In this class the 
osseous lesions may be non-important as compared with the 
change to the articular structures, large blood-vessels and 
nerves. 3. The symptoms of joint fracture are not uncquivooal. 
There are no special characteristic symptoms in the pain of 
luxation, sprain or fracture. As a rule, after reaction sots 
in the suffering is greater in joint than in any other fractures. 

4. The definite diagnosis of position and quality of intra- and 
extra-articular fractures is often difficult and sometimes im¬ 
possible. When the fragments are not displaced, the applica¬ 
tion of great force under anesthetics to' verify the diagnosis 
is unjustifiable unless the patient insists on it. In consequence 
of the frequent errors and uncertainties of the use of the 
X-rays without other confirmatory evidence their employment 
as diagnostic agents in these doubtful lesions is unreliable. 
r>. The primary treatment of closed intra-artieulav fractures 
or those in close proximity to the joint in general must he rec- 
ognized on these fundamental principles everj-where. In intra- 
eapsular fractures at the hip, with proper antiseptic precau¬ 
tions, primary resection of the distal fragments will shorten 
convalescence, spare the patient needless suffering and leave 
a better limb than when the articular head is retained. 0. In 
a considerable proportion of aggravated cases in young pci- 
sons, consecutive osteoplastic surgery will frequently give Ihc 
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best results. This is only resorted to after acute symptoms 
have subsided. 

01. Intermittent Hydrops of the Knee.—Calc reports a 
case of this condition, which he regards as a rare condition. 
One patient will have an attack occurring every eight days; 
another, occurring every eleven days. etc. In individual cases 
we rarely see anv irregularity in the time of vecmrence. 
Another peculiarity is that it disappears during pregnancy. 
He finds no mention of it in American text-books. He is in¬ 
clined to consider it as possibly due to infection by some 
micro-organism liaving a regular cycle of life within the 
period of its occurrence. 

G3.—See abstract in The JounNAL, xxxv, p. 104S. 

09. Multiple Kihromata.—^Preble and Hektoen report very 
elaborately the post-mortem findings and pathologic examina¬ 
tion of multiple fibromata in a case of arthritis deformans. 
They remark that the case is an extreme degree of a not un- 
eoimnon condition, that of generalized neurofibromata, which 
is rather of more than ordinary interest because it presents 
certain rare if not unique features from the joint disorder and 
trophic changes in the skin. The general subject of neuro¬ 
fibromata is discussed. In this case besides the joint affec¬ 
tions, which were those of well-marked arthritis deformans, 
there was ulceration similar to perforating ulcer of tabes, 
and the spontaneous gangrene of one foot was looked upon as 
also of trophic origin connected with the general condition. 

70. Cholelitliiasis and Pancreatic Disease.—^The object of 
this article is to direct attention to the occurrence of pan¬ 
creatic disease as a complication of gall-stone colic, the method 
.of its occurrence and the nature of the lesions that occur. 
The anatomy of the parts is described and a case reported 
where lesions of the pancreas were associated with impaction 
of the stone near the orifice of the common ducts. It is held 
that the primary cause of lesions in and about the pancreas 
in this case was the interference with the outflow of pancreatic 
secretion from a lodgment of calculus in the common duct, 
and in support of this view Opic has collected a number of cases 
from the literature in which there were lesions of the pancreas 
with necrosis of surrounding fat or both, and lodgment of 
the gall-stones near the orifice of the common duct, thus show¬ 
ing the similar etiology of the symptoms. The author say.® 
in conclusion that should the lodgment of the stone occur in 
this position where it may at the same time compress and 
occlude the dnet of Wirsung and become impacted, there are 
cases reported to show that one or several conditions 
may result: 1. An individual, usually in fairly good health, 
with perhaps a history of previous gall-stone colic, is suddenly 
attacked with pain in the epigastric region, accompanied by 
vomiting and followed hy collapse. Death follows usually 
within, forty-eight hours, and at autopsy gall-stones are 'found 
in the bile-passages, while that one which caused the fatal 
attack may still be lodged in the common duct near its orifice. 
The pancreas, is enlarged, infiltr.ated with blood, and hemor¬ 
rhage may have occurred into the surrounding tissue. Foci of 
fat necrosis are usually present. 2. A fatal termination may 
not follow rapidly the symptoms mentioned. Pain in the 
epigastrium persists, jaundice may he present, and a tumor 
mass above the umbilicus may indicate a probable lesion of 
the pancreas. At the end of one or more weeks or months 
death occurs, often with symptoms indicating the presence 
of suppurative inflammation, presumably in the neighborhood 
of the gland. At autopsy the diagnosis of cholelithiasis is 
confirmed hy the presence of g.all-stones in the gall-bladder 
or in the bile-ducts, and occasionally the offending calculus 
is still lodged near the junction of the common bile-duet and 
the duct of Wirsung. The p.mcreas is dry, black and necrotic, 
and evidence of previous hemorrhage nmy be present. Sec¬ 
ondary infection has occurred and the pancreas lies in .an ab¬ 
scess cavity formed by the bursa omentalis. Tn the wall, and 
often widely disseminated in the abdominal fat. are foci of 
necrosis. Since the individual has survived the primary lesion 
opportunity has been given for the development of secondary 
changes in the injured pancreas and neighboring f.at. .3. In 
certain instances long-continued or repeated distraction of 


the pancreatic duct by gall-stones docs not cause the acute 
lesion described, but produces chronic inflammatory changes. 

72. Asthenic Bulhar Palsy.—Burr and McCarthy report 
an additional case to the few already known of this obscure 
disorder. They ask, in discussing the condition, where is its 
locality and what is its nature. The morbid anatomy is at 
fault here and we are obliged to fall back on general physio¬ 
logic and. pathologic laws and draw inferences from analo¬ 
gous affections. They think there is little direct post-mortem 
evidence in favor of the bulb as the seat of disease. The slight 
changes that have been found were in it and the cranial 
nerves. While they are insufficient to cause the symptoms 
they may indicate the action of the toxins. The symptoms 
certainly point toward the bulb as the part first and most 
seriously affected. They conclude, considering cverytliing, 
that it may he said with comparative safety that the affec-’ 
tion is one of the lower motor neurons, but whether the cell 
bodies or the axons are the first and most affected can not 
yet be determined. Prini.arily the disease may be in the motor 
muscular end-plates. The disorder certainlj' looks like a 
toxic disease. It frequently follows some mycotic affection, 
and kills without visible wounds. In the case reported they 
are inclined to think that pregnancy had some positive in¬ 
fluence. The patient was pregnant at the first onset, ann 
again when the .condition took a serious turn. The fact that 
pregnancy' may' seriously disturb metabolism in the kidney 
disorders, multiple neuritis, and the greater tendency' of 
pregnant women to certain diseases is well known. In this 
caso the smallness of the bulb, which was developmental not 
secondary, might have had some influence. What nervous 
elements were present were normal, but fewer than usual and 
may' have been dynamically weaker. It is possible that the ill- 
developed bulb was unable to withstand the stress of preg¬ 
nancy'. The second case reported was that of a young woman 
who had complained of general neurasthenic symptoms and 
emotional disorders and dated her troubles from an attack 
of la grippe. With general weakness there was numbness of 
the limbs starting in the left arm, and gradually' extending. 
There was also slight vertigo, blurred vision, and occasional 
diplopia. The ocular muscles revealed notliing specially' im¬ 
portant excepting a constant right hyperphoria. There was a 
certain degree of facial paralysis which e.vtended involving the 
entire side; excruciating pain in both ears, some trouble in 
hearing and a .suggestion of bulbar paralysis. After a few 
months, however, she completely' recovered. As regard.? the 
treatment of asthenic bulbar palsy the authors say there is iio 
specific. Electricity is dubious, massage is useful and arsenic 
is the one drug that seems to he of benefit. 

73. Gonorrheal Ulcerative Endocarditis.—From a study 
of the cases reported, Bartigau offers the following conclusions: 

1. Gonorrheal urethritis may be the starting-point for a fatal 
septicemia induced by a pure infection with the gonococcus. 

2 , Endocarditis and arthritis are occasionally complication.s 
of such an infectious disease. 3. The endocardial processe.s 
may be incited by the gonococcus without the association of 
other organisms. 
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literature of cirrhosis of the liver with special reference to the 
frequency of the tyqie which seems to stand in ctiologie rela 
tionship with pressure on the common bile-duct of an enlarged 
gland of the hilum of the liver. Some twenty-four cases art 
more or less briefly reported. Ford concludes his paper as 
follows: From the study of the oases of cirrhosis seen in IMon- 
treal and from a review of the cases reported by other authors 
together noth the observations of experimental pathologists 
we are justified in drawing a number of general oonclustans- 
Complete obstruction to the flow of the bile in animals prodnee.^ 
.a cirrhosis of the liver, interlobular in ch.iraeter. of considera¬ 
ble e.xtent, provided the animals are allowed to live a sufficienl 
time .after primary operation. This cirrhosis is due to tin 
damming back of the bile per se, and not to the inflammation 
of the walls of the smaller bile-channels Tn nnn i i 
obliteration of the bile-duets caused by pathologic ehan-'erfendc 
to cirrhosis of the liver which can not he explained srmnly'bv 
damming back of bile, but must be considered to havra' In 
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added etiological factor, that induiiimation of the wails of the 
biliary channels which is invariably present. The type of the 
cinhosis of the livei' seen in man subsequent to obstruction of 
the bile-passages can not be differentiated anatomically from 
the tyipo of liver seen in Hanot’s hypertrophic cirrhosis witli 
jaundice. The symptom-complex of obliterative cirrhosis is so 
absolutelj' different fj'om Hanot's cirrhosis in the variety of its 
symptoms and in the frequency with which they occur as to 
justify the statement that obstructive biliary cirrhosis is a 
distinct morbid condition quite apart from any other variety 
of ciiThosis of the li\'er. 

75. Dorsal Dislocation, of the Trapezoid.—Sheldon re¬ 
ports a ease of this rare condition, and reproduces tlie account 
of the only other case—that of Gay—which he has been able 
to find in the literature. After discussing the anatomy of the 
condition he thinks it probable that in Gay's case and in the 
one that came under his own care there was a eongonital weak¬ 
ness or absence of the ligaments or a mal-devclopment of the 
carpal bone or a combination of these conditions, which ren¬ 
dered an uncomplicated dorsal dislocation of the trapezoid pos¬ 
sible. 

80. 'V'a^nal vs. Abdominal Hysterectomy for Dterine 
Cancer.—The advantages of each form of operation are dis¬ 
cussed by Boldt, who finds vaginal hj'stcrectomy has a smaller 
opening of the peritoneal cavity, greater rapidity of operation, 
less shock, more rapid convalescence, avoidance of abdominal 
wound, and lessening of direct mortality. The objection that 
one must work in the dark docs not hold good excepting when 
the bladder is separated from the cervix and then the work can 
bo kept within sight to a great extent by proi)er use of re¬ 
tractors. The advantage of abdominal hysterectomy is that 
it permits more extensive removal of the lymphatic and sur¬ 
rounding glands. The only case where its use is at present in 
dieated according to his view is whore the uterus is too large 
or too adherent to be removed by the vagina without morcella- 
tion and those cases where the diagnosis of glandular enlarge¬ 
ment is made. 

81. —See abstract in The Jouhnal, xxxv, p. 1425. 

82. Dterine Irrigation.—The treatment here suggested by 
Talley for chronic inflammatory disease of the uterus is irriga¬ 
tion with hot alkaline water, and he uses for this purpose a 
narrow canula provided with two wires so as to allow the re¬ 
turn flow of irrigating fluid and permit the uterine canal to be 
washed to its entire extent. The canula is cui'ved at its end 
to provide for easy introduction, perforated in every direction 
at its extremity and of such a size that it will easily pass 
through a No. 15 French catheter scale. It is attached to a 
fountain syringe of at least two quarts’ capacity and a ther¬ 
mometer should be used to determine the temperature of the 
water. He has also used a speculum with a funnel through 
which the return fluid may pass without danger of wetting 
clothing or bed. The solution used is water with 1 dram of 
bicarbonate of soda to a quart and enough carbolic acid to 
render it mildly aseptic. He never has the temperature above 
12.3 F. and usually somewhat less; about 110 at the beginning 
and gradually increasing it. It is important that the irrigation 
should be carried on until its secondary vasomotor effects are 
insured. Cases amenable, to this form of treatment arc those 
in which the cervical canal is patulous. 

83. —See abstract in The Journau. xxxv, p. 1501. 

85. Proctorrhaphy.—Noble reports three cases in which he 
operated by fixation of the rectum to the abdominal wall in 
ease of prolapse of that organ. The operation he proposes is to 
open the peritoneal cavity by an incision made through the left 
rectus muscle slightly below the promontory of the sacrum, to 
search for the sigmoid or for the rectum and make traction 
upon it until it is inverted and the “slack'’ has been taken up. 
Tlie point at which the lower portion of the rectum will come 
in contact with the abdominal wall on slight tension should 
be determined and this point attached to the abdominal wall by 
three or more fine silk sutures passed so as to include a portion 
of the rectus muscle and .should pass under the anterior longi- 

udinal band of the rectus. In this way the bowel can he 


firmly attached with less danger of penetrating its cavity and 
with the best prospects of producing permanent effects.' The 
abdominal wound should then be closed by the tier method. 

93.—This article has appeared elsewhere. .See The Jourxvl 
xxxv, 1198, p. 1511. ‘ ■ ■ 

91-—See abstract in The Journal, xxxiv, p. 1338. 

95. Marchand’s Adrenals.—Warthin reports the case of 
an adrenal body found in the broad ligament, with its struc¬ 
tural and microscopic examination, and discusses to some ex¬ 
tent the literature. Noticing Aichel’s paper, he adopts his 
suggestion to call these growths “Marchand’s adrenals,” since 
Marehand was the first to observe and describe them. He says 
in conclusion: It may be said that while AichoTs results need 
further confirmation, it is very probable that his view is the 
correct one, and that adrenal tissue is a normal constituent 
of the broad ligament. The practical importance of this is 
very great, and not only to the physiologist and pathologist, 
but to the clinician and gynecologist as well. Without doubt 
we have in IMarchand’s a:drenals certain anatomical elements 
which niaj- explain pathological condition.s of the broad liga¬ 
ment and testis heretofore enveloped in mystery. Many 
tumors and cysts of these regions, whose origin is now un¬ 
known to us, may be shown by future observation to be de¬ 
rived from these little organs. 

97. —See abstract in The Journal, xxxv. p. 1424. 

98. Sexual Feeling and Eemoval of Ovaries.—In the 
case reported by Smith there were misplaced and inflamed 
ovaries causing the patient misery, with complete absence of 
sexual feeling. The ovaries were removed, as the patient had 
been under medical treatment for years without benefit. The 
result was restoration to health and complete restoration of 
sexual feeling, which had heretofore been absolutely absent. 
The cure seems to be permanent and ho agrees with Lawson 
Tait that in cases of useless and diseased ovaries the removal 
of the diseased structure re.sfores the normal conditions and, 
iloes not unsex the woman. 

107. Lupus 'ifulgaris.—Evei’ctt Smith reports a case of 
lupus of fifteen years’ standing cured by application of the 
X-rays. A mask was made of sheet lend for the face, with a 
hole over the diseased portion, and this was exposed to the 
X-ray about every fifth day for about twenty minutes at a 
time, the surface being placed two inches from the light. In 
all, twelve treatments were given, and no medicine was used, 
even vaselin was denied him. .A.fter the second treatment 
healthy granulations appeared and healing was rapid. 

108. Cholelithiasis.—Eugene Smith discusses cholelithiasis 
from the surgeon’s point of view, reporting two cases to illus¬ 
trate his points. He sums up the indications for operative 
treatment under two headings: In the first place, operate ' 
for biliary calculus obstruction along the bile-tracts 'which has 
in its train of sequelfc recurring colic, hydrocholecyst, per¬ 
sistent jaundice and cholemia : in the .second place, operate for 
sepsis of the bile-tracts when it develops such dangerous con¬ 
ditions as suppurative cholangitis, suppurative cholec.vstitis or 
lierforation of the duct or cholecyst. In both classes suffering 
and death are to be dreaded in the majority of cases more from 
the disease and its sequelw than from the siu-geon’s knife. 

110 .—See abstract in The .Totw.nal. xxxv. p. 447. 

117.—Ibid., p. 578. 

121. Incised "Wounds.—The method described by Bretz for 
coapting superficial incised wounds consists in fixing a 
piece of adhesive plaster on either aide of the wound after 
thorough cleansing and putting the suture through the plaster 
instead of through the tissaies themselves. In this way he 
thinks bettor coaptation is obtained than when it is put 
tlirouffh the skin, is less painful; it avoids stitch-hole ab¬ 
scess. prevents stitch-marks, and there are no stitches to pull 
out. He illustrates the method for various forms of wound.s. 

132.—See abstract in The Journal of June 2. p. 1416. 

13 , 3 .—^This article has appeared elsewhere. See The .Tour- 
XAL, xxxv. p. 267. 

135. Iodized Starch.—Solomon recommends the u=e of 
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iodized starcli made by triturating 5 parts of iodin in 
quantity of water with 95 parts of'starch slowly added and 
carefully rubbed until the mixture is regularly and uniformly 
a blue-black. It is slowly dried at a temperature not higher 
than 140 and carefully rubbed into a fine blue powder. We 
then have a 6 per cent, iodized starch, insoluble in water, 
with.characteristic iodin taste and slight odor. It should be 
kept in glass-stoppered bottles. He has used this whenever 
iodin is indicated and thinks its action is prompt and in the 
proper dose energetic. The dose recommended by some au¬ 
thorities is, he thinks, too small. He has found from 3 to 10 
grs. in capsule, pill or powder neeessai-y to produce the desired 
effects. Its advantages are that it is physiologically an active 
preparation for both external and Internal use and free from 
the irritation and caustic action of most of the iodin prepara¬ 
tions. It is not objectionable to the senses and is stable 
enough to be kept indefinitely with reasonable care. 

148. Dentigenous Cysts.—Cobb reports cases of this 
anomaly and concludes that the cysts are not, as Albarran 
suggested, due to epithelial secretion from the cells of the 
gubernaculum dentis, but rather, as Dr. Edward Briggs be¬ 
lieves, an inflammatory process originating about the diseased 
teeth, which is characterized more by excessive secretion than 
by active destruction. The prognosis is also of interest, as he 
would not believe that so large a bony swelling as occurred in 
his cases would subside in so short a time. From this series 
he thinks dental disease can be eliminated and operation 
avoided. The salient points of treatment are free drainage and 
careful dental treatment. 

154.—See abstract in The Johbnal, xxxv, p. 1425. • 
FOREIGN. 

The Lancet, December 29, 1900. 

Calcium lodate as an Iodoform Substitute and Gastro¬ 
intestinal Antiseptic. Williaji Macioe. —After first notic¬ 
ing the work of Sonstadt in regard to this drug, the author 
gives the theory of its action as an antiseptic. It is an iodin 
compound containing 51 per cent, of iodin, and in addition 16 
per cent, of available oxygen. On contact with putreseible or¬ 
ganic matter, whether in acid or in alkaline media, it slowly 
liberates iodin. In alkaline solution, while the organic matter 
is being oxidized by the o.xygen set free from decomposing 
iodate, the iodin by a reaction well known to occur in alkaline 


chemist by, mixing iodin in a solution of potassium iodid with 
blenching powder and was’liing with cold water. It is a white 
powder without taste or smell, soluble in 390 parts of watei. 
Even in this solution, however, it is a powerful antiseptic, 
which he shows by reporting experiments similar to those 
made by Sonstadt. A piece of meat, for instance, was sus¬ 
pended in a saturated solution of the salt and found perfectly 
fresh at the end of a fortnight. A few gi-ains of the dry salt 
thoroughly deodorized very fetid pus, etc. Cases are reported 
by the° author, of fetid breath, septic wounds, discharges of 
ulcers, otorrhea, abscess, etc., treated successfully with this 
drug. He has also used it in cases of septic bladder, with ad¬ 
vantage in all and perfect cure in at least one, also as a vaginal 
douche and for chronic urethritis. Speaking generally he says 
calcium iodate has been used in almost all cases where iodo¬ 
form is commonly used. He has not, however, applied it to 
cut surfaces of amputation flaps, though he-has in several 
cases powdered the sutured edges after minor operations for 
diseased conditions. In all operations where the surfaces are 
left to granulate he has used It by dusting the dry powder on 
the surfaces, and in no case has there been any irritating or 
toxic action. Even children do not complain of any smarting 
after its use. Its advantages as compared rvith iodoform may 
be summarized as absence of smell, checking of fetor, preven¬ 
tion of hyper-granulation, and the inhibition of undue forma¬ 
tion of pus. It can be used, moreover, where iodoform is in¬ 
admissible, in gargles, washing out the bladder, etc. Internally 
he can testify to its efflciency in checking fermentative gastric 
changes. He has frequently taken 2 grains and sometimes re¬ 
peated the dose twice and even a third time during the day 
without any inconvenience, and always with marked relief. It 
leaves a slight metallic taste in the mouth for a little while, 
but this is not observed after repetition. On the day after a 
dose of 2 grains there is a feeling of general well-being and in¬ 
creased appetite, and for this reason he is inclined to think 
that it has some tonic properties. Sonstadt took as much as 
15 grains at one time with a very slight headache the next day, 
and such eflfeets as might ordinarily follow a dose of quinin. 
Mackie would, prefer to give the drug in solution, as he has 
noticed a feeling of heat in the epigastrium after swallowing 
the dry salt. Sonstadt’s maximum dose of 15 grains is a long 
way in advance of any possible requirement. Three or four 
grains may be given as a fair average for the adult. 


media slowlj' re-forms iodate, through the decomposition of 
water. The iodate so re-formed in contact with another por¬ 
tion of putreseible matter 5 delds further proportions of free 
o.x 3 ’gen and iodin to act as before, and so on. The process is, 
therefore, a continuous one. As most pathologic discharges 
are alkaline we have in such cases the necessary conditions for 
the continuous action of the iodate. In acid media in the 


presence of reducing substances iodin is liberated and by the 
decomposition of water sets free oxygen, which is used up in 
oxidizing any unstable organic compound which may be pres¬ 
ent. The iodin in these cases passes into hydriodic acid or an 
iodid, and so eventually ceases to act. If, however, the acid is 
hj’drochloric, as in the gastric juice, chlorin is liberated in the 


greatest abundance. Chemical equation shows that calciurr 
iodate in contact with hydrochloric acid liberates nearly four- 
sevenths of its weight of chlorin, and on this fact its use 
theoretically as a gastrointestinal antiseptic is based. Some 
thing no doubt depends on the chemical instability of iodates 
generally, and on this one in particular, on the nascent actior 
of the liberated product's, and in this case that the base form: 
insoluble compounds such as carbonate and phosphate in con 
tact with alkaline discharges, thus probably facilitating th( 
free operation of the acid radicle, and on such its particulai 
virtue depends. It would appear, therefore, that calcium iodati 
acts,more as a destroyer of the products of bacterial life thai 
as a bactericide. Jfackie thinks, however, that its inhibitorj 
power on bacterial growth can not be questioned, and it thui 
closely conforms to iodoform in its action. The function of thi 
deodorant can be easily understood as a result of it 
decompose sulphuretted hydrogen 
precipitating it in part as sulphur, in part oxidizintr^ it int< 
Milphunc acid. The substance is easily prepared%y am 


Circumcision as a Preventive of Syphilis and Other Dis¬ 
orders. E. Harding Freeland. —The writer argues for cir¬ 
cumcision as a preventive of syphilis, showing statistics from 
Hutchinson and others giving reasons why this should be ef¬ 
fective. He thinks that in the ordinary operation too much is 
left and too little is removed, and the protection in this regard 
is therefore lost. He would also advise, with the thorough re¬ 
moval of the prepuce, taking away a wedge-shaped piece of 
frenum and thus obliterating the folds which exist on its side. 
He believes that if the practice were general a great and last¬ 
ing benefit would be induced. 

On a New Hethod in the' Discission of Soft Cataracts. 
Peecst Dunn. —This writer advises in the treatment of soft cat¬ 
aracts by discission to avoid increased tension by draining 
away the aqueous before withdrawing the needle. It is reason¬ 
able, he says, to conclude that the condition of the lens after 
the needling would determine the degree of restored tension. 
With a swollen lens the aqueous would probably only be re¬ 
secreted to the amount needful to restore the normal tension, 
and he does not think it possible to conceive that the glau¬ 
comatous symptoms could arise under these circumstances. 
Another advantage of the method is the possibility of freely 
breaking up the lens, and still another, the rapid absorption 
of the soft lens matter. A lowered tension implies a more rapid 
circulation of fluid through the eye and is exactly the con¬ 
dition of affairs to be most desired for rapid absorption. He 
reports a case in which he carried out these methods with the 
best results. The only possible untoward complication that 
could ensue is that of iritis originating from mechanical irrita¬ 
tion caused by the presence of broken-up lens matter, but the 
doctrine that mechanical irritation per se can excite inflammu '* 
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lion anywhere in the tissues is not one which at the present, 
day receives support of scientific testimony. In senile cataract 
no difficulty is experienced in obtaining a fairly rapid absorp¬ 
tion of the lental ddbris which it has been found impossible 
to remove after extraction' of the lens, a result which he 
thinks is chiefly due to lowered tension in the eye caused by 
the necessary steps of the operation in this case. 

Indian Medical Gazette, December, 1900. 

The Cause of Beri-Beri. E. E. Host. —^Erom a suggestion 
in an article in the British Medical Journal of the connection 
between rice and beri-beri. Host examined various rice waters 
and liquors and found one organism in all which is also found 
in damp rice, and in the prolonged examination of the blood 
of a beri-beri patient the same peculiarly shaped organisms 
were noticed. They were also later found in the cerebrospinal 
fluid, serous e.xudation, and in the sheath of the sciatic nerve 
on post-mortem. Cultures in sterile rice broth, beef broth, in 
blood, hydrothorax fluid and ascitic fluid were made and the 
morphology of the organism was observed. It is a diplobacil- 
lus, generally seen as an angular organism, developijig by 
spores. Double dumb-bells arc seen as well as single knobs 
or rods; it is easily stained by carbol-fuchsin. It multiplies 
with great rapidity, will grow best in rice broth, ascitic fluid 
and hydrothorax fluid, and with difficulty or not at all on 
solid media, except coagulated blood-serum. It was found 
that it can withstand a temperature of eight hours at 220 F., 
but after the ninth hour the cultures gave negative results. 
Sterilization for long periods is therefore necessary. He has 
found this organism in 32 cases of beri-beri in the blood. In 
rice its appearance is that of a fibroid clammy coating stick¬ 
ing the granules together. He thinks rice-eating, and especially 
drinking rice liquor, is the principal cause. The most impor¬ 
tant point, he remarks, is its vitality, wliich calls for a better 
method of cooking rice than is often employed. 

Presse Medicaie (Paris), December 1, 22 and 26. 

Rennet Ferment in Gastric Juice. L. Meunieii. —Investi¬ 
gation of the rennet ferment in the gastric juice of forty-two 
individuals in various pathologic conditions showed a striking 
coincidence between the clinical prognosis and the amount of 
rennet action in the gastric juice. The rennet also affords 
valuable information in regard to the secretion of the gastric 
mucosa in the same way as the pepsin, while the tests arc much 
easier than for the latter. 

December 22. 

Is the Bacillus Coli Agglutinated by the Serum of 
Typhoid Patients ? P. Courmont. —The results of tests on 
twentj'-five typhoid-fever patients showed that the bacillus 
coH, as a rule, was not agglutinated by their serum at any 
‘tage of the disease. When agglutination occurred it was very 
feeble, no more than is frequently observed in norm.al blood, 
and not at all proportionate to the intensity of the agglutina¬ 
tion of the typhoid bacillus. 

December 26. 

Lavage and Ferric Chlorid in Treatment of Round 
Ulcer. E. Eojoie. —Bourget is not an advocate of surgical 
treatment of all cases of round ulcer. He thinks that good 
results can be attained by resting the stomach, diminishing the 
secretion of the irritating gastric juice, and aiding cicatriza¬ 
tion with ferric chlorid. He accomplishes this by lavage of 
the stomach every other day with a 2 per cent, solution of ferric 
chlorid, supplemented by the administration of sodium bicar- 
'bonate in a 3 per cent, solution two or three times a day, 
three or four hours after meals, in amounts sufficient to 
neutralize the acidity of the gastric juice. He does not ap¬ 
prove of rectal feeding, as it does not afford sufficient nourish¬ 
ment and as the secretion of the acid gastric juice continues. 
He also rejects milk and directs his patients to eat nothing 
but rice boiled in water with a little salt for one to two hours 
until it is a syrupy fluid. Later the water is replaced by milk: 

50 gm. rice in a liter of milk, sweetened or salted, allowing 
about 200 to 300 gm. of the mixture at each meal, which, 
weight for weight, is as nourishing as white meat. The chief 
symptoms vanish in eight or ten days and a mixed diet can 


be allowed five days later, the sodium bicarbonate being con¬ 
tinued. 

^ ^urgery of the Sympathetic for Ueuralgia. J. Tekiiieb.— 
This is a recent Lyons thesis, inspired by Jaboulay, which re¬ 
ports the favorable results obtained in a number of cases of 
severe pelvic neuralgia, sci.atica, etc., by resection of the 
sympathetic at v.arious points. The operation most frequently 
practised was “dOcollement” or detachment of the rectum, 
which ruptures the sympathetic fibers connecting with the 
sciatic nerve. It was successful in curing several cases of 
neuralgia of this nerve and of different vasomotor disturbances 
of the lower members; also in a case of ataxia, in which the 
lightning pains were permanently abolished by it. Termier 
attributes the primal cause of a number of neuralgias to the 
ganglionary system and suggests discission of the peri-aortic 
fibers of the solar plexus in abdominal neuralgia and other 
aflcctions possibly dependent on the abdominal sympathetic. 
He reports a number of cases of facial neuralgia cured or very 
much improved by resection of the cervical sympathetic. 

Revue de Chirurgie (Paris), December. 

Exclusion of the Intestine. F. Terrier and A. Gosset.— 
In this portion of the article, concluded from the August and 
Kovembor numbers, fifty-two cases of exclusion of the intes¬ 
tine arc reviewed or described at length, with forty-four re¬ 
coveries. Total occlusion of the excluded loop seems to be 
unanimously rejected now and exclusion with partial occlusion 
of the e.xchidcd loop is given the preference in eases of ster- 
cor.al fistula or tuberculosis of the intestines. It is still a ques;. 
lion whether in case of cancer which it is impossible to 
extirpate, unilateral exclusion is the best method of procedure, 
also whether the reflux of intestinal contents into the excluded 
portion is really to be feared. 

Special Process for the Radical Cure of Inguinal 
Hernia. A. Le Dentu.—T he method described by Le Dentu 
lias been tiioroughly tested by him during the last ten years 
and was tlio first of the “fold-operations,” the second being 
Ricavd’s told taken in the fibrous capsule of the shoulder-joint 
in case of rcciirring luxation and the third Le Dentil’s applica¬ 
tion of the process to the knee. The simplicity and facility 
of the operation are great advantages, and also the fact that 
it is easier to secure the adhesion of broad flat surfaces than 
of narrow edges. The essence of the process is the loosening 
of the abdominal wall by inserting the finger beneath the 
external oblique and its aponeurosis after the hernia has 
been reduced and the sac taken care of. The abdominal wall 
is stretched by the forefinger until it forms a recess above the 
spermatic cord like the finger of a glove. A row of U-shaped 
stitches are then taken perpendicular to the axis of the fold 
thus raised, and when tied they reconstitute the wall with a 
double fold of muscle and aponeurosis. In case of extensive 
adhesions it may be necessary to split the fold" down the 
center, otherwise proceeding as above. He uses catgut or silk, 
but observes that removable sutures of wire, if preferred, would 
probably answer the purpose equally well. He does not cite 
any cases, merely remarking that his results will bear com¬ 
parison with those of other methods. 

Cancer of the Large Intestine, Rectum Excepted. R. 
De Bovis. —This comprehensive study is concluded from five 
preceding numbers with a detailed description of nineteen un¬ 
published cases and a number reported in Russian, Scandi¬ 
navian and Dutch journals. In the first of the three personal 
cases there was a history of chronic constipation for two 
years, but no ob.struction, diarrhea, nor blood nor pus in the 
discharges. When the patient, a woman of 57, entered the 
hospital, there had been obstruction for five days and vomiting, 
not fecal in character. The patient was much emaciated and 
there were considerable distension of the abdomen and tender¬ 
ness in the right iliae fossa, which seemed a little fuller and 
less resonant than other portions of the abdomen. The intes¬ 
tine was retained outside of the abdominal cavity by a glass 
rod passed beneath it. The patient died, apparently from auto¬ 
intoxication. A small flat piece of bone had lodged on the 
stricture, which proved to bo a small ring cancer of the sig¬ 
moid flexure. In another case, a robust man of 66, of good 
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, wvuoUonfor- It may even .prevent ankylosis if injected between the surfaces 

personal and family history, had symptoms of ^hstrncUon fo operations on the joints, and can be removed 

eight davs without vomiting. The abdomen ^^jjen a fibres capsule has formed. Perivascular snjec- 

r:« »a‘‘™ ..10,.^.«■“'»“»‘™“ 

.Centralblatt f. Chirprgie (Loipsic), December 22 , 

a‘strin of gauze which had allowed it to subside, thus favor- Sterilization of Spong-es ’Without Inju^. 0. A. Ets- 
the production of the phlegmon. In a third case the patient uERa.—AppIying to sponges the principles of his method of 
regained comparative health after an artificial .anus h.ad been sterilizing catgut without injury, Elsberg states that they 
made in the sigmoid flexure. The evidence, however, was <.aa be boiled for hours without losing any of their porosity, 
conclusive in regard to the existence of a lesion similar to the elasticity, softness or diminishing in size. He first cleanses 
nHmrs—a cvlindrical epithelioma—although the anatomic soaking for twenty-four hours in an 8 per cent, solu- 

moof was laokimr. tion of hydrochloric acid, which is aftenvard thoroughly 

° M fparml December 19 washed out. They are next boiled for five to ten minutes in 

Semaine Medicale (Pa is), , . ^ solution of ten parts caustic potash and twenty parts tannic 

The Heart in Chlorosis. E. Barie.— -The palpitation^ ^ thousand parts water. They are then rinsed in 

pain in the precordial region and false angina pectoris noted ,vater or a solution of carbolic acid or sublimate until 

in neuro-artliritic or dyspeptic patients are merely iwncUonal traces of the brown potash solution have vanished, after 
disturbances common in chlorosis. The cardiac thrombosis and they are kept in a 2 to 5 per cent, solution of carbolic 

dilatation of the heart occasionally noted are more serious. Large sponges infected with staphylococci, 

In five cases recently observed by Barie the heart was «n- streptococci, anthrax and other bacilli and spores were always 

usually small. Hypertrophy has been noted by many elm- sterile after boiling for even less than five minutes, in 

icians, and also a false hypertrophy due to the displacement potash and tannin solution, while they will hear repeated 
of the diaphragm, which pushes hack the heart, as can be without injury if the directions are followed. 

dilTerentiated by fluoroscopy. When actual dilatation exists , -cl n u yt j ok 

is ntobahly due to atonfof the myocardium from defective Muenchener Med. Wochenscbrift, December 4 and 25. - 

nutrition, the adulterated blood not supplying the necessary Advantage of the Curved Sound in Cases of Tumors of 
elements, although AVybamv suggests that it is due to a gen- the Esophagms. H. SrARCK.—The diverticulum sound has 
oral infiltration'"of the tissues by the diffused serum of the been found extremely useful at Erb’s clinic in case of tumors 


blood. He points out that the quantity of the urine inoreascs, 
while the weight diminishes, when recovery commences 


of the esophagus. It penetrates where it is impossible to insert 
a straight sound. By turning it around, the tip constantly 


Virchow has suggested that the dilatation may be secondary explores the periphery and finally locates the constriction and 

to a specially narrow aorta, but in this case the lesion would finds a passageway. An ordinary N6laton catheter with a wire 

persist. One of the features of chlorotic dilatation is its guide is curved at an angle Of 180 degrees about 1,5 to 3 cm. 

transient character. In case of dyspepsia the gastric dis- from the tip. When this pathfinder has located the passage, 

turbanoes arc liable to cause a reflex action which is trans- larger sizes can bo used and the lumen stretched until natural 

mitted by the great sympathetic to the capillaries of the lungs feeding can be instituted in some cases, or if not, a sound can 


and incites them to spasmodic contraction. This raises the 
blood-pressure in the pulmonaiy artery and hence the right 
ventricle dilates, sometimes to such an extent that functional 
tricuspid insufficiency is the result. This, in turn, is liable 


be introduced for artificial feeding. 

SigsiScance of Alcohol in. Disinfection of the Hands, 
E. Braatz. —The presence of air in the pores of the skin im¬ 
pedes the entrance of disinfecting fluids. Alcohol decomposes 


to produce a souffle at the apex, spreading distinctly toward air ten times more rapidly than water, and hence allows the 
the left axilla, strictly systolic and not modified by the penetration of the fluids'into the depths of the pores and 
position of the patient. On the other hand, if the souffle is crevices. 


ireak, if it is above, eitlicr to the right or ieft of the apex, if it 
does not spread, if it occurs in mesosystole, and especially if it 
alters as the subject stands or reclines, it is a cardiopulmonary 
souffle—a sound occurring in the lung—rendered rhythmical 
by the movements of the heart. 

Surgical Trothesis With Injections of Paraffin Into the 
Tissues, R. GERStrxr.—The first time this method was tried 
Avas on a man Avho was seriously depj-essed from the mutila¬ 
tion following an operation for tubercular orchi-epididymitis. 
Gersuny injected S c.c. of sterilized ‘hvhile vaselin”—Avbich is 
a mixture of solid and liquid paraffin, melting at 40 C.—^into 
the left half of the scrotum and a fortnight later about the 
same amount into the right half. A fortnight later 3 e.c. were 
injected into the left half and 2 c.c. into the right. The result 
was extremely satisfactory. The scrotum presents the normal 
aspect as wlicn contracted by cold, and on palpation the two 
round bodies on each side, of a hard consistency, simulate to 
perfection the missing te.sticles. This success encouraged him 
to inject paraffin into the uvula and velum of the palate in two 
persons who had been operated on for hare-lip, but ivere unable 
to articulate the syllable “ga." The parts were increased in 
size by tbe paraffin until the disturbance completely disap¬ 
peared. In a case of incontinence of urine after an operation 
for a vc.sico-vaginal fistula, the function of the sphincter was 
le.storcd by injecting a ring of paraffin around it. The paraffin 
docs not change nor become absorbed and thus forms a perma¬ 
nent subcutaneous prothesis. He suggests that it may prove 
useful in raising sunken cicatrices, in correcting deformities 
after ablation of subjacent bone—tlie superior ma-xillary, for 
instance—and to supply a base to flattened noses ami breasts 


Success of Atropin in Intestinal Disturbances. P. 
OsxERjtAiER. —Several writers have lately called attention to 
the advantages of subcutaneous injection of atropin in ileus 
and other intestinal disturbances. Ostermaier details several 
convincing observations, the result of a large experience with 
this remedy in cases of secondary reflex spasm or paresis of 
the intestines after calculus colic, lumbago, traumatism, etc., 
also in a few cases of appendicitis. He injects 1 mg. sometimes 
in two doses. The subjective disturbances rapidly disappear 
and in twelve to thirty-six hours a normal evacuation follows. 
Batseh reports one instance in which he injected 12 mg. in a 
few days in a case of intestinal perforation after difficnit de¬ 
livery, Boeck states that a fatal termination is rare even after 
taking 5 eg. 

December 26. 

Suprarenal Tablets in Addison’s Disease. P. Edee.— 
The first symptom of the disease ivas a sensation as if the 
region between the shoulder-blades rvas being pressed doAvn and 
forward. Progressively increasing weakness was noted and the 
patient, a loekwmith, hitherto healthy, was unable to work 
even for an hour a day. Hb remission had been observed at 
any time when the patient was first seen, six months after the 
first manifestations of the disD.ase. In two or three days after 
the organotherapy had been instituted improvement wa.s 
■marked .and in fourteen days the patient resumed his occupa¬ 
tion. The pigmented patches also faded to their normal color 
• and only traces of them around the eyes were still visible by 
the end of five weeks. The patient’s manner of life was not 
altered in any way from usual during treatment. The autopsy 
after a brief, intercurrent fatal tubercular meningitis, di.s-’ 
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closed indications of quite generaj.^tuberculai’ glandular lesions, 
including a nodule in the right suprarenal the size of a bean. 
The solar plexus and semilunar ganglion were imbedded in 
fibrous connective tissue. 

Tubercular Peritonitis. R. Oehler. —It was possible to 
follow to date 39 out of the 44 patients with tubercular 
peritonitis treated at the Frankfurt clinic during the Iqst five 
years. The participation of the umbilicus is the most reliable 
sign of the affection, in addition to the evidences of persisting 
ascites and cachexia. Out of the 39, 18 have died and 21 are 
alive and well to-day. It chiefly affects children, and death 
ensues in about half the cases, generally from meningitis, but 
otherwise from exhaustion and general debility, in the course 
of six to twenty-four months. In a large number of cases—51 
per cent.—spontaneous recovery occurred in the course of one 
to two years. 

Wiener Klin. Wochenschrift, December 20. 

Difference Between natural and Artificial Feeding of 
Infants. T. Escheeich. —Is it possible, Escherich queries, 
that mother's milk contains some unknown substance which 
stimulates metabolism? This assumption would explain the 
inconsistencies observed and the results of natural feeding 
which in some cases indicate an almost specific reaction of the 
infantile organism to the mother’s milk. The pi csence of such 
a ferment in mother’s milk would include the child in the 
mother’s metabolism somewhat in the same wo}' as during 
placental circulation. It renders futile all our present efforts 
to approximate mother’s milk in artificial feeding, but opens 
a path for future research which may yet lead to important 
results. 

Tidsskrift f. d. Norske Laegef. (Christiania), December 15. 

Retention of Drine from Retroversion of Dterus. E. 
Mo .—A woman of 45, ii-para, found micturition becoming 
painful and finally complete retention followed. The uterus 
was found in retrodisplacement and the urinary troubles ceased 
as soon as the organ was straightened. 

Brazil-Medico (Rio de Janeiro), October 22. 

Sero-Diagnosis of Yellow Fever. E. Meirelles. —^This 
writer accepts the bacillus icteroides as the causal agent of 
yellow fever, and states that while it is very difficult to obtain 
the sero-reaction during the first stage of the disease, it can be 
obtained under certain conditions in the second stage and to 
perfection in the third stage, during convalescence and for a 
considerable time afterward. Dried blood serves as well as 
fresh, and old cultures are better than fresh. In a large num¬ 
ber of patients with other infections it was impossible to ob¬ 
tain this specific sero-reaction for yellow fever. The prognosis 
may be based on the reaction to a certain extent, as the 
earlier it appears the milder the course of the disease in all 
his numerous tests. 

Gazeta Med. Da Bahia, September, October and November. 

Sodium Hyposulphite and Serum in the Plague. J. 
Penna. —Seventy-two patients were in Penna’s care during 
the latest outbreak of the plague in Brazil, and he was much 
impressed not only with the benefits of serotherapy, but also 
of the subcutaneous injection of sodium hyposulphite in the 
' vicinity of the bubo. His supply of serum was scanty and 
he was unable to administer the sufficient dose in many in¬ 
stances, but even with these drawbacks the mortality was only 
19.3 per cent, among 36 patients treated with serum, excluding 
the moribund cases. The general mortality of the epidemic 
outside of the hospital was 50 per cent. He had found that 
a dog will hear the intravenous injection of 7 gm. of sodium 
hyposulphite in a 5 per cent, solution with no appreciiible dis¬ 
turbance nor modification of the urine or corpuscles. He 
therefore ventured to administer it to man, injecting 1 gm. 
every three hours. Four died out of 20 patients thus treated, 
or 20 per cent., including one patient after thirty-one days 
of extensive gangrene of one of the buboes. The treatment 
was commenced from the first to the twelfth day of the disease 
in the fatal cases, death occurring the second, third, fourth and 
seventh day thereafter. The fever lasted an average of twelve 
days in the serum-treated patients, seventeen days in the 16 


patients treated symptomatically and sixteen days in those 
treated with hyposulphite. The complete records of the cases 
of each group are tabulated, showing all the symptoms. 

St. Petersburg Med. Wooh., December 15. 

Metastatic Choroiditis After Fneumonia. Germann._ 

Duiing convalescence from a typical croupous pneumonia a 
purulent mestastatic irido-choroiditis appeared^ with symp¬ 
toms of meningitis and death in six days. Another fatal case 
is described in which croupous pneumonia was followed by 
endocarditis, embolic retinitis and panophthalmitis. Pure cul¬ 
tures of the diplocoecus were derived from the anterior cham¬ 
ber. The only similar case described at length in literature was 
reported in 1892 by Horrnheiser, metastatic panophthalmitis 
with diplococci in the choroid, consecutive to croupous pneu¬ 
monia, but Blessig, Eversbusch and Natanson have each ob- 
•served a ease of metastatic irido-choroiditis consecutive to in¬ 
fluenza. 

Vratch (St. Petersburg), December 15. 

Mutual Relations Between the Bubonic Plague and 
Other Varieties of Hemorrhagic Septicemia. S. V. Kon- 
STANSOFP. —The writer’s experimental research with hundreds 
of mice has established that preliminary active and passive 
immunization against hen cholera and swine plague due to the 
bacillus pestifor and bacillus suis, has no influence on the 
course of bubonic-plague infection. In the same way passive 
immunization against the bubonic plague does not affect the 
course of the infection from the above-mentioned coccobacilli. 
The absence of reciprocity between the immunization against 
bubonic plague and against the other varieties of hemorrhagic 
septicemia, indicates that the former has a special place apart 
in this group. He found antipingue serum a valuable differ¬ 
entiating means for the "confirmation of bubonic plague. He 
also noted a marked contrast between even closely related forms 
of hemorrhagic septicemic infection in the faculty of resistance 
to a temperature of 45 C. 
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Acknowledgment of nil books received will be made In this col¬ 
umn, and this will be deemed by ns a full equivalent to those send¬ 
ing them. A selection from these volumes will be made for review, 
ns dictated by their merits, or-In the Interests of our renders. 

Ajiebican Text-Book op Phtsioloot. By Henry P. Bowdltch, 
M.D.: John G. Curtis, M.D.: Henry H. Donaldson, Ph.D.; W. B. 
Howell, Ph.D., M.D.; Frederic S. Lee, Ph.D. r TVnrren P. Lombard. 
M.D.; Graham Lusk, Ph.D., F.R.S. (Edin.) : W. T. Porter, M.D.: 
Edward T. Reichert, M.D.; Henry Sewall, Ph.D., M.D. Edited by 
William H. Howell, Ph.D., M.D., Professor of Physiology la the 
Johns Hopkins University, Baltimore, Md. Second,Edition, Revised. 
Vol. XI. Muscle and Nerve; Central Nervous System; Special 
Senses ; Special Muscular Mechanisms; Reproduction. Cloth. Pp- 
551. Price, 53.50. Philadelphia and London: W. B. Saunders & 
Co. 1001. 

A Handbook of GENixo-UniNAitr Sukgbry and Vbnebbad Dis¬ 
eases. By G. M. Phillips, M.D., Professor of Genlto-Urinary 
Surgei-y and Venereal Diseases, Barnes Medical College, frus¬ 
trated by Half-tone Cuts and Special Drawings by L. Crusius, M.D., 
Cloth. Pp. 313. Price, 52.00. St. Louis, Mo.: Lewis S. Matthews 
& Co. 1000. 

Pboceedinos of the Amebican Phabmacbuticai. Association at 
the Forty-eighth Annual Meeting, held at Richmond, Va., May. 
1900. Also the Constitution, By-laws and Roll of Members. Cloth. 
Pp. 9G8. Baltimore, Md.: Published by the American Pharmaceuti¬ 
cal Association. 1900. 

Thibit-second Annual Rbpokt op the Secbetabt op State on 

THE RbOISTBATION OF BIBTHS AND DEATHS, MaBBIAOBS AND DI- 
vonCES IN Michigan, for the Year 1898. Justus S. Stearns, Secre¬ 
tary of State. Edited by Cressy L. Wilbur, M.D., Chief of Division 
of Vital Statistics. By Authority. Cloth. Pp. 155. Lansing, 
Mich.: Robert Smith Printing Co. 1900. 

State Medicine and Sanitation. The Relation of the Illinois 
State Medical Society to Sanitation and the Regulation of me 
Practice of Medicine In the State. By A. C. Corr, A.M., M.D., 
CarllnvIIle, Ill. Paper. Pp. 40. Carllnvllle, Ill.: Macoupin Print¬ 
ing Co. 1900.' 

Tbansactions op the Medical Association op the State op 
Alabama. (The State Board of Health.) Organized 1847—Meet¬ 
ing of 1900. Montgomery, April, 17-20. Cloth. Pp. 564. Mont¬ 
gomery, Ala.: Brown Printing Co. 1900. 

PnOCBEDINGS OP THE FIFTEENTH ANNUAL MEETING OF THE CON- 
PBaBNcB OP State and Pbovincial Boabds op Health op North > 
Amekica. Atlantic City, June 1 and 2, 1900. Paper. Pp. IIS. 
Providence: Snow & Farnham. 1900. „ ’ , 

Pboceedinos op thp. Philadelphia County Medical .Societt. 
October, November.- Paper. Philadelphia: Published by the So- 
dety 

r'bpobt op the Subgeon-Gbnebal op the Abmt to the Secretary 
of War for the Fiscal Year Ended June 30, 1900. .Paper. Pp. 411. 
Washington : Government Printing Oflice. 1900. 
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TMIBTV-FIIIST ANNUAI. UKPOUT OF THK STATE 
OF Massachusetts. Cloth. Pp. 812. Boston: Wrlgnt A 

^ TwxIactiokI“of the Michigak state ^ou'^Mlch?: 

the Xear 1900. Volume xxlv. Cloth. Pp. 652. Detroit, jhico. . 

l?ottgoH^of THE TUEATAtEKT OP SOIPEe FBAC- 
roMS OP thI limbs. aS Address Delivered in Opentag a D scua- 
sio^^at tbe Ueetlng ot the British Medical AsBodatlon 

^^urli?n tt"ir^iei?Ee\ " To\hTch“?s‘’Ap#4d’a^Sum- 

maiT o£ the Opinions and FracOoe of about dOO burgeon^ Ke- 
prlnW, after revision, from the British Medtol Journal, 

1900 Cloth. Pp. 41. Price, $0.80. New York and Bombay. 

^°On™me Usb^"o* jSassage and Eardv Passive Movements in 
Kece-vt Fbactuses and other Common Sh^g'cal Injuries and the 
Treatment of Internal Derangement of the Knee-Joint, ihr^ 
Clinical Jjcctures Delivered at St. Georges Hospital. 

H Bennett F.B C.S., Senior Surgeon to the St. Oeerge a Hospital 
Reprinted, after revision, from The Lancet. With 12 IllustraUons. 
Olrth. Pg. 97. Price, $1,40. New York and Bombay; Longmans, 

^^UwaACTioN AND How TO Revuact, Including S^Uons on Optics, 
Uetlnoscopy, the Fitting of Spectacles and Lye-Glasses, etc. By 
James Thorlngton, A.M., M.D., Professor of Diseases of the Eye 
in the Philadelphia Polyclinic and College for Graduates In Medi¬ 
cine. Second Edition. With 200 Illustrations, 13 of Whl^ Are 
Colored. Cloth. Pp. 301. Price, $1.50. Philadelphia; P. Blakts- 
ton’s Son & Co. 1000 . . 

Ki.vG’s Amebican Dispensatojiy. By Harvey Wlckes Feltei, 
.M.D., Adjunct Professor of Chemistry, Pharmacy and 'ioxlcolQgy, 
and Professor of Anatomy in the Eclectic Medical Institute, Cin¬ 
cinnati, Ohio, and John Url Lloyd, Phr.M., Ph.D., Professor of 
Chemistry, Pharmacy and Toxicology in the Eclectic Medical Idsu- 
tute, Cincinnati, Ohio. Entirely Rewritten and Enlarged. Eigh¬ 
teenth edition. Third Revision. In two volumes. Vol. II. Cloth. 
Pp. 284. Price, $4.50 per volume. Cincinnati, Ohio; Ohio Valley 
Company. 1900. 

A Manual op Surgical Trbatsibnt. By W. Watson Cheyne, 
M.B., F.U.C.S., F.R.S., Professor of Surgery In King’s College, 
London; and F. F. Burghard, M.D., M.S. (Lond.), F.R.C.S., Teacher 
of Practical Surgery In King’s College, London. In seven volumes. 
Vol. IV. The ’Treatment of the Surgical Affections of the Joints 
(Including Excisions) and the Spine. Cloth. Pp.'370. Price, $3.75 
net. Philadelphia and New York; Lea Brothers & Co. 1901. 

Text-Book op Histology, Including the Microscopic Technic. 
By Dr. Philip Stohr, Professor of Anatomy at the University of 
Wurzburg. Third American, from Eighth German Edition. Trans¬ 
lated by Dr. Emma L. Bilsteln, Formerly Director of the Labora¬ 
tories of Histoiogy and Embryology, Woman’s Medical College of 
Pennsylvania. Edited _ t • .'ed Schapet, 

Professor of Anatomy, ' ' 301 Illustra¬ 
tions. (iloth, Pp. 432 ' ' P. BlaUis- 

ton’s Son & Co. 1900. 

Espekimektal Research into the Subgekv of the Resphia- 
Tonv Systeji. An Essay Awarded the Nicholas Senn Prize by the 
Amebican Medical Association for 1898. By George M'. Crile, 

A, 31., Jf.D., Ph.D., Professor of Clinical Surgery, Medical Depart¬ 
ment, Western Reserve University. Second Edition. Cloth, Pp. 
114. Price, $2.50. Philadelphia: J. B. Llpplncott Co. 1900. 

A Guide to the Instbcments and Appliances Requibed i.v 
Vabioub Opbbations. By A. W. Mayo Robson, F.E.C.S., Senior 
burgeon to the Leeds General Infirmary. Second Edition. Cloth. 
Pp. 62. Price, 2 s. 6 d. London, Paris, New York and Melbourne; 
Cassell & Co., Ltd. 1900. 

The Essentials op Pbaciical Bacteriology. An Elementary 
Laboratory Book for Students and Practitioners. By H. H. Curtis, 

B. S., JI.D. (Lond.), F.R.C.S., Late Surgeon Registrar. Universitv 
College Hospital. Cloth. Pp. 291. Price, $2.50. New York and 
Bombay; Longmans, Green & Co. 1900. 

COMPABATIVE PHYSIOLOGY OP THE BrAIN AND COJIPARATIVE P.SV- 
CHOLOGY, By Jacques Loeb, M.D., Professor of Physiology In the 
University of Chicago. Illustrated. Cloth. Pp. 309. Price, $1.75. 
New York; G. P. Putnam’s Sons. London; John Murray. 1900. 

Transactions op the New Hampshire JIedical Society, at 
the (Jnc Hundred and Ninth Anniversary, held at Concord, May 31 
1900^''”'^ 1. 1900. Cloth, Pp. 333. Concord, N. H.; Ira C. Evans. 

Medical and Sueoic.m. Reports dp the Boston Citp Hospital. 
Llcvcnth Series. Edited by Herbert L. Burrell, 3I.D., W. T. Council- 
man, M.D, and (jharles F. ’Withingtou, M.D. Pasteboard. Pn. 
-.)4. Boston; Published by the Trustees. 1900. 


““‘LaBarrc, 317 Roland Ave., to 220 B. Montgomery St., 

^'a'jlcF. Mood, Summerville, IIU to Summerville^ S. C. 

N. A. SIcCurdey, 735 Church bt., to 371 Fiecmason at., 

jfacJIonagle, CIO Market St., to 500 Sutter St., San Fran- 

*^**J**’H?Metzger, 732 Jackson Boul., to 483 Ashland Boul., 

r' I McDonald. 707 W. Harrison St., to 57 Flournoy St., Chicago. 
H. M. Martin, 607 Van Buren St., to 274 Ashland Boul., Chicago. 
A. A. Nichols, Atlanta, to Ivy Log, Ga. 

V. V. Norton, Chicago, to Wayerly, Iowa- 

J. C. Paine, 124, to 2725 N. Adams St., Peoila, III. 

C. PasBudetti, Chicago, to Iron aiountnln, Mich. 

StoAit. Dciidcr* to 1G24 .S» lOtlx St»» 

J, C. spencer, Crocker Bldg., to 590 Sutter St., San hranclsco, 

51. Shultz, 1871 Lafayette Ave., to 823 14th St., Denver, (lolo. 
O* Ij. Suggett, JeUevson Ave. and Olive St., to Connnerclal Bldg.* 

^*^51^°K!*’Scott, 1409 'Troost Ave., to University Sledica! College, 

(j, 15 . ’Thompson, 72 Marietta, to 1 Chamberlin St., Atlanta Ga. 


New Patents. 

Patents ol Interest to physicians, Dec. 18 and 25;. 

664,351. Siphon-filler and mineral water charger. John H Fox, 

^^GG^SIS. ^^Maklng soluble casein. Wm. A. Hall, Bellows Falls, Vt. 

663,909. Massage chair. John M. Johnston and O. Vanorman, 
Los Angeles, Cal. . r , t 

663,995. Germ-destroyer for telephone-mouthpieces. Lewis li. 

Lacey, Austin, Texas. _ _,,, 

664,282. Vapor bath cabinet. George W. Merker, Belleville, III. 
663,997. Atomizer, Roland Morrill, Benton Harbor, Mich. 
663,978. Sanitary appliance. Arthur O’Brien, Helena. MorA. 
664,308. Eleetrotherapeutlc spectacles. Thomas B. Zeller, Pitts¬ 
burg, Pa. ,, , „ , 

K«A V 77 serum and making same. Fernand Bei- 

llo 

, ration for medical use. Fernand Berlioz, 
Grenoble. France. * „ , . „ 

664,398. Abdominal support. Huldah S. Gates, Rosedale, Kan. 
664,482. File for prescriptions. Harrx I. Jeffers. Aberdeen. 5IiBS. 
664,495. Pessary. Horace M. Paine, Atlanta, Ga. 

604,796. Rectal Irrigator and Insufflator. Rody B. Warner, 
Pittsburg, Pa. . .... 

664,516. Slachlne for manufacturing capsules for bottles or the 
like. Eduard IVntzke, Frledberg, Austria-Hungary. 


Change of Address. 

Kl Chicago, to Lewiston, Minn. 

n ■ Ti ■ Uebron, Ill., to Genoa Junction, Wis 

IV s' *?rJ276 Logan Ave., Denver, Colo. 

S • T-’ 5 .Sellalre, Mich., to Utica, Ohio. 

§• m' Sedalla, 51o., to 161 W. 64th St., New York City, 
b. T. Carswell, Fowlstown, Ga., to Luraville, Fla. 

Chfeago. S-^Ddolph St., 

?■ Slgel St., Chicago. 

i‘ A Summit St., Kansas Citv, 3Io. 

ir Hospital, to City Hal!, Kansas City, Mo 

CltT, 3Io., to Kinsley, Kan. 

H A Franklin St.. Denver, Colo. 

m. a. Bant, Water I'alley, to Jackson, Miss. 

Denv•er^Co^o.^‘^” Sherman Ave., to 1650 Tremont St., 

?■ c‘ 339 M’arren Ave., Chicago. 

n n ^ Bishop Ct.. to 670 Monroe St., Chlcaco 

T ■ r' i^n Sprlngervllle, to Salford, Arlz. ® 

Mobile,’AimConception St., to 105 St. Joseph St.. 

Chfeaw. Washington Boul., to Cook County Hospital, 

p" 213 Winchester Ave. Chicaco 

Chicago. -3‘ UaSailc Ave.. to Marshall Field Bld^l 


Cl:ie public S erpice, 

Army Changes. 

Movements of Army 5Iedlca\ Officers under orders from the Ad 
jutant-General’s Offlee, Whshlnglon, D. C., Dec. 27, 1900, to Jan 
2, 1901, Inclusive : 

George W. Adair, major and surgeon, U. S. A., member of retir 
ing board convened in Chicago. 

William B. Banister, major and surgeon, Vols. (captain and asst, 
surgeon, U. S. A.), member of a board convened In Jlanlla, P. I.. 
for the examination of candidates for admission to the medical 
department of the army. 

Alfred E. Bradley, captain and asst.-surgeon, U. S. A„ member 
of n retiring board at St. Paul, Minn, 

William H. Brooks, acting asst.-surgeon, from Fort Schuyler, 
N. Y., to San Francisco, Cal., for duty vjlth troops en route to 
5fanlla, P. I., and subsequent assignment in the Division of the 
Philippines. 

Marshall M. Cloud, lieutenant and asst.-surgeon, U. S. A., sick 
leave of absence extended. 

Louis W. Crumpton, major and surgeon, U. S. A., member of 
a board convened in 51anila, P. I., to examine candidates for 
admission into the medical department of the army. 

Calvin De Witt, lieutenant-colonel, deputy surgeon-general, U. S. 
A., member of a retiring hoard at St. Paul, 5Iinn. 

Thomas W. Jackson, acting asst.-surgeon. former orders amended 
so as to assign him to temporary duty at the general hospital. 
Presidio, San Francisco, (Jal. 

Theodore C. Lyster, lieutenant and asst.-surgeon, U. S. A„ 
from duty in Cuba to Fort Schuyler, N. Y. 

Waiter Reed, major and surgeon, U. S. A.., to represent the 
-Bcdicni department of the army at the Pan-American hledical 
Co^ess. to meet In Havana, Cuba, Feb. 5, 1901. 

William E. Richards, lieutenant and asst.-surgeon, U. S. A., 
leave of absence on account of sickness extended. 

Major A. W. Shockley, lieutenant and asst.-surgeon, U. S. A.. 
fr(^ duty In the Department of Cuba to Port Niobrara, Neb. 

E. Warren, acting asst.-surgeon, to duty as examiner of 
recruits at Denver, Colo. 

S’ Wertenbaker, acting asst.-surgeon, from Fort Niobrara, 
Neb to San Francisco, Cal., for duty with troops going to Manila, 
pines' subsequent assignment in the Division of the Phllip- 

Y**’*®’ asst.-surgeon, former orders amended 

commanding general Department of 
^ 800 ”™!!! general hospital. Presidio, of San Fran- 

1901 orders, the following was Issued Jan. 2, 

. The following named acting asst.-surgeons USA 
tbe placps hereinafter designated to San Fr^'- 
In person to the commanding general De- 
rout?Tn assignment to duty with troops cn 

renort fn Islands, where, upon arrival, they will 

Plno.;^ for’^asMgnment to 
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John H. Allen, ' - ' "■ C.; Henry D. Brown, from 

Denver, Colo.; ' ' from Summerville, S. C.; 

Lawrence McEvoj . " : Frederick H. Mills, from 

Buffalo, N. Y.; Joseph Pettyjohn, from Augusta, Ga.; Richard J. 
Price, from Wilmington, N. G.; Joseph W. Reddy, from Boston, 
Mass.; Shannon Richmond, from St. Joseph, Mo.; Anton R. 
Schler, from Burlington, Iowa; Alfred X. Short, from Montrose, 
Colo.; Robert S. Spllman, from Washington,, D. C.; Theodore II. 
Welsenburg, from Philadelphia, Pa. 


'THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

61 Market Street : : Chicago, Ill. 


Navy Changes. 

Changes In the Medical Corps of the Navy for the week ending 
Jan. 5, 1901: 

Surgeon R. P. Crandall, detached from the U. S. T. S. Oonstella- 
tion, upon reporting of relief, ordered to temporary duty in con¬ 
nection with recruiting at Milwaukee, Wis., and then home to wait 

Surgeon W. A. McCIurg, detached from the Iniliana, and to naval 
training station, Newport, K. I., as the relief of Surgeon It. h. 
0 rand all • 

Asst.-Surgeon J. M. Brister, ordered to the Independence, Jan. 
13, 1901. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commis¬ 
sioned and non-commissioned officers of the U. S. Marine-Hospital 
Service for the^ seven days ended Jan. 3, 1901; 

Surgeon George Purviance, relieved from duty at Baltimore, 
Md., and directed to proceed to Washington, D. C., reporting at the 
bureau for duty. , .. 

P. A. Surgeon C. P. Wertenbaker, to proceed to Shrevepoit, 
La., for special temporary duty. „ „ , 

P. A. Surgeon W. G. Stlmpson, to proceed to Denver, Colo., 

for special temporary duty. . , _ 

P. A. Surgeon B. W. Brown, relieved from duty at Cape 
Charles quarantine and directed to proceed to Baltimore, Md., and 
assume command of the service, relieving Surgeon George 1 urvl- 

'^^Asst.-Surgeon C. W. Wille, to assume temporary command of 
Cape Charles quarantine, relieving P. A. Surgeon R. W. Brown. 

Asst.-Surgeon J. W. Amesse, on being relieved by Asst.-Surgcoii 
L. P. H. Bahrenburg, directed to proceed to Manila, 1. I., ana 
report to chief quarantine officer for duty. , „ lo 

Asst.-Surgeon B. J. Lloyd, granted leave of absence for 18 dajs 
from Dec. 11, 1900. , . t, i /• o- 

Asst.-Surgeon L. P. H. Bahrenburg, Bureau order of Dee. 2<, 
1900. directing Asst.-Surgeon Bahrenburg to proceed to Manila, 
revoked, and directed to proceed to Honolulu, H. I., reporting to 
the chief quarantine officer for duty. 

Acting Asst.-Surgeon J. R. Bready, granted leave of absence foi 
4 days from Jan. 2, 1901. , 

Hospital Steward W. W. Kolb, granted leave of absence for 30 
days from Jan. 29, 1901. . ,, 

Hospital Steward B. T. Olsen, granted leave of absence for o 
days. 

CASUALTr. , _ 

Acting Asst.-Surgeon A. B. Booth, died at Shreveport, La., Dec. 
27, 1900. 

' Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Burgeon-General, U. S. Marine- 
Hospital Service, during the week ended Jan. 4, 1901: 

SMALLPOX-UNITKD STATES. 

District of Columbia: Washington, Dec. 15-22, 1 case. 
Florida: Jacksonville, Dec. 16-22, 1 case. on o 

Illinois: Cairo, Dec. 15-22, 3 cases; Chicago, Doc. 22-29, 2 
CflSSS ' 

Kansas: Wichita, Dec. 22-29, 2 cases, 1 death, 

Nebraska: Decatur, April 1-Dec. 14, 410 cases, 4 deaths. 

New Hampshire: Manchester. Dec. 22-29, 14 cases. 

New York: New York, Dec. 22-29, 11 cases, 2 deaths, 

Ohio; Ashtabula, Dec. 22-29, 5 cases; Cleveland, Dec. 22-29, 
20 cases. „ „„ „ 

Rhode Island: Central Falls. Dec. 20, 1 case. 

Tennessee: Memphis, Dec. 22-29, 2 cases: Nashville, Dec. 

22-29, 1 case. „ „ on no on 

Texas: Galveston, Dec. 17, 0 cases; Houston, Dec. 22-29, 20 

cases, 1 death. _ __ 

Utah : Salt Lake City. Dec. 22-29 62 cases.' 

West Virginia: Wheeling. Dec. 15-22, 3 cases. 

Wisconsin; Green Bay, Dec. 23-30, 1 case. 

SMALLPOX-FOREIGN. , - 

Argentina: Buenos Ayres. Oct. 1-30, 22 cases, 14 deaths. 
Austria; Prague, Dec. 1-8, ^ 

Egypt: Alexandria, Nov. 26-Dec. 10, 4 cases, 4 deaths. 
England; London, Dec, 1-16, 2 cases. , .x. . 1 q 

France; Paris, Nov. 24-Dec. 1, 103 cases, 17 deaths. Dec. l-». 
152 cases, 14 deaths. ^ ^ 

Greece: Athens, Dec. 1-8. 1 case. ^ ^ 

India: Bombay, Nov. 21-27. 1 death; Calcutta, Nov. l<-24, 8 
deaths: Madras, Nov, 17-23. 1 death. 

Italy: Licata. Dec. 8-16, 1 death. 

Mexico; Vera Cruz, Dec, 15-22, 1 death. or^ocen 

Russia: Moscow. Nov, 24-Dec. 1, 3 cases, 1 death, Odessa. 
Dec. 1-8, 23 cases, 7 deaths; St. Petersburg, Dec. 1-8, 5 cases. 6 
deaths: Warsaw, Dec. 1-8, 15 deaths. « ^ 

Scotland: Glasgow, Dec. 15-21, 67 cases, 3 deaths. 

YBLIiOW FEVBR. 

Cuba:' Havana, Bee. 8-22, 6 deaths. 

Mexico: Vera Cruz, Dec. 15-22, 1 death. 

* CHOLERA. , -PV04 

‘ India: Bombay, Nov. 21-27. 2 deaths; Calcutta, Nov. li--54, 
35 deaths; Madras, Nov. 17-23, 1 death. 

RLAQEE. .«o o.1 

India: Bombay, Nov. 21-27, 68 deatha; Calcutta, Nov. 18-24, 
4 deaths. , , 

Japan : Osaka. Nov. 30-Dec. 4. 4 cases. 

Madagascar: Tamatave, Oct. 29-Nov. 18, 1 case. 
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The crucial test ia the diagnosis of diabetes mellitus 
is the examination of the urine for sugar and the de- 
tenninatioii of the question as to whether the gi 5 ^cosuna 
is transitory or not. In practice, however, it is impos¬ 
sible to examine the urine of all patients. While the 
routine first examination of the urine of every new 
patient and the frequent examination of the urine of 
old patients will detect many cases of diabetes that 
might otherwise escape notice, one must of necessiiy 
be directed toward the uranalysis by certain symptoms 
that lead one to suspect the existence of this disease. 
The common symptoms are great thirst, weakness and 
eiuaciatioii iii spite of an excessive appetite, subnormal 
temperature and polyuria. With these classical symp¬ 
toms u’ell-markod, the attention is quickly drawn to 
the probable nature of the malady and tlie sugar found. 
But in many cases these symptoms are not prominent 
or some other symptom is so pronounced as to attract 
the attention of both patient and physician in another 
direction. It is well, tlierefore, to be familiar with the 
raver and more atypical manifestations of the disease, 
ami j)articuhirly because many of these symptoms ap- 
l)euv early and in the milder cases, which, if taken in 
time, may l)e materially improved by treatment. Many 
of these phenomena that I shall describe as symptoms 
are in reality complications, but I shall refer to them, 
rather loosely, perhaps, as symptoms, as something oc- 
eiirring because of the diabetes, indicating its possible 
existence and therefore of aid in diagnosis. To enumer¬ 
ate them all here would be undesirable and impossible 
within the limits of this paper, I shall restrict myself, 
therefore, to points that have seemed to me, from read¬ 
ing and practice, of the greatest value, striving to em¬ 
phasize those most apt to be ligbtly passed over and 
passing lightly over those that are so clearly emphasized 
by the experience of every practical physician as to need 
hut passing comment. 

Nervous Sijsiem .—Poor nutrition and toxemia will 
account fov the many manifestations of disturbed func¬ 
tion on the ])art of the nervous system. Neuralgias are 
common, ospcciallv sciatica, which is apt to he hilateral, 
a eondiliou. hou-ever. that T have never seen in diabetes, 
though T have hcen on thc.iook-ont for it for twelve 
years. Polyneuritis is occasionally seen, especially in 
the diabetic wlio is also alcoholic. Neuralgia or neu- 

ritic pains in the legs with the loss of patellar reflex_ 

a cominon event in diahetes~and an uncertain gait 
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may readily lead to a diagnosis of true tabes; ai^ this 
latter condition may occasionally be found with dia¬ 
betes. Trophic disturbances, such as falling ont of the 
nails, bullm, herpes roster and perforating ulcer, are 
sometimes seen. Peripheral motor paralysis, as in the 
abducens or the spinal accessory, has been seen. Cerebral 
palsies recalling the paralyses of uremia and of lead 
poisoning are sometimes met with, an aphasia, mono¬ 
plegia or even a hemiplegia being present with no an¬ 
atomical lesion found post-mortem. These are distinct 
from the hemiplegias due to cerebral hemorrhage from 
the sclerotic vessels so commonly met with in diabetes. 
Headache and dizziness, one or both, caused ten of 
Xaunyn’s patients to seek advice of a physician. Sleep¬ 
lessness or drowsiness, oven narcolepsy, are sometimes 
present. 

The eye may give evidence of diabetes by errors-oi 
accommodation, paralysis of the external muscles, by 
retinitis, more rarely optic atrophy or by cataract. 
Rapidly developing double cataract in the young should 
arouse suspicion of diabetes. 

Besides furnucles in the e.v'tenial ear, which is not 
at all uncommon, suppuration of the middle ear may 
occur, and several observers have called attention to 
the Ciuiy and rapid involvement of the mastoid in 
these eases. Eulenstein' has recently reviewed the en¬ 
tire subject. 

Two symptoms that seem to deserve special notice are 
impotence and psychic disturbances. In soine cases undue 
•sexual excitability may be present. In most, however, a 
ilistinct loss of sexual vigor is noted and is often a source 
of nmch worry. - About six years ago a colored medical 
student asked me to see him for a cough and great weak- 
nos.-^. The cough I found due to tnbercirlosis complicating 
diabetes. This, by the way, is the only case of diabetes in 
the colored I have seen. This latter conditionhe had been 
aware of for about' a year, but was very bitter in his de¬ 
nunciation of many doctors in many towns whom he had 
consulted during the preceding five years for impotence, 
all of whom, as he said, took his money but did not ex¬ 
amine his urine. Not until he came to Ann Arbor did 
a physician examine the urine and tell him his im- 
poteucc was but a manifestation of diabetes. I have 
known other cases in which impotence induced the pa¬ 
tient to seek aid of the physician. It is often a very 
early symptom. 

The psychic disturbances of diabetes, while dwelt 
upon by Preneh writers, are, it seems to me, slighted by 
many, and among others by no less an authority than 
Naunv'n. In several instances I have seen marked 
psychic disturbances. An old lady imagined that at 
night people came into her room, conversed with her, 
brought her things to eat, etc., and the next day related 
as fact< these imaginary events. A man of 60 became 
cross, irritable and unreasonable, where before he had 

1. D<>\Urc1ics Avohivf. Klin. 
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Navy Changes. 

Changes in the Medical Corps of the Navy for the week ending 
Jan. 5, 1901: 

Surgeon R. P. Crandall, detached from the U. S. T. S. Oonstclla- 
tion, upon reporting of relief, ordered to temporary duty In con¬ 
nection with recruiting at JililwauUee, Wis., and then home to wait 
orders. , , 

Surgeon W. A. McClurg, detached from the Indiana, and to naval 
training station, Newport, R. I., as the relief of Surgeon R. F. 
Crandall. . . 

Asst.-Surgeon J. M. Brister, ordered to the Independence, Jan. 
13, 1901. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commis¬ 
sioned and non-commissioned officers of the U. S. Marine-Hospital 
Service for the seven days ended Jan. 3, 1901; 

Surgeon George Purviance, relieved from duty at Baltimore, 
Md., and directed to proceed to Washington, D. C., reporting at the 
bureau for duty. 

P. A. Surgeon C. P. Wertenbaker, to proceed to Shreveport, 
La., for special temporary duty. „ . 

P. A. Surgeon W. G. Stlmpson, to proceed to Denver, Colo., 
for special temporary duty, 

P. A. Surgeon B. W. Brown, relieved from duty at Cape 
Charles quarantine and directed to proceed to Baltimore, Md., and 
assume command of the service, relieving Surgeon George I'urvi- 
ance. , . 

Asst.-Surgeon C. IV. Wille, to assume temporary command of 
Cape Charles quarantine, relieving P. A. Surgeon R. W. Brown. 

Asst.-Surgeon J. W. Amesse, on being relieved by Asst.-Surgeon 
L. P. 11. Bahrenburg, directed to proceed to Manila, P. I., and 
report to chief quarantine officer for duty. , 

Asst.-Surgeon B. J. Lloyd, granted leave of absence for 16 days 
from Dec. 11, 1900. „ ^ 

Asst.-Surgeon L. P. H. Bahrenburg, Bureau order of Dec. 2<, 
1900, directing Asst.-Surgeon Bahrenburg to proceed to Manila, 
revoked, and directed to proceed to Honolulu, H. I., reporting to 
the chief quarantine officer for duty. 

Acting Asst.-Surgeon J. E. Bready, granted leave of absence for 
4 days from Jan. 2, 1901. ^ ^ 

Hospital Steward W. Mh Kolb, granted leave of absence for 30 
days from Jan, 29, 1901, 

Hospital Steward E. T, Olsen, granted leave of absence for .I 
days. 

CAStlAWy. 

Acting Asst.-Surgeon A. R. Booth, died at Shreveport, La., Dec. 
27, 1900. 

Health Keports. 

The following cases of smallpox, yellow fever, ciiolora and 
plague have been reported to the Burgeon-General, U, S, Marine- 
Hospital Service, during the week ended Jan, 4, 1901; 

SMALLPOX-L'NITLD STATES. 

District of Columbia: Washington, Dec. 15-22, 1 case. 

Florida: Jacksonville, Dec. 15-22, 1 case. „„ „„ „ 

Illinois: Cairo, Dec. 15-22, 3 cases; Chicago, Dec. 22-29, 2 

CflS6S 

Kansas: Wichita, Dee. 22-29, 2 cases, 1 death, 

Nebraska: Decatur, April 1-Dec, 14, 410 cases, 4 deaths. 

New Hampshire; Manchester. Dec. 22-29, 14 cases. 

New York; New York, Dec. 22-29. 11 cases, 2 deaths. 

Ohio: Ashtabula, Dec. 22-29, 5 cases; Cleveland, Dec. 22-29. 
20 cases. „ ^ 

Rhode Island: Central Falls. Dec. 20, 1 case. 

Tennessee: Memphis, Dec. 22-29, 2 cases; Nashville, Dec. 
o2«29 1 C&S6 

Texas: Galveston, Dec. 17, 6 cases; Houston, Dec. 22-29, 25 

cases, 1 death. __ 

Utah; Salt Lake City. Dec. 22-29, 52 cases' 

West Virginia: Wheeling. Dec. 15-22, 3 cases. 

Wisconsin: Green Bay, Dec. 23-30, 1 case. 

SHrALLPOX-FOREIGN. 

Argentina: Buenos Ayres. Oct. 1-30, 22 cases, 14 deaths. 
Austria: Prague, Dec. 1-8, 20 cases. 

Egypt: Alexandria, Nov. 26-Dec, 10, 4 cases, 4 deaths. 
England; London, Dec. 1-15, 2 cases. „ ■, o 

France: Paris, Nov. 24-Dec. 1, 103 cases, 17 deaths : Dec. 1-8, 
152 cases, 14 deaths. 

Greece: Athens, Dec. 1-8, 1 case. „ , vr -tn nA a 

India: Bombay, Nov. 21-27. 1 death; Calcutta, Nov. 17-24, 8 
deaths; Madras, Nov. 17-23. 1 death. 

Italy: Licata. Dec. 8-15, 1 death. 

Mexico: Vera Cruz, Dec. 15-22, 1 death. 

Russia; Moscow, Nov. 24-Dec. 1, 3 cases. 1 death; Odessa. 
Dec. 1-8, 23 cases, 7 deaths: St. Petersburg, Dec. 1-8, 5 cases, J 
• deaths: Warsaw. Dec. 1-8, 15 deaths. „ , 

Scotland; Glasgow, Dec. 16-21, 67 cases, 3 deaths. 

VBLLOW FEVER. 

Cuba: Havana. Dec. 8-22, 6 deaths. 

Mexico: Vera Cruz, Dec. 16-22, 1 death. 

CHOLERA. 

• India: Bombay, Nov. 21-27. 2 deaths; Calcutta, Nov. l(-24, 
35 deaths: Madras, Nov. 17-23, 1 death. 

India: Bombay, Nov. 21-27, 68 deaths; Calcutta, Nov. 18-24, 
4 deaths. , , 

.Tapan: Osaka. Nov. 30-Dec. 4. 4 cases. 

Madagascar: Tamatave, Oct. 29-Nov. 18. 1 case. 
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THE DIAGNOSIS OP DIABETES MELLITUS.* 
JAJffiS B. HERRICK, M.H. 

CHICAGO. 

Tile cnieial test in the diagnosis of diabetes ineiiiLus 
is the e-xamination of the urine for sugar and the de¬ 
termination of the question as to whether the glycosuria 
is transitory or not. In practice, however, it is impos¬ 
sible to examine the urine of all patients. While the 
routine first e.xamination of the urine of every new 
patient and the frequent examination of the urine of 
old patients will detect many eases of diabetes that 
might otherwise escape notice, one must of necessii .• 
bo directed toward tlie uranalysis by certain symptoms 
that lead one to suspect the existence of this disease. 
The common symptoms are great thirst, weakness and 
emaciation in spite of an excessive appetite, subnormai 
temperature and polyuria. With these classical symp¬ 
toms well-marked, the attention is quickly drawn to 
the probable nature of the malady and the sugar found. 
But in many cases tliese symptoms are not prominent 
or some other symptom is so pronounced as to attract 
the attention of both patient and physician in another 
direction. It is w'ell, therefore, to be familiar with the 
rarer and more atypical manifestations of the disease, 
and particuiavly because many of these symptoms ap¬ 
pear early and in the milder cases, which, if taken in 
tunc, may bo materially improved by treatment. Many 
oi iheso phenomena that I shall describe as symptoms 
are in reality complications, but I shall refer to them, 
nuiior loosely, perhaps, as symptoms, as something oc¬ 
curring because of the diabetes, indicating its possible 
existence and therefore of aid in diagnosis. To enuraur- 
<itc them ail licre would be undesirable and impossible 
itliin the iuuits of this paper. I shall restrict myself, 
leretore. to iioints that have seemed to me, from read- 
ig and practice, of the greatest value, striving to em- 

lightly passed over and 
lii-so clearly emphasized 

£,t physician as to need 

'ait passing comment. 
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may readily lead to a diagnosis of true tabes; and this 
latter condition may occasionally be found with dia¬ 
betes. Trophic disturbances, such as falling out of the 
nails, bullre, herpes' zoster and perforating ulcer, axe 
sometimes seen. Peripheral motor paralysis, as in the 
abdneens or the spinal accessory, has been seen. Cerebral 
palsies recalling the paralyses of uremia and of lead 
poisoning are sometimes met with, an aphasia, mono¬ 
plegia or even a hemiplegia being present with no an¬ 
atomical lesion found post-mortem. These are distinct 
from the hemiplegias due to cerebral hemorrhage from 
the seierofie vessels so commonly met with in diabetes. 
Headache and dizziness, one or both, caused ten of 
Naunyn’s patients to seek advice of a physician. Sleep¬ 
lessness or drowsiness, oven narcolepsy, are sometimes 
present. 

The eye may give evidence of diabetes bv errors-of 
iiceommodation, paralysis of the externa] muscles, by 
retimtis, more rarely optic atrophy or by cataract. 
Rapidly developing double cataract in the young should 
arouse suspicion of diabetes. 

Besides furuncles in the externa! ear, which is not 
at all uncommon, suppuration of the middle ear may 
occur, and several observers liave called attention to 
(.110 early and rapid involvement of the mastoid in 
tiicso cases. Enlenstein’ has recently reviewed the en¬ 
tire subject. 


1 wo symptoms tliat seem to deserve special notice are 
impotence and psychic disturbances. In some cases undue 
Nexiial excitahm' may be present. In most, however, a 
fiisrinct loss of sexual vigor is noted and is often a source 
ot much worry. About six years ago a colored medical 
-tuclent asked me to see him for a cough and great weak- 
ne^ 1 he ^ugh I found due to tuberculosis complicating 
diabetes. Tips, by the wny, is the only case of diabetes in 
the colored I have seen. This latter eonditionhe had been 
aivai-e ot foi-about a year, but was very bitter in bis de¬ 
nunciation of many doctors in many towns whom be bad 
consulted during the preceding five years for impotence, 
all of whom, as he said, took his money but did not e.x: 
amine 2ns urine. Not until he came to Ann Arbor did 
a physician examine the urine and tell him his im- 
.manifestation of diabetes. I hare 
ter2f ^* 2 "2*^® T impotence ihduced the na- 
01.4 K “ »«<=■' « very 
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been of a quiet, mild disposition. Diabetes was dis¬ 
covered just before he went into a fatal coma. A physi¬ 
cian of 55 grew, as he expressed it, ill-natured and ugly 
of disposition; he scolded, burst out into fits of anger 
that would drive his wife weeping from the table; then 
in remorse he contemplated suicide. His wife told me 
she feared he would take her life or his own and she 
thought he must be insane. The diagnosis of diabetes 
onqe made and treatment instituted, his disposition 
changed back to its old character, and he became once 
more the jovial, good-natured man and the kind and 
indulgent father and husband. This case well illustrates 
the improvement in the mental condition that follows 
improvement in the underlying disease, a characteristic 
of the psychic disturbances in diabetes with the excep¬ 
tion of the more chronic and more fully developed eases.- 

Alimentary . Tract. —Dry mouth, stomatitis, gingi¬ 
vitis, falling out of the teeth are so common as to need 
only mention. Dilatation of the stomach from over- 
distension with atony may be extreme. And it is sur¬ 
prising how with the enormous increase in size the 
stomach often seems functionally perfect, digesting food 
rapidly and with no apparent retardation of absorption 
or propulsion. I have seen the greater curvature nearly 
to the symphysis pubis and yet none of the subjective 
phenomena of an enlarged and functionally imperfect 
organ. Constipation is often extremely distressing. 
Vomiting and diarrhea when they occur and persist 
should be regarded as possible forerunners of coma, or 
at least of rapid loss of strength. The gastric juice 
shows no constant changes. An enlarged liver may be 
fatty or the cirrhotic liver sometimes seen, particularly 
with the bronzing of the skin—the diabetic bronze of 
the French. 

The Shin. —The itchy skin should attract attention 
to the urine for the possible presence of sugar as much 
as for bile or albumin. The tendency to local suppura¬ 
tion of the skin, often of a sluggish character, is well 
known. Many a diagnosis of diabetes has been made 
because furuncles or carbuncles have caused the phy¬ 
sician to suspect diabetes. Eczema, dermatitis, espe¬ 
cially about the genitalia, and balanitis, should lead to 
a similar suspicion. The gangrene of the extremities 
is probably in all eases to be referred to the sclerotic 
condition of the vessels, as in the ordinary senile gan¬ 
grene. Perforating ulcer of the foot with other trophic 
disturbances of the skin has already been referred to. 

The Circulatory System. —Arteriosclerosis is a com¬ 
mon finding in diabetes, at times to be regarded as a 
sequence of the prolonged toxemia, but often as a result 
of the gout, syphilis, old age or heredity, that may also 
be a causal antecedent of the diabetes. Absence of en¬ 
larged heart and thickened vessels does not, however, 
by any means exclude diabetes, for in some cases no 
cardiac changes are present and there may be even 
atrophy. To the arteriosclerosis are to be attributed 
many of the complications and accidents, such as gan¬ 
grene, cerebral hemorrhage, myocarditis with perhap 
acute dilatation or angina pectoris, and the sclerotic 
kidney. 

The Blood. —From a diagnostic standpoint little is 
to be learned from the blood. Lipemia is not uncommon. 
There are-,no characteristic alterations in the red or 
white corpuscles. The color reactions of Bremer® and 
Williamson^ are of confirmatory value and might enable 
one to recognize a diabetes even without glycosuria. 

2. Noorden : Diabetes, in Twentieth Century Practice, ii, p. 115. 

2. Medical News, February, 1895, and elsewhere. 

4. British Medical Journal. Sept. ISOn. 


•Tour. A. M. A. 

Williamson has obtained his reaction from the blood of 
a known diabetic at a time when the urine was free 
from sugar. 

The Hrme.-—There is little that is characteristic in 
the urine that is of great diagnostic value aside from its 
containing sugar. It is generally increased, in amount, 
light in color, of a sweetish odor, of high specific gravity 
and acid in reaction. Albumin and casts may be present 
without other evidence of nephritis. Genuine nephritis 
may supervene, and under these circumstances the sugar 
may disappear. Many variations from the normal urine 
as regards its chemical composition are of pathological, 
perhaps of prognostic, interest, but can not be given 
much value when viewed from the standpoint of diag¬ 
nosis. Variations in the amount of creatin, uric acid, 
o.valates, sulphates, and phosphates possess little clin¬ 
ical interest. The presence of aceton, diacetic acid, 
Beta-oxybutyric acid and the amount of ammonium 
excreted, are of greater value in prognosis and therapy 
than in diagnosis. The readiness of the saccharine urine 
to ferment is sometimes shown by the occurrence of 
this process in the bladder'; cystitis may thus arise. 
Even pneumaturia has been noted. 

The attention once directed to the urine, either as 
a part of the routine examination of a patient or because 
of some of the symptoms already enumerated, the diag¬ 
nosis is generally readily made. Yet cases may be 
overlooked and it is well to consider the possible sources 
of this error. We may divide these errors into three 
groups and say that diabetes is not recognized because: 
1. There is an error in the examination for sugar. 3. 
The urine is not examined for sugar. 3. There is no 
sugar in the urine at the time of examination. 

1. Error in the technique of the examination will 
not be here considered. 

2. The urine may not be examined for sugar. 

The classical symptoms may not be present and the 
complications may not be recognized as possibly of 
diabetic origin. It is surprising how many of the 
milder cases of diabetes have little or no polyuria, 
(imaciation or weakness and how readily a slight in¬ 
crease in the thirst and appetite may be overlooked. 
These are the individuals who, regarding themselves as 
in perfect health, apply for life insurance and who are 
surprised to learn from the examining physician that 
there is sugar in the urine. When such a patient con¬ 
sults a physician for a neuralgia, constipation, pruritus, 
balanitis, sexual weakness or because he feels a little 
run down in the spring and wishes a tonic, the trifling 
character of the complaint with the absence of marked 
classical symptoms of the disease may lead the physician 
rather carelessly to omit the uranalysis. And this is 
particularly liable to occur in the case of the family 
physician who has known his patient for years, has 
frequently examined him and prescribed for trifling 
ailments, and who may Icnow that the urine on the 
occasion of previous examinations has been entirely 
normal. 

The classical s 3 mptoms may be, or at least may have 
been, present but are so overshadowed in the minds 
both of the patient and physician by some serious com¬ 
plication that no thought of diabetes occurs. Pseudo- 
tabes or genuine tabes, cerebral hemorrhage, angina 
pectoris may so dominate the case as to cause one to 
overlook an underlying diabetes. And a dyspnea in a 
patient with thickened vessels and enlarged left heart, 
with somnolence deepening to coma may pass as uremia 
when there is an albuminous urine loaded with casts, 
a condition not at all uncommon in diabetic coma. 
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And I -ivould here emphasize the fact that casts are 
very common in diabetic coma. This 
Tvh^h attention was first called 

which has been confirmed by Aldehoff, Willian^on and 
others, is worthy of note for two reasons. 1. It may give 
warning of the approach of coma, being occasionally 
seen even in the prodromal stage. Kiilz descnbed such 
cases and Williamson has seen the same thing occnr. 

I have seen casts in the nrine in font cases of diabetic 
coma, in fact in all the cases of this form of cma I 
have seen since my attention was first called to ivnlz s 
phenomenon by reading Williamson’s book.® In (me case, 
that of a man about 60, the urine on standing showed a 
light yellowish or grayish sediment that consisted of 
an enormous number of the typical short, finely granular 
“coma-casts,” as Aldehoff calls them. There were_ as 
many casts in a field as I have ever seen in any nephritic 
urine. There was but a trace of albumin. A few weeks 
ago the urine of a woman with diabetes revealed no 
casts in the centrifngalized specimen. Two days later 
coma began and casts were abundant. 3. A knowledge 
of the occurrence of casts in the urine of diabetic coma 
will enable the physician to avoid mistaking this form 
of coma for uremia, because of the albumin and casts. 

On examining the urine it may be found of low spe¬ 
cific gravity and on this account the examination for 
sugar may be deemed unnecessary. This is a grave 
error. The sugar-containing urine of diabetes may be 
of low specific gravity from a variety of causes. Striim- 
pell says that it may be low when there is pronounced 
debility.. The development of chronic interstitial ne¬ 
phritis will lower the specific gravity and might offer 
an explanation for the increased amount of urine and 
the thirst, as well as for other symptoms. In the latter 
part of April of this year I examined a man of 54, a 
diabetic, which diagnosis had been made two years 
before. He had a consolidated left apex. The total 
urine for tiventy-four hours was 1500 c.c., it contained 
a moderate trace of albumin, casts, a small amount of 
sugar. Its specific gravity was but 1012, Another cause 
for low specific gravity is the drinking of large amounts 
of fluids. A patient of mine drinking large amounts 
of some spring water kept the specific gravity between 
1015 and 1019. yet there was always sugar in the urine. 
Another patient after drinking beer ail the morning 
passed urine with a specific gravity of 1004 and yet con¬ 
taining abundance of sugar. Cases with a specific 
gravity as low as 1002 are reported. And in the series 
of cases of Kiilz, many times records of 1010 or under 
were made. The importance, therefore, of examining 
for sugar even when the specific gravity is low is clearly 
seen, and the rules of some of our life insurance com¬ 
panies requiring such examination only when the spe¬ 
cific gravity is above 1015 or 1020 need radical revision. 

There may he no sugar in the urine at the time of 
p.xamination. 

At times a prediabetic or prodromal polyuria is seen 
without glycosuria; and as the sugar disappears in cases 
of permanent or temporary recovery there may be a 
non-saccbarine polyuria. 

When chronic interstitial nephritis occurs sugar may 
' diminish, or even entirely disappar. 

Acute infectious diseases, as pneumonia, influenza, 
ijphoid fever, frequently cause a temporary disappear¬ 
ance of the sugar. These infectious diseases are often 
wrongly assigned, as the cause of diabetes. For if a 

a. KiiJz’s minlsche Erfabrongen fiber Diabetes, 1899, 

1900 on Diabetes, Amor, Jour. Med. Science, July. 


patient with pneumonia shows no sugar in the urine 
and a week after defervescence sugar appears and re¬ 
mains, one could readily reach the conclusion that the 
pneumonia was the exciting cause of the glycosurm, 
when in reality exactly the opposite is the fact, the 
sugar iormerly present has disappeared under the influ¬ 
ence of the acute infection only to reappear later. 

The glycosuria in some of the milder forms of diabetes 
may be periodic or cyclic, reminding one of the cyiilic 
albuminurias. An examination at a sugar-free period 
would therefore lead one to a false conclusion, unless 
subsequent control examinations were made, and espe¬ 
cially examinations following a knoivn diet of carbo¬ 
hydrates—similar to the test for alimentary glycosuria. 

In conclusion, I would call attention to the impor¬ 
tance not only of diagnosing the diabetes, but of recog¬ 
nizing the variety of the disease. While the classifica¬ 
tions are- all more or less artificial, they are yet valuable, 
and if we make no sharper distinction than between 
mild, moderately severe and severe types, our treatment 
will be far more rational and effectual and our prognosis 
far nearer the truth than if we make merely one large 
class including ail cases of diabetes. Due consideration 
of the age, tendency to obesity, heredity and of organic 
disease of the pancreas or nervous system as an etiologic 
factor enables one to recognize the type. And of especial 
value is it to note the effect of withdrawal of carbohy¬ 
drates. In many of the milder types, particularly in the 
obese adult, the sugar can be made quickly to disappear 
from the urine by proper diet, while in severer forms, in 
suite of most rigid diet, sugar persists. It is not always 
the amount of sugar that determines the severity of a 
given ease; it is rather the amount in comparison with 
the amoimt of carbobydrate.s in the diet. 
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THE MORTALITY THEREFROM IN THE CITY OF NEW YORK 

DURING THE PERIOD FROM 1889 TILL 1899 • ESOM 
THE OFFICIAL RECORDS. COMMENTS.* 

HEINRICH STERN, Ph.D., M.H. 

NEW VOKK cm*. 

* 

It is an exceptioual occurrence that the mortality 
statistics of diabetes mellitus are closely stuped. This 
lias been especially the case with the pertinent statistic 
material of American communities. The principal cause 
for this omission lies undoubtedly in the supposed rare 
appearance of the affection. It is possible that diabetes 
in bygone years, before the strong current of immigra¬ 
tion had set in, was of less frequency on this continent 
and that the proportion of deaths following this con¬ 
dition was smaller than it is to-day, but it is also possible 
that the American practitioner of some generations ago 
did not recognize the disease as readilv as we modern 
Esculapians do. 

The mortality statistics of the American metropolis 
in regard to diabetes mellitus, heretofore, were hardly 
ever thoroughly revised and studied. I am greatly 
indebte(i to Dr. Eoger S. Traey, one of the eminent 
statisticians of this country and the registrar of the 
Kew York Board of Health, for the assistance he so 
gener<)usly has lent me in the compilation of the statistic 
material and for the prmlege of granting me access to 
the original documents. This communication treats only 
of a portion of the relevant matter—^the elaboration of 

• Presented to ttte. Section on Practice ot Medicine, at the 
Annual Sleeting of the American Medical AssoclatloUf 
held at Atlantic City, N. J., June 5-8, lOoO. 
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other statistics, especially those for the year 1899, I 
have reserved for-another communication.^ 

TOTAL MORTALITY'FEOM DIABETES MELLITUS. 


Year. 

Males. 

Females. 

Total 

number. 

188!) . 

71 

47 

118 

1890 . 

72 

58 

130 

1891 . 

04 

00 

130 

1892 . 

GO 

57 

123 

1893 . 

70 

01 

137 

1894 . 

87 

79 

ICC 

1895 . 

95 

108 

203 

1890 . 

98 

no 

214 

1897 . 

95 

107 

202 

1898 . 

108 

130 

238 

1899 . 

104 

102 

20C 

Total in years . 

930 

931 

1807 


Of 1867 deaths from diabetes mellitus, 931, that is, 
almost 50 per cent, occurred in females. This propor¬ 
tion differs widely from the supposition that the affection 
is mucii more fatal in males than in females. Former 
mortality reports have shown that from two to two and 
a half times more men succumbed to tliis malady than 
women. That in both sexes the death frequency from 
diabetes mellitus should be so equally proportioned may 
be partially attributed to the struggle for existence from 
which the modern woman is no longer exempt. More¬ 
over, it is but consequential to assume that the death- 
rate from diabetes mellitus stands in direct proportion 
to the frequency of the disease itself, and that in Few 
York City about equal numbers of both sexes arc 
afflicted with it. 


The'deaths"from the affection per 1000 total deaths 
were from the minimum 2.8, in 1892, to the maximum 
0 . 95 , in 1898. 

Wliile the increase in the death-rate from diabetes 
melhtus per 1000 of the population during the past six 
rears —1894 till 1899—^inclusive, is plainly noticeable 
the increase of deathb attributed to diabetes mellitus 
per 1000 total deaths is still more striking. Prom 1889 
till 1893, inclusive, the average mortality from this dis¬ 
ease per 1000 reported deaths amounted to 3 . 01 ; for the 
following six years, 1894 till 1899, inclusive, the pro¬ 
portion rose to 5.02, an increase of 66 per cent. 

On the other hand, the increase of the death-rate from 
diabetes mellitus per 1000 of population, from 0.076, 
tlie average of the lustrum 1889-93 to 0.1, the mean of 
the past six years, amounts to but 25 per cent. 

While the, death-rate from diabetes mellitus per 1000 
of the population for the period of 1894-99 is larger bj 
25 per cent, than that of the five preceding 3 'ears, the 
deaths from diabetes mellitus per 1000 reported deaths 
had increased 66 per cent, for the same periods, or in 
other words, notwithstanding an absolute and relative 
increase, the latter in its proportion to 1000 inhabitants, 
the greater frequency of the fatal termination of diabetes 
compared with the total mortality is mainly due to the 
better and more general recognition of the disease. Por- 
merly uranalysis was performed by but comparatively 
few pliysicians, and the true nature of the affection was 
not always recognized, and death, in many instances, 
was ascribed to other diseases than diabetes. 

.VIORTALI-Tl' FROM DIABETES MELLITUS ACCOUDTNG TO 


The following table gives the population of Few York- 
City—Manhattan and Bronx—estimated for July 1, 
in each year, total deaths, total death-rate per 1000 of 
the population, death-rate from diabetes mellitus per 
1000 of population, and deaths from diabetes per 1000 
deaths, from 1889 till 1899, inclusive. 


Year. 

Population 

Total 

deaths. 

H 



1889 . 


39,079 

25.32 

IBS m 



1,012,559 


24.87 


3.25 

1891 .'.... 

1,059,054 

43,059 

20.31 


2.95 

1892 . 


44,329 

25.95 


2.8 

FiatK— 


44,486 

25.30 


3.11 

1894 . 


41,175 

22.70 



1895 . 

1,879,195 


23.11 


4.72 

1890 . 



21.02 


5.09 

1897 . 


38,879 

19.63 


5.18 

1898 .... 

2,048,830 1 

40,438 

19.73 

0.11 

6.95 

1899 . 


39,911 

18.85 




MONTH AND SEX —1889-99, 


eS 

£ 

February. 

1 

e? 

53 

Record for 
quarter: Apri 
17 tin dune 9. 

“s 

ec 

s 

■§ 

u 

c 

X 

c 

c, 

o 

a? 

S> 

•§ 

o 

o 

Novombor. 

December. 


April. 

a 

O 

a 

s 

*-5 


m. f. 

m. f. 

m, f. 

m. f. 

m. f. 

m. f. 

m. f. 

m. f. 

m. f. 

m. f. 

m. f. 

m. f. 


1889 

G 1 

5 .3 

8 C 

6 3 

6 3 

5 3 

4 4 

4 G 

2 4 

8 7 

3 4 

14 3 

ns 

1890 23 fi 

G S 

8 6 

3 r» 

4 T 

5 8 

5 3 

3 G 

2 4 

11 2 

5 3 

7 0 

ISO 

1891 

(> r> 

7 4 

1 « 

0 0 

1 8 

6 4 

G 2 


S G 

4 7 

4 4 

4 S 


1892 

3 2 

G 7 

5 6 

(> :> 

1 (> 

6 2 

5 G 

6 6 

7. 3 


7 4 

4 5 

123 

1893 

5 4 

8 6 

8 1 

4 7 

0 ,S 

G a 

4 5 

8 8 


6 3 

6 6 

10 5 

131 

1891 

1 11 

G 4 

0 G 

10 4 

0 4 



10 ,3 

7 9 

n 7 

4 8 

7 19 

166 

1895 

inK 

11 9 

11 13 

7 14 

15 8 

7 4 

4 n, 

8 8 

5 3 

0 10 

4 13 

7 11 

203 

1S9C 

8 7 

8 

4 lb 

11 14 

9 4 

911 

5 8 

8 12 

8 11 

12 13 

6 7 

Eon 

214 

1K9» 

8 12 

12 12 


9 'i 

7 0 

4 5 

11 10 

9 10 

3 S 

7 12 

wm 

in 7 


ISPS 11 7 

10 10, 

S S 

10 n 

7 25 

10 12 

5 9 

S S 

IS 1.7 

S 12 

6 11 

12 11 

• 2 SS 

1899 

12 11 

7 2 

4 12 

8 8 

m 

9 4 

7 9 

4 9 

8 5 

13 15 

9 9 

13 6 

20«'» 


SG 74 

SO 72 

79 S5 

SO 84 

72 75 

77 G7 

52 74, 

73 S2 

68 73 

% 94 

'59 75 

m 

|l8fil 

o 

CH 

IGO 

1.78 

104 

IGl 

147 

140 

130 

55 

141 

190 

134 

178 
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spring: March, April and 

May. 

Summer; June, July and 

August .^31 deatlis, oi 

Pall: September, October 

and November .dCo deaths 

Winter: December, January 

and February .490 deaths, oi‘ 


D/A BliTES Mh'LUTU .S'. 


475 deaths, or about 25 per cent. 


about 23 per cent. 


or about 25 per cent, 
about '27' per cent. 


100 per cent. 


Of diabetes iucreased to the period between the ^^d 
64th years, after which it slowly decreased to the <4th 
-year. A decline of about 70 per cent, in deaths from dia¬ 
betes is noticed between the 75th and 84th years of age. 

An abrupt rise of mortality is noted after the end ol 
the 44th year. While but 161 deaths were recorded lor 
the period between the 35th and 44th years, an even 400 
occurred between 45 and 54 years of age. Over 70 per 
cent, of all deaths took place between the 45th and 74th 
years of age. The fact that but 11 instances are recorded 
where the patient has lived to the 85th year and above, 
tends to show that only a very small percentage of dia¬ 
betics reach an exceptionally high age. 

Moreover it must not be construed as if the individual 
who succumbed to diabetes in an advanced age was neces¬ 
sarily afflieted with the disease for a long period. It ap- 

** .. ^ T*1i* 


Total .1857 deaths 

Jt is a noteworthy occurrence how almost uniformly 
the 1867 deaths were distributed over the different sea¬ 
sons. For a period of 11 years the total spring and fall 
mortality differed from each other but 10 deaths. The 
divergency between spring and fall mortalitj^ on the one 

side and the summer mortality on the other is somewhat _ _ _ 

greater, amotmting, respectively, to 44 and 34 deaths in p^ars, on the contrary that the diabetic condition may.he 

11 y63.rs (TT'OQ-fDo-f' /lixrAT'D'pnp.v is ■found. bGtWGGH _Irt+iT, K-Prt or»rT i^inV^afoc t'Vi/i'n 


The greatest divergency is found between 
summer and winter mortality, namely, 65 deaths in the 
period in question, or between 3 and 4 per cent. . 

Considering this last feature evolved by the statistics, 
it seems rather dubious whether temperature, sunshine, 
moisture, etc., as assumed by many authors, play any role 
whatsoever in the fatal termination of diabetes. 

It could be surmised that the somewhat greater Octo¬ 
ber mortality might be called forth by climatic occur¬ 
rences ; the validity of this assumption,, however,’ is very 
questionable, as in the follonnng month, November, when 
the climate does not differ materially from that of the 
preceding .month, the mortality from diabetes was the 
lowest. The larger figure for October, in my opinion, is 
solely due to the fact that New York City is more popu¬ 
lated during October than during any other month of the 
year. The people have then just returned from their 
summer sojourn in the country or abroad, and the exodus 
to southern regions has not yet begun. Many diabetics 
who have left the city during the summer months are 
among those who return and the mbrtality is somewhat 
increased simply by their presence in greater numbers. 

The sqmewhat lessened mortality from diabetes dur¬ 
ing summer paay be explained in a similar manner; a 
large percentage of tbe diabetics have hidden farewell 
to the sweltering city. 

The mortality was greater in the male sex in January, 
Februarj’, Jime, October and December, The numebr of 
females who succumbed to diabetes was larger than that 


established late in life and that diabetes then acquired 
runs as rapid a course as in the very young. 

From the 20th to the 24tli year the mortality from 
diabetes in the male sex is almost tliree times as large as 
in the female. Between the 25th and the 34th year the 
male mortalty was found to be about 30 per cent, larger. 
From the 35th to the 44th year the mortality of the male 
exceeded by about 18 per cent, that of the female. In the 
period between 45 and 64 years, the mortality of both 
sexes was almost analogous, and in that between the 55th 
and 64th year the female mortalit}^ surpassed by a fair 
margin that of the male sex. In the next period, from 
the 65th to the 74th year, the female mortality was also 
greater than that of the male, and in the period follow¬ 
ing, from the 75th to the 84th year, the female mortality 
was almost twice that of the male. In the period above 
85 years the male mortality exceeded 4.5 times that of 
the other sex. 

Exposure, excesses of a different nature, mental and 
bodily strain and worry undoubtedly stand in a' causa¬ 
tive relationship to the more, frequent occurrence of dia¬ 
betes and the subsequent greater mortality of the male' 
from this affection between the 20th and 44th years of 
From the 45th to the 74th j^ear the external condi- 


life. 


tions of life of both sexes are more alike and we notice a 
relative decrease in the mortality of the male, although 
the absolute figures are highest during this period. 

The cessation of the catamenia, which takes nlace in 


of the males in March, April. May. Jdy, Aagast, Sep- 


4.. 

3.. 

o 


tember and November. 

MOaTALITy FROM DIAnETE.S JtELt.rTU.S 

Deaths. Percentage, 

. 0.23 occurred 

.0.05 

. 0,10 

- . 0.30 

4. 0.21 

. 0.57 

. 0.89 

38..-. 2.00 

43. 2.26 

433. 0.98 

481. S,45 

400..21 00 

513. 26.95 

44-.. 0.57 


ACCORDING TO AGE. 

Age. 

0 — 3 
1 
2 

3 

4 

5— 9 
10—14 
15—19 
20—24 
25—34 
35—44 
45—54 
55—64 
65-^74 
75—84 

85 and over 


I he greatesi mortality from diabete.s was found to be 
between 55 and-64 years of age. From the Gf' 

74 th year the mortality declined about 20 per 
"a.-: nitout the same as between the 45th and o4th'vear« 
Apart from the deaths under 1 rear of age the mortalitv 


in the wake of which occurrence grave systemic dis- 
turlmnces not infrequently make their appearance, un¬ 
doubtedly helps to swell the female mortality from dia¬ 
betes between the 4'5th and 48th year. 

The very high mortality of females after the 55th 
.year and before the S4th year is reached, does not seem 
to be caused bv any especial factor or factors, but seems 
rather due m tlie better care <a woman can very often be- 
stoiv upon herself. 

If we add together the figures from tbe 20th to the 
S4th year wo find that for this period of life 884 deaths 
of males and 893 deaths of females from diabetes had 
ensued. These total figures are almost alike. 

jrOKTAMl'r FROM DIABETES MELWTUS IN INPANOT AND 
EARLY ADOLESCENCE, 1889-99. 

Judging by the mortality from diabetes mellitus in 

this disease almost always 



j , from diabetes meilitus in infants below 1 
ear of ap, during the 11 years from 1889-99; at 1 year 
.rears, 2 deaths; at 3 years. 2 
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deaths; at 4 years, 4 deaths ensued, that is 13 instances 
in which the disease terminated fatally below the 5th year 
of life. Between the 5th and 9th year 11 cases of death 
are on record for the period in question; from the 10th 
to the 14th year of life, I came across 17 recorded in¬ 
stances; and from the 15th to the close of the 19th year, 
the mortality from this affection amounted to 38. The 
total mortality from diabetes in infancy and early 
adolescence, being 79, forms about 4.35 per cent, of the 
total deaths from this disease during this period of 11 
years. Of these 79 oases, 55, which is over 70 per cent., 
occurred between the ages of 10 and 19. The period of 
puberty seems to be without potent influence upon the 
production of diabetes mellitus or upon its fatal termina¬ 
tion. 

Of the 13 instances of death following the affection 
which occurred under 5 years of age, but 3 took place in 
females. Among the 66 other instances of deaths from 
diabetes in early lile 33 ensued in males and 33 in fe¬ 
males, exactly 50 per cent, in each sex. The external 
conditions of life in the United States as a general rule 
are in the mean the same for both sexes to the 30th year; 
a fact to which the equal distribution of the disease in 
both sexes may be well ascribed. 

MOETALITV FROM DIABETES MELLITUS AMONG THE 
COLORED I'OrULATION OF NEW YORK 
CITY, 1889-99. 

In the official records I find but 15 deaths from dia¬ 
betes which as designated occurred among the colored 
population of New York City for the past 11 yeans. 

I could not obtain exact figures of the colored popula¬ 
tion of each year comprised in the period in question, but 
it seems that tlic death-rate from this disease in the col¬ 
ored race, compared with that of the wliito population, 
is exceedingly low. This may be duo, to cither the in¬ 
frequency in which the pathologic condition appears 
in the Ethiopian race, or to its occasional non-recognition 
when it is present. The great majority of the colored 
people belong to the lower strata of the populace, to tliat 
class which get along with a home-made diagnosis of its 
ailment or 'frequent dispensaries or “cheap” doctors. 
Thus it might happen, that the real disease is not in¬ 
frequently overlooked and that the patient treats himself 
or is treated for another affection. 

Of the 15 specified instances, 9 deariis occurred in 
males and 6 in females—a proportion divergent widely 
from that occurring in the white population. 

.50 East Seventy-sixth Street. 


CUTANEOUS DISEASES ACCOMPANYING 
DIABETES.- 
M. B. HARTZELL, IM.D. 

Instructor in Dermatology, University of Pennsylvania; Dcrmatol- 
. oglst to Methodist Hospital. 

PHILADELPHIA. 

In this paper I shall 'consider those cutaneous diseases 
which occur with more or less frequency in diabetes, 
many of which are extremely annoying and painful, 
others dangerous, contributing in no small measure 
to the fatal issue of the disease. The recognition of 
the causal relationship existing between these eruptions 
and the glycosuria is an absolute prerequisite to the 
successful treatment of the former; and, as in many 
instances they are the first noticeable symptoms of 
diabetes, they also possess distinct value in the diagnosis 

• Presented to the Section on Practice of Jledlclne. at the 
Fifty-first Annual Meeting of the American Medical Association, 
held at Atlantic City, N, J., .Tune 6-S, 1900. 


of this affection. The greater number of them are of 
an inflammatory character, resembling in a general ivay 
• the, inflammatory diseases of tlie skin due to other 
causes, but also presenting certain peculiarities as to 
location and course, which suggest their etiology. A 
few are so constantly associated with sugar in the iirihe 
that they de.serVe the name “diabeiides,” first proposed 
by Eournier to indicate cutaneous- diseases peculiar to 
those suffering from diabetes. 

When tlic glycosuria is accompanied by excretidn of 
large quantities of urine and likewise in the late stages 
of the malady, the skin is apt to be extremely dry, 
owing to the great diminution in the quantity of per¬ 
spiration and sebum excreted, and a constant desquama¬ 
tion of fine white Scales goes on; the hair too, becomes 
thin, dry and lusterless. This abnormal diyness of 
the skin is usually accompanied by a more or less 
marked general pruritus. The nails of the fingers and 
toes are likewise apt to present various abnormalities. 
Tliey are iimisually brittle and devoid of their normal 
luster; and in exceptional cases some or all of them are 
lost. This fall of the nails may be preceded by evident 
di.sea.'io, or it may occur without precedent alteration of 
(lie nnil-stnictnre. riemorrliage may take place into 
the nail-snbstance and trophic changes leading to de¬ 
formity may occur as the secondary consequences of a 
diabetic neuritis. Intense pruritus localized about the 
vulva in women, the scrotum in men, the perineum, 
anus, and inner surface of the thighs in both se.\es, is 
an exiromely common symptom of diabetes; indeed so 
frequent is ibis form of pruritus that its presence should 
invariably lend to an examination of the urine for sugar. 
'I’he itching in this form of pruritus is almost unbeiir- 
ahlc. and the violent scratching and nibbing to ivliicli 
I be patient is irresistibly impelled leads in most eases 
to the development of an eczema. 

Various forms of erythema may occur; the comiiion- 
e.sl arc symmetrical patches situated on the face and a 
papular variety met with nsnall}' in .young subjects, 
consisting of split-jiea-sized, pinkish, slightly elevated 
lesions, situated on the forearms and legs; these papules 
may coalesce after a time to form variously sized patches. 

Urticaria of a elironic typo is likewise met with in a 
certain jiroportion of ca.'^es, due either to the direct irri¬ 
tation of the skin by the sugar present in the circulation, 
or resulting from disturbances in the alimentary canal. 

One of the eoinmoncst and most distressing cutaneous 
coni])lieations of diabetes is eczema, situated most fre¬ 
quently about the genitalia, especially in women. This 
may begin as a severe pruritus, no evidences of iiiflam- 
ination being at first visible, but presently the sldn 
becomes inllained, partly from the violent scratching to 
wliieh the jnirts are subjected, partly from the irritation 
produced by various micro-organisms—torula cerevisia’, 
etc.—whose growtii is favored by the saccliarine urine 
witli wliicli The parts are apt to be frequently soiled. In 
many instances the affection is eczematous from the 
beginning; the skin is a bright-red, and oozes a sticky 
serum which soon dries into thick crusts. The inflam¬ 
mation may be limited to the genitalia, but more com¬ 
monly it spreads up over the abdomen and doivn over 
the thiglis, oftentimes involving a considerable area, m 
many cases this eczema presents nothing peculiar e.xcept 
its localization; but it may'' assume a very acute ery- 
tliematoiis form which runs a rapid course, a form 
garded by some authors as characteristic of iliahetcs. 
fn men the prepuce is often the seat of an eczematous 
infijinimation of a very severe grade, which produces 
in.Ti'kcd thickening and narrowing of the preputial ar'" 
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fice with the formation of e.xceediugly painful fissures 
Xut its margin, leading in some cases ^ an ex re^ 
de^^ree of phimosis. Balano-posthitis usiiall) accom 
panies this condition of the prepuce, due to the retention 
of small quantities of saccharine urine after each act of 
micturition and the decomposition of the sebaceous ma 
terial so abundantly excreted'in this region. It is nwft 
ivhile bearing in mind that pruritus or eczema about the 
.crenitalia may be the first symptom of diabetes, occur¬ 
ring in patients who suffer neither from e.xcessive tinisf 
nor polyuria. 

In elderly subjects and in the later stages of diabetes 
a severe form of acne—acne eacheetieorum—may occur, 
due largely, no doubt, to the e.vtreme malnutrition of 
the skin. In the same class of patients painful furuncles, 
occurring singly or, what is more common, in crops, 
and carbuncles, are common events; it is estimated that 
about one-third of all such affections are due to glyco¬ 
suria. Carbuncle, besides being an extremely painful 
and exliaustiiig affection, is often of very grave import, 
being in many cases the direct cause of the patient s 
death. TJie frequency of such local affections is prob¬ 
ably due to the unusually favorable conditions offered 
bv the sugar-saturated tissue for the growth of pyogenic 
micro-organisms. In their clinical features these fur¬ 
uncles and carbuncles do not differ from similar lesions 
occurring in the non-diabetic; therefore their occurrence 
should always suggest the possibility of their glyeosurie 
origin, and lead to an examination of the urine. 

As papillomatosis diabetica, Kaposi has described an 
unusual affection characterized by the sudden appear¬ 
ance of an inflammatory patch on the back of the hand 
which suppurated and was followed bj' ulceration. At 
the site of this ulcerating lesion numerous papillary 
outgrowths, partly red and oozing, and partly horny, 
were formed. The jiatient had suffered from saccharine 
diabetes for twenty years. 

A much more serious complication than any of those 
already mentioned, is gangrene of the skin. This may 
exist as moist or dry gangrene, usually in single, but 
sometimes in multiple, lesions; it may be limited to the 
skin and subcutaneous tissues or it may involve the 
deeper structures, even affecting an entire extremity. 
In rare cases it occurs symmetrically on the extremities, 
and is then suggestive of Raynaud’s disease; but the 
absence of the peculiar train of s)"mptoms which precedes 
by some considerable time the death of the skin in this 
affection—local ischemia and asphyxia—will usually 
suffice to exclude it. Under the name of bullous ser- 
])iginous' gangrene, Kaposi has described a rare form of 
diabetic dermatosis in which the death of the skin is 
preceded by a bullous eruption, the subsequent gan¬ 
grene extending serpiginously. In diabetics gangrene of 
the skin may follow the most insignificant injury, or 
it may be the result of some one of the many inflam- 
inatory affections so common in this malady. It may 
even occur without any precedent injury or inflamma¬ 
tion. and is then probably the result of a neuritis or 
changes in the vessels supplying the part. 

One of the most characteristic eruptions of diabetes is 
that known under the name of xanthoma diabeticorum. 
Although it is said to occur in rare instances udthout 
glycosuria, yet sugar is found in the urine in so large 
a proportion of the cases that it may be regarded as 
almost pathognomonic of diabetes mellitus. The erup¬ 
tion is usually moderate in extent, affects by choice the 
elbows, knees, and buttocks, and consists of Yellowish 
or Ycllowish-rcd, rather flat papules. A moderate dem-ee 


of itching and stinging usually accompanies it. , 
pears somewhat abruptly, and lasts 
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from a few weeks to several months, or even years. 

Certain other diseases of the skin may be rnentioned 
wliieh are occasionally associated with glycosuria, but in 
which the causal relationship of the latter has not yet 
been satisfactorily established. 

Nagelschmidt has foundglycosuria so often in psoriatic < 
patients that he is of the opinion that some causal con¬ 
nection exists between psoriasis and diabetes, but this 
seems doubtful in view of the fact chat in the vast major¬ 
ity of cases of the former affection no sugar is present 
in the urine. Glycosuria has also been found in a certain 
number of cases of dermatitis herpetiformis, but whether 
this is the cause or effect, or ivhether the association was; 
only accidental, yet remains to be determined. In rare 
instances abnormal deposits of pigment take place in the 
skin, as in so-called bronze diabetes. 

Purpura is also an occasional complication, occurring 
usually in the early stages, but it-may also appear in the 
later stages of the malad}', when it is probably the result 
of the dyscrasia often existing at this time. This compli¬ 
cation, when of the hemorrhagic variety, may be the 
immediate cause of death. 

A few words as to the treatment of these various affec¬ 
tions of the skin must suffice. The local treatment is 
largely that of similar diseases occurring in the non- 
diabetie. In the inflammations so common about the gen¬ 
italia scrupulous cleanliness will go far toward a cure, or 
if not a cure, relief. Indeed if the parts are frequently 
bathed before inflammatory s 3 ’mptoms have actually ap¬ 
peared, they may be entirely prevented, since, as has 
already been said, they are in large part due to the direct 
irritant effects of the saccharine urine on the skin. But 
the treatment of the underl 3 dng cause, the diabetes, is 
of far more importance than any local remedies. In 
many' cases of genital eczema or pruritus which have 
obstinately' resisted all local treatment, the distressing 
symptoms will rapidly disappear when the patient’s diet 
is regulated so as to exclude sugars and starches. 

DISCUSSION ON PAPERS OF DRS. IIERIlICK, STERN AND IIABTZELL. 

Dk. S. Solis-Cohen, Philadelphia—The only way to avoid 
missing cases of glycosuria is to examine, as a routine meas¬ 
ure, the urine of every patient, no matter how trfvdal his com¬ 
plaint appears to be. I have often found sugar in urine of low 
specific gravity. Every case of glycosuria, however, is no more 
diabetes than every case of albuminuria is Bright’s disease, or 
nephritis. The time is coming when we shall i-ecognize the 
varieties of morbid constitution of the urine as symptoms of 
various pathological conditions due to various etiological fac¬ 
tors. It is true that the vast majority of cases of glycosuria, 
are due to diabetes, yet there are many other conditions in 
which I do not refer merely to alimentary glycosuria, but to- 
pathologic glycosuria apart from diet. We may find it in in¬ 
fluenza, in malaria, and in convalescence from these affections. 
It is not uncommon in Graves’ disease or in aeromeaaly. It 
may be intermittent or recurrent. I have seen a few cases con¬ 
firming the opinions of text-books that bilateral sciatica may 
be due to diabetes. In every such case the urine should be ex¬ 
amined before this condition is e.xcluded. 

Br. James J. Wai.sh, New York City—I should like to call 
attention to the fact that certain diseases that were formerly 
considered to be rare are in reality frequent. One man in 
Washington has seen over one hundred cases of pernicious 
anemia. Dr. Stern has referred to the increase of diabetes 
.showing that the disease is now recognized oftener than it was! 
It IS interesting to note that many patients die of tuberculosis 
or of nephritis, without suspecting the presence of any diabetes’ 
“ -.well-known fact that about one-half of all cases tluir 
die of diabetes have some tuberculosis of the lungs at the time 
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of their deatlis. Pruetically all cases of diabetes have a certain 
amount of albumin and casts in the urine. 

Dit. John J. Morkissey, New York City—In the considera¬ 
tion of diabetes there is one factor in the treatment of great 
prominence, that is, wc should treat the diabetic and not the 
diabetes. Diabetes is produced bj’ many causes. In examining 
the connection between tuberculosis and diabetes during the 
past year I found, among 100 cases examined, that glycosuria 
was present in 30 per cent, at least. Since then I have exam¬ 
ined .10 other cases and found it present in 10 per cent, of the 
cases. Where we find skin diseases of a chronic character we 
should, as ordinary routine practice, examine the urine, par- 
ticularlj’ when we meet with furuncles or carbuncles. The 
medical treatment of the latter will prove slow and unsatis 
factory when depending upon a diabetic causation unless the 
disease .be treated. I do not believe that alimentary glycosuria 
ever develops into true diabetes; one is merely a S3’mplom of 
dietetic disturbance, the other a disease of grave importance. 
Each case must be individualized. No restricted diet will be 
found adapted for all cases. The prognosis, when the disease 
is due to a dietetic factor, is good. In cases wliicli have tlieir 
origin in cerebral disease, and also in the involvement of the 
pancreas, the prognosis is alwa\’s very grave. When impotene\’ 
is found associated with diabetes, it maj' be tliat both arise 
from the same cause, and not as a sequence. 

So far as the treatment of dial)ete.s is eoneermsl. it is in a 
verj' chaotic condition. After using strontium and the other 
preparations provided bj’ the genial manufacturer. I find that 
it is best to rely upon opium or one of its various preparations. 

])R. C. F. Wahrer, Ft. ^ladison, Iowa—It is easier to make a 
diagnosis of diabetes now lhan it was formerly. Indeed, a 
physician possessed of an average degree of intelligence can 
diagnose from 80 to 1)0 per cent, of all eases of diabetes. In 
speaking of the diagnosis it reminds me of a German friend 
who said: ‘T would rather make a diagnosis and have the 
patient die than to have the man survive and be unable to make 
a diagnosis.” Of course, this is what interests the ph.vsician; 
but it does not interest the patient. I stand up hero to make 
a plea for the patient. In dieting these patients by any rule 
of thumb that rigidly forbids all sugars and starches, and feeds 
them on moats and certain vegetables alone, on gluten biscuit •• 
saccharin, gl.vcerin. and a lot of other stulT that would ruin 
the digestion of a sound man, we do ourselves great injustice, 
and the patient a great wrong, even though we limit the excre¬ 
tion of sugar by this diet list. We by no mean,-, modify the real 
disease process*; we but change the symptoms, we lessen the ex¬ 
cretion of sugar—a mere symiitom—and wc increase the diseom 
fort and misery of our patients. Just picture them for five 
to ten j’ears existing on a diet that no well man could live on. 
to saj’ nothing of the morbid cravings of one so sick as a dia¬ 
betic. The rank and file of diabetics, especially the .voung, die 
despite all treatment and dieting. The difl'erential of the 
sugar eliminated by the urine will not nialce up for nny loss 
in the molecular changes going on in the nervous .si-stom. Let 
us first know our pnthologv- before we follow rigid rules of 
treatment and dieting. 

Dr. a. E. Rohssei., Philadelphia—I think all agree that 
the diagnosis of diabetes presents no difficulty. We occasionally 
meet with a case which has been diagnosed as such that after¬ 
ward proves to be merely a symptomatic exhibition of sugar in 
the urine. At the last meeting of the Association in Phila¬ 
delphia, I reported the ease of a patient who had been treated 
for nearly six years. The conditions presented by the patient 
after being placed in the hospital led us to believe it to be 
an undeveloped ease of myxedema. Photographs were e.\- 
hibited showing the results of the thyroid treatment: the pa¬ 
tient resumed apparently the normal condition and the sugar 
entirely disappeared and continued in abeyance as long as the 
thyroid treatment was kept up. The treatment was discon¬ 
tinued for one year with a return of the myxedematous symp¬ 
toms and the exhibition of large quantities of sugar in the 
urine. This goes to show that it is possible for cases of myx¬ 
edema to have sugar in the urine, as has been recorded by sev¬ 
eral observers. 

In regard to the question of ■ diet I disagree with the last 
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speaker reg’arding the fixed and fast rules in the average diet 
for the patient. No fixed and fast rules can be laid dmni for 
diet. Ihc exhibition of diacetic acid, or oxybutyric acid, or 
of a large amount of acetone should be regarded as a danger 
signal of the approach of diabetic coma, and no matter what 
form of diet is in use it should bo immcdiaicly changed for 
some other. Consequently the recognition of the abovc°in the 
examination of the urine i.s to my mind more important than 
even the percentage of sugar present. 

Dr. 0. T. OsnuRNE, Now Haven, Conn.—1 think we should 
endeavor to get at this disease from an etiological standpoint. 
We know that 50 per cent, of the cases of diabetes show pan¬ 
creatic disease; the other 50 per cent, inaj’ not show such a 
condition. We know that certain nervous diseases may pro¬ 
duce diabetes; we know that myxedema and also exophthalmic 
goiter may produce diabete.s. Again, as Dr. Stern has.shown 
from the statistics given, at the time of the menopause, the 
woman seems to have diabetes. Sugar maj’ appear in the 
urine in acromegaly and in thyroid disease, etc. These cases 
are interesting in that they show that wc may get at the source 
of the trouble later. It also emphasizes the fact that it is ob¬ 
jectionable to treat true diabetics with a strict dietetic course. 
It is certainly true that if we take away the carbohydrates 
we should substitute fats. 

Dr. .Tames 15. Herrick, Chicago—I was interested in the 
staiemenls made 1)3* Dr. .Stern in reference to the infrequenci* 
of diabetes -in the colored race; it bears out the c.xpericnce of 
lihysieians who have practiced among the black people. Pos- 
siblv it mav have something to do with their manner of living. 
I believe that it is Von Noorden who,quotes the statement that 
among the upper 10,000 in Berlin there were more cases of 
diabetes than among the lower 100,000. I am sure that those 
who are in hospital work, and in private practice have been 
>truek with the greater frequenc3* with which wo meet these 
cases in jirivate practice than in hospitals. Diabetes is one of 
the rarest diseases to be met with in the public hospitals; 3’et 
in ))rivate practice the percentage of cases of diabetes met with 
is rather high. So it would seem that the manner of living has 
mueh to do with it; it is much more frequent among the higher 
than the lower classes. 

Of course. I agree with Dr. Cohen that eveiy case of glyco¬ 
suria is not diabetes; I referred lo that in my paper. Cer¬ 
tainly there is a transient glyco.suria that may* occur from a 
variety of causes. There is an alimentary glycosuria and none 
will insist that it is a true diabetes. But we should here utter 
a word of caution in regard to going too far in that direction. 
While we believe that there is such a thing ns a functional or 
non-orgailic albuminuria, still wo know what groat danger 
there is to our patients if wc do not regard all these ca^es with 
suspicion; they* may* be forerunners or the beginnings of or¬ 
ganic disease of the kidneys. And in a similar way* we should 
be cautious in declaring that a given case is one of functional 
gly'cosuria. Wc should bo on the look-out for genuine diabetes. 
In many* of the milder forms of diabetes there may be a tem¬ 
porary' disappearance of the gly’cosuria. 

Dr. Cohen has referred to bilateral sciatica. In a jiart of 
my paper that I did not read I made mention of this complica¬ 
tion. I have always looked out for bilateral sciatica in every 
instance of diabetes, but I have never yet seen a single case, 
although I know it is referred to by many' w'riters. Dr. Walsh 
very’ properly’ calls attention to the importance of testing for 
sugar in the urine in cases of tuberculosis. 

In regard to treatment, although not touched upon by the 
essay’ists, I wish to array’ myself on the side of the gentleman 
from Iowa, as against the indiseriminate and too vigorous en¬ 
forcement of diet. We should take a more liberal view’ of the 
diet question, and this is in accord with the best writers upon, 
and the best observers of, diabetes. If we cut our patients off 
absolutely’ from carbohydrates there is great danger of coma 
supervening, which may come on rapidly. I also agree with 
the statement that.w'e should not treat the diabetes, but the 
patient himself. 

Dr. Heinrich Stern, New York City—In response to Dr. 
Herrick’s statement that' diabetes, as is the general opinion, is 
a disease of the -well-to-do, ,I would like to state, that in my re- 



Jax. 26, 1901. 

searches of the original death ccvtiticntcs in the city of New 
York, almost 70 per cent, of deaths occurred in tenement 
liouscs a tenement house being a dwelling structure occupied 
by more than two families: 15 per cent, occurred in hospital 
practice and coroner's cases, and only about 15 per cent, in 
private houses. This tends to show that the malady, if it may 
be called such, has virtually little to do with high-living. At 
the same time, iny statistics show that the Jews have not dia¬ 
betes as frequently as supposed, and that the Irish, on the other 
hand, seem to be those who have a larger mortality from dia¬ 
betes’mellitus. Possibly a Jew will take better care of him¬ 
self, but it seems highly probable that alcohol is a veiy potent 
factor, indeed, in the production of diabetes. , 

Diabetes mellitus, as I have pointed out long ago, is not a 
disease per sc, but merely a syndrome, merely a stage in the 
diabetic deterioration. I have recognized, in some instances 
even 2 or 3 j’oars before the appearance of dextrose in the urine, 
that diabetes will occur. I divide the diabetic deterioration 
into three stages; 1, the preglyeosuric stage; 2, the glycosuric 
stage, the diabetes mellitus of to-day ; 3, the post-glycosuric 
stage, the toxemia, when aceton, aceton-acetic acid and levoro- 
tatory o.xybutyric acid are present, and when the output ot 
sugar has markedly diminished or entirely ceased. 

Diabetes mellitus, or the diabetie deterioration, is a plasmol- 
ysis, and as sucli is not dilBcult to diagnose. It has nothing at 
all to do with glycosuria, glycosuria being merely a .symptom 
of it. just as it is a symptom aceompauying a great number of 
operations, f have seen glycosuria following simple chloroform 
anesthesia; 1 have seen it in the wake of the extirpation of 
tonsils and of the kidnej*; I have seen it occur after overeating, 
after indigestion and after headache. 

The identification of dextrose is not an ea.sy matter. It is 
for the chemist, not for the general practitioner of medicine. 
The copper tests sliouUl bo abandoned altogether—Haynes’, El¬ 
liott's, Fehling's, Trommel’s Salkowski’s—they all serve a 
purpose, but do a great deal of barm in the bands of the faniil.v 
physician. 

Xow. as tlic diabetic dcteviovatinii is a plasmolysis. how do 
vve reeognize it. 1 have showed -ouic years since, that albumin 
may be .split up into a sugar molecule on tlie one hand, and 
earhamid, or as it is WTongly called "urea," on ,tho other. 
Carhainid plus glucose, or dextrose or whateier .sugar of tlic 
series it may be, makes up albumin. In other woras, 

1 reengnizo the diabetie deterioration by the continued large 
output of carbamid + glucose; or in oilier words, if the egested 
nitrogen exceeds for any length of time the ingested nitrogen, 
and if at the same time sugar is excreted by the urine, then, 
and only then can we speak of a iliabetic deterioration; then, 
and only then, diabetes mellitus, of the authors of to-day. is 
present. 

I hesitate not for a moment to si .ate that lovorotatorv oxybii- 
tyric acid and tlie fatal coma diabeticuin are often the result of 
a too long contimicd rigid fat-meat diet. Coma associated 
with diabetes, liowever. is not necessarily diabetic coma. In 
all instances where an ncconipaiiyiiig or intercurrent disease, 
like many of the chemical an'cetioiis. as plitliisis pneumonia’, 
end in coma, and when diabetes is present we can not speak of 

a coma d'mbeticnm. Coni.a following nephritic conditions, which 

uve assoeiiited with glycosuria nr diabetes, is by no means a 
true diabetic coma. This is oniy present when diabetes is un- 
aceompnnied by other chronic diseases, and wl.en the coma 
shows llm cliaraetoristic dyspiiDic feature. This dvspncie 
phenomenon, or Kiissmanl's breathing, is the only eharacter- 
istie symptom of true eoiini dialiclioum. IVitbout it we have 
m> right to term a coma, a di.-ihetie coma; a coma aceompanvin-r 
Uialictes IS not necessarily a diabetic coma. ‘ ” 


Injuries After Intubation.—A writer in the Oorr. f. 
■ cue. Acrrlc, found more or less serious lesions of the mucous 
menibrane in 11 out of 90 intubated patients. The subglottic 
portion of the laryn-X and the imicosa of the anterior wall of 
be traclica were most frequently tlie .site of the lesion The. 
ulws used arc usually too large, he thinks. IVhon it is dinicult 

si'asm oJZ'XtUsr ** '''’'"■a «mi not 


VOST-ANESTHETIG FABALrSEH. ■ 

rOST-ANESTHETiC EAEALYSISS.- 
C. c. HERSMAN, U.D. 

I.ectiii-er on Mental and Nervous Diseases, Western Unlver.sUy of 
I'ennsyivanla, Medical Department; IMiyslclan to St., branci.-, 
noBiiltal for the Insane; Alienist to South Side Hospital . 
Member Allegheny County, West Virginia State, I onn- 
sylvanlii State, and American Medical Association, etc. 
PiTTSBuna, PA. 

Paralyses following an anesthetic which are due to 
that agent alone are more imagined than real. Uere 
it not. for those unfamiliar with the recent literature 
on the subject it would seem an imposition to burden 
the profession to enter further into the discussion. 
“Anesthesia paralysis,” post-operative paralysis,” etc., 
still in use, foster erroneous conclusions and should lie 
dispensed with. 

It is ivell known to neurologists that in rnany alco¬ 
holics, or other drug habitues, the. vulnerability of a 
nerve trunk is so increased that a very moderate degree 
of pressure over it will produce a tingling or numbness, 
and slight injuries may even invite a neuritis. 

However, we could not seriously consider an acute 
toxemia as an etiological factor diminishing the resist¬ 
ance of peripheral nerves, rendering them more suscepti¬ 
ble to a peripheral palsy as a sequence of general anesr 
thesia. 

Seldom have I seen a post-anesthetic paralysis that 
did not clear up rapidly. Usually the paralysis is due 
to a lesion of the nerve trunk, the so-called peripheral 
or jircssure type. In looking up tlie literature I find 
that there is little credence given to the anesthetic as 
the real cause. 

Mally and Ueszynsky, who have given as much light 
nil the subject as any others, classify them as central, 
hysterical, reflex and peripheral. These paralyses are 
pv?ventablc in every case, and the serious attention of 
the surgeon should lie directed toward suitable precau¬ 
tions as to position, etc., during anesthesia. 

Tlie central paralyses are, as a rule, immediate and 
are due usually to apoplexy. Since a very large number 
of persons who go under an operation arc. by reason 
of age and vascular atheroma, predisposed to a stroke 
even from the most trifling causes, it is not unreason¬ 
able to suppose that such an accident ivould be a com¬ 
mon occurrence. It is a fact, however, that aiioplexy 
during anesthesia is so rare that it may be, considered 
purely accidental and in no way connected with the 
ano.sthctic. 

A hysterical paralysis is just as likely to he produced 
in- otiier agents than anesthesia; in fact it is so rarely 
post-anesthetic that it maj- be considered accidental and 
due to the moral shock rather than to the anesthetic. 

Reflex palsies arc so extremely rare that those best 
competent to judge look upon "them as purely- aeci- 
dental. 

'i ms liriiigs us up to tlie peripheral palsy, wliich is 
file only one of importance to the anesthetist. That 
olteuest seen is paralysis of the brachial ple,xus, caused 
by elevation of the arms. This elevation—Trendelen¬ 
burg position—puts the roots of the plexus, especially the 
uppei roots, at a sharp angle with the transverse verte- 
bral processes,, the indirect pressure causing the paraly- 
-sis. The upper roots suffer oftenest, as the angle is 
more acute than that of the lower. The most frequently 
involved IS the deltoid muscle, although other muscles 

1 ^«P"^-«Pi«atus, have been paralyzed 

also the radial, tibial and o thers, no doubt froL a Sj’ 

tho F,«;-1rst AnnL? Meetfiirorti^^^ 

beW at -VtlatiUc City, X. 3 5-st mw*'" As.?ociatlon, 
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position, such as an arm or leg hanging over the sharp 
edge of a table. 

It appears then that the only type avoidable is the 
last mentioned. Alldaulty positions should be guarded 
against and no long-continued pressure of any nature 
should be allowed. This paralysis corresponds to the 
pressure type with a favorable prognosis. Eecovery is 
the rule where there is no degeneration or atrophy. A 
severe numbness or even a slight paralysis is not uncom¬ 
mon from pressure on a nerve trunk in alcoholics, but 
the writer has never seen a case that did not- fully 
recover. 

If there is no degenerative atrophy the use of elec¬ 
tricity is indicated. Massage, passive motion, and in¬ 
jections of strychnia in the region of the nerve trunk, 
have done good. 

As precautionary measures the surgeon should not 
permit too long an elevation of the arms, tight clamps 
or straps, head resting on the arm or an extremity 
hanging over the table. The fallacy among medical 
men is the belief that peripheral palsies recover soon 
and for that reason do not give these accidents proper 
attention. 

The medicolegal question may arise here as to the 
liability of the surgeon if he has not taken all the pre¬ 
cautions protecting his patient. Hence, it is evident 
that suitable prophylactic measures should be instituted 
before the subject becomes one of jurisprud,ence rather 
than medicine. 

DISCUSSION. 

Dr. F. Savary Pearce, Pliiladolphia—There is a woman 
under my care at the present time who has a post-operative- 
paralj'sis owing to braehial pressure caused by tlic position in 
which she was placed during an abdominal operation. A 
point in etiologj’ is, in part, ns to whether the patient has a 
good amount of flesh cushioning her tissues; this woman was 
verj' slender, and of course there was less protection over the 
clavicle when the arm was extended. 

The medicolegal aspect has also come to my attention, for in 
these cases the patients are inclined to blame the surgeon. The 
prognosis is very good in such pressure palsies. You are apt 
to find later, too, an exceeding amount of wasting and conse¬ 
quently a good deal of deformity, which brings the condition 
more to the patient’s mind. It is here that we can give the 
surgeon a good word by promising a favorable prognosis. 

Dr. Douglas Graham, Boston—I think a very common 
form is crutch paralysis, and if we get that in time there is 
almost an immediate relief through massage. 

Dr. C. C. Hersman, closing—Even in the medical profession 
a great many men, instead of stopping to inform themselves, 
really think that the paralysis is caused by some mysterious 
effect of the anesthetic. Very often the man who is selecfed 
to give the anesthetic docs not know that one position is more 
dangerous than another. Then if the paralysis does come on 
it is allowed to recover of its own accord, instead of Nature be¬ 
ing assisted. 


THE TEEATMEHT OE HEUEASTHEHIA.* 
DANIEL B. BEOWEB, M.D., LL.D. 

Professor Mental and Nervous Diseases, Rush Medical College, etc. 

CHICAGO. 

We have made great advances in every department 
of nervous and mental diseases, especially in pathology 
and diagnosis, but the least progress has been made in 
therapy. Those who are most active in the field of re¬ 
search seem to pay but little attention to this, the prac¬ 
tical part. One of the best of our recent text-books 
on nervous diseases devoted twenty-six pages to neuras- 

• * Presented to the Section on Nervous and Mental Diseases, at 

the Fifty-first Annual fleeting of the American Medical Association, 
held at Atlantic City, N. J., June 5-8, 1900, 


thenia. but only two to treatment. It is with the view 
of stimulating work in this direction and not with the 
idea of presenting anything novel that this paper is 
read, and with the hope that it may provoke a discussion 
that will be of service to ns all in the treatment of this 
commonplace disorder. - ■ 

_ Neurasthenia has always been regarded as a func¬ 
tional disease, with no pathology, but a flood of light 
has been thrown on it by the investigations of Barker, 
Hodge, Mann, Eve, and many others as to the effect of 
prolonged activity and repose, and the effects of into.x- 
ications on the neurons. These researches have enabled 
ns to comprehend the pathogenesis of the clinical phe¬ 
nomena that are found in the cases that develop gradu¬ 
ally from overwork, anxiety, fret and worry and those 
that result from autointoxication and other intoxica¬ 
tions.' 

Neurasthenia is an exhaustion of those neurons, the 
effect of defective metabolism; it ,is a pathological 
fati^e arising most frequently from gastrointestinal 
autointoxication. The vasomotor mechanism is the 
first to show the effect and the degree of disturbance 
in vascular tension, as Weber’ pointed out, is a great 
aid in prognosis. 

Neurasthenia being pathological fatigue, the first in¬ 
dication for treatment must he rest, mental and physical, 
and the first difficulty in every case is to determine 
whether this should be absolute or partial. In my 
opinion very few of the cases require' absolute rest and 
many of them are injured by it. If the case has been 
one of long duration and very severe, with a very low 
arterial tension with very pronounced dyspeptic S 3 Tnp- 
toms, four to six weeks of absolute rest will be necessary, 
and this should be on the Weir Mitchell plan with 
isolation, massage, faradic electricity and special diet. 

A partial rest is all the great majority require, and 
the amount must he carefully determined in each case. 
It is usually sufficient to have them retire early, get up 
late, and take one or more hours of rest at noon. This 
rest at noon should he in a quiet, darkened room, 
should be absolute, with as perfect a condition of mus¬ 
cular relaxation as possible; one hour may be sufficient, 
but two is better. I regard this noon rest as very essen¬ 
tial and it is possible even with men in active business. 

Equally important -nuth rest is the dietetic manage¬ 
ment; indeed, rest and recuperation are the two things 
aimed at, and recuperation must come throiigh digest¬ 
ible and assimilable diet. The diet should be largely 
nitrogenous, and in order to promote its digestion and 
assimilation, sugar and sugar-producing articles should 
be used in the smallest possible amounts. I am sure 
that beef, mutton and eggs should furnish the basis of 
the dietary, with milk, of course, when it agrees, and if 
sugar is cut off these foods are more perfectly elaborated. 
The predigested foods are of great benefit, for many of 
these cases with their ivant of tone in the digestive 
organs can not properly digest ordinary diet; and, 
failure to recuperate is often due to this cause. There¬ 
fore, make much use of predigested food, giving special 
preference to malted milk and somatose, ordering a 
teaspoonful of the latter with a cupful of the malted 
milk, and this in the absolute rest cases may be given 
every two hours; in the partial rest cases between each 
meal and at bedtime.. I think this compound is much 
better than milk in many cases. Caution must always 
be used in so spacing the interval between the feedings 
as not to overtax the digestNe organs. While there is 
comparatively l ittle danger of this in using predigesfed 

1. Boston Medical and Surgical Journai, May 5, 1898.. 
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foods, yet I think mistakes are often made with or¬ 
dinary foods in this way. We fortunately have many 
kinds of predigested foods, efficient as nutritive agents, 
but of such different tastes that we can usually satisfy 
the palate of the patient as well as serve the nutritive 
demands of the system. I do not agree with those who 
positively interdict the use of coffee and tea. On tiie 
eontrar}',' I think they ai’e beneficial in many cases, 
excepting those who have the excessive use of these arti¬ 
cles as a part of their etiolog 5 ^ I fully recognize the 
fact that the excessive use of either of them aids in 
prolonging and promoting neurasthenia, but in modera¬ 
tion they are both conservative to the general nutrition. 

Electricity is the third indication. I have no doubt 
about its great value. In the absolute-rest eases, of 
course, general faradism is necessary, and I direct that 
in the beginning of the treatment it should be very 
gently applied and to the extremities only; later, to 
the whole body, using enj-rents that can just be felt. 
The skin should be gently stimulated and the various 
groups of muscles should be made to respond to mild 
currents. The bed eases should also receive galvanism, 
first to the head, using a descending current with large 
electrodes of from 1 to 3 milliamperes; then to the 
cervical sympathetic, using from 3 to 5 milliamperes, 
and tlien to the spine and abdominal sympathetic, with 
a large negative electrode at the epigastrium and a 
smaller one over the spine and a current of from 5 to 
10 milliamperes. These seances should be given daily. 

The partial-rest cases who come to the office should 
have static electricity. I use it by insulation with the 
primary current, and by sparks from the spine and 
abdomen with the secondary current for fifteen or 
twenty minutes daily. My observation leads me to 
agree with Morton, Herdman and others that this form 
of electricity is sedative, tonic, eliminant and a pro¬ 
moter of normal vascular tension. 

Hydrotherapy is the fourth indication. Sponge baths 
are a necessary part of the Weir Mitchell treatment, 
but in addition they should have the wet pack daily, 
beginning with a temperature of about 70 F., and grad¬ 
ually lowering to SO P., prolonged for about one hour. 
The wet pack promotes tissue metabolism, favors the 
elimination of fatigue products and promotes sleep. 

For the partial-rest cases, the dripping sheet is used, 
the water being about 70 F., and the friction with the 
.sheet made vigorous, the whole rapidly done. It is 
an admirable vasomotor tonic. The shower bath, be¬ 
ginning with moderately warm water and gradually 
cooling it, is of much service in many cases. The hot¬ 
air hath, like the wet pack, will promote elimination 
and often overcome insomnia. Cabinets for this pur- 
jiose are no\y readily acces.'sible at a reasonable price. 

klassage is the next indication, and is required in 
all the absolute-rest cases, and there is no necessity and 
hut hltle advantage in introducing a special masseur. 
It- should be given to the mirse, thereby not only saving 
uuneccssaia- o.xpense but averting the frequently dis¬ 
tracting influences of a stranger in the ease. It should 
he given very gently in the beginning, the movements 
being limited to the gentle and superficial ones, and 
tittle by little the force, vigor and extent of the treat¬ 
ments should be increased. The partial-rest cases some- 
1 lines need massage and sometimes do not. If the effect 
of the massage is sedative, it will do good; if, on the 
contrary.it is exciting or irritating and mav do harm In 
some ca.-^es, however, the difference between the effects 
mav not be due so puich to the patient as to the method 
it.' administration. As the case progresses toward 
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recovery, phj'sical e.xercisc becomes necessary. ihe 
Swedish movements may be added to the massage; 
light calisthenics may be provided, and such outdoor 
exercises as golfing, for example. This, I take it, is 
one of the very best outdoor exercises of to-day for the 
convalescent cases, and, indeed, for many of the mild 
cases from the beginning. One of the most persistent 
eases that I have ever had to treat was largely cured by 
golfing. Tlie game was played near Chicago in the 
summer, and when the season was over, she went to the 
Hot Springs, of Virginia, on account of the golf links 
that were there, and later to Atlanta, Ga., and she 
returned home well. The reasonable use of the bicycle 
is of much use to many, always giving them the caution 
that its excessive use is dangerous. The trouble is that 
many of these cases do not seem to know when they have 
over-exercised. Horseback riding is a very valuable 
outdoor exercise, much less liable to be abused than 
bicycling. Change of scene is often of advantage, but 
much traveling is injurious. 

The European trip has been very detrimental to 
several of my patients. A neurasthenic must be a very 
good sailor to derive benefit from an ocean voyage, and 
sight-seeing in Europe is hazardous to their nervous 
system. The climate selected should be one with a 
moderate mountain elevation, 1500 to 2000 feet, and 
one not too dry. Ideal places are to be found in the 
Allegheny mountains, especiallj'^ in the mountains of 
North Carolina—the country round about Asheville, 
and even better the country north of Asheville, with 
Linville as its center. This mountain region has the 
proper elevation, is not too dry, is very free from fogs 
and has superb mountain roads and trout streams, and 
inspiring scenery, and far enough removed from the 
ordinary lines of travel to give the necessary quiet. 

The sanitarium, for a short time, is a good place for 
some patients. They can here receive the rest cures at 
comparatively little expense, which is an important 
item, of course, with maiiy ; but I do not care to have 
them remain long in these institutions,, because their 
association with other invalids may develop hypochon¬ 
driacal symptoms in some patients and hysteria in 
others. 


In the drug treatment of neurasthenia, the first im¬ 
portant class is those which promote elimination. Auto¬ 
intoxication from constipation and colonic impaction 
are very frequently present, sometimes overlooked. The 
aloetic laxatives are those I most frequently use, such as 
the Lady lYebster dinner pill, or the pill of aloin, strych¬ 
nia, ipecacuanha and belladonna. Occasionally a calomel 
purge is beneficial. Manj"- of these cases require colonic 
flushings ufith the normal saline solution administered 
in the Icneee-breast position. Such flushings may be 
administered in the majority of the constipation cases 
once or twice a week to the very great advantage of the 
patient, not only relieving the constipation, but pro¬ 
moting renal elimination, so often deficient. This renal 
deficiency very often demands diuretics, of which the 
effervescing potassium citrate is probably the most ef- 
ufT*; neurasthemes, I think, are greatly bene¬ 
fited b.y the imbibition of a large amount of water' 
ihis not only promotes renal elimination, but adds to 
the activity of all the emunetories of the body. 

The next indication is to relieve the nervousness 
For this purpose the bromids are invaluable and I 
prefer the sodium bromid Thi<? T nenoU, ^ 
rth the flmd extract of adoni vLalta ‘i froTiT 
o dosej This drug is a vasSir audTardi c 

■famulaut, and by reason of this action guards againjt • 
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the depressiug effects of the bromicl. it also increases 
renal eiiminatiou and is a sedative to the sensory nerves 
and has no ciunulative effect. 1 very rarely administer 
iJie hypnotics on account ol tlie danger of establishing 
a habit and because of their interference Avith digestion 
and tissue metabolism. Tlie bromids during the day', 
the hot-air bath or tlie hot pack at niglit, ivilh some 
easily digestible food at night udil almost invariably 
secure all the sleep that is necessary. The blood in the 
great majority of the cases shows a low hemoglobin 
record and a low count of red corpuscles, and hema- 
tinics are necessary. Bland’s mass, first introduced to 
the profession by' the great Nieincyer, combined with 
small doses of the extract of nux vomica and arsenious 
acid, makes the best hcraatinie combination that I liave 
y'et found and is vastly superior to any of the new iron 
preparations that 1 have tried, d’here are very' few cases 
in which it will not rapidly improve the blood rceord. 
Cases that are not improved often require alteratives 
in addition, and the chlorid of gold and sodium, com¬ 
bined with the pulverized resin guaiaci, a combination 
that prevents the decomposition of the gold salt, given 
before meals, a half or thrce-quarler.s of an hour, is 
the best alterative combination in my experience. Oc¬ 
casionally small doses of the corrosive chlorid of mer¬ 
cury ansM’ers next in jjreference as an alterative. Phos¬ 
phorus, as the zinc phosphid, or (he syrup of the hypo- 
phosphites U. >S. P., arc of service in some eases, and 
the animal extracts containing phos])horus in a readily 
assimilable form may be used with advantage. The 
mineral acids in some of the dyspeptic eafscs, for tem¬ 
porary use, are of service. (Ji'in'ii 1 rarely use unless 
tiicre be a malarial element, piusent. .Strychnia f never 
give in large doses. I think tliese two drugs agree in 
'increasing the nervousness and do not henelit, exeo))t 
in exceptional eases, genei'al nutrition. 

In conclusion, no matter what special line of treat¬ 
ment may be adopted, it is very imj)ortant. to kcej) the 
patient busy in his efforts at cure and a daily .schedule 
of therapeutic work should l)e furnished to him. 

inscnssioN. 

Dii, J. H. ^McUiudk, Los. .\ii"<> 1 v.^. ('itl.-'l)i-. Itrower'.s re- 
iiiiirk that iieurastlii'nios Jo not know wlii’ii llioy luiv<? roaelieJ 
their limit in work is truo of ait ncnrastiuMiirs. or nrarly all. 
Few of them have, or ever had. in health, the natural feelin" 
of tire, and it is almost inevitable that they will <>\erdo. 

The mental element of the nenia.sthenic is an iinporlnnl 
one. The mere fact that we seclude, them is evidence that this 
is considered important, and yet by seclii.sion not everythin" 
is gained for t.hi.s side of llieir life. Tliey should not he 
allowed to s])eak of their illne.ss to tlic nurse, nor to any one. 

I have made it a rule to allow them In tell me theiv story once 
fully and then forbid them to repeat it. This saves the pa¬ 
tient from indulging in the morbid luxury of reciting her 
symptoms, and by compelling a neglect of them they tend to 
become • less prominent. The tendency to hj'pocliondriaeal 
states can he checked in this way. 

])it. W. S. Watson. Fishkill-on-the-Hudson—The import¬ 
ance of treatment of neurastlienia is more than the actual 
pathologj', or whether it is fiinetional or otlierwi.se. The 
mentality of these cases is a very important feature. Verj' 
frequently they' seem to live upon the idea that they have some 
incurable trouble. The electrical treatment and attention 
to the prevention of auto-intoxic.ation from the intestinal 
tract are important. Mild doses of mercurials are of advan¬ 
tage, as in nearly all these cases constipation is a factor of 
no small importance. 

Dr. Richard Dewev, Wauwatosa, Wis.—I find myself very 
much in agreement with the ideas expressed by Dr. Brower 
in his treatment of this common malady, espeeially the pre¬ 
scribing of a definite period of lest during each day. This is 


about the only method of preventing overtaxation in ven- 
many of these cases which we all encounter that are ineap.ibl'e 
of judging at all for themselves how much exertion they 
■should make. They seem to have lost wliat j'ou might call 
the fatigue sense. I do not know whether the fatigue sense 
has a definite center in the- brain, but I have been struck by 
the fact lliat so many patients arc incapable of judging the 
limits of their own strength. 

I agree also iii saying that treatment at a sanitarium lus 
its disadvantages in bringing these invalids together, unless 
great care and precautions are taken to avoid undesirable 
iissoeiation, with mutual comparing of notes and discussion 
of sj'inptoms. This can be done, however, and if it is done, 
the oversight that can be c.verciscd in a sanitarium is much 
superior to that which can he secured in any private house, 
unless yon have a ro.st cure with one or two nurses constantly 
in attendance. In addition to tub and sheet baths I believe 
in dillerent forms of sprays and doiiche.s, needle baths, etc., 
and also in the hot shampoo, which in many cases is e.\'ceod- 
ingiy valuable in relieving insomnia. 

Dr. C. C. IIersman, Rittshnrg, Pa.—I have decided that 
rest is one of the best medicines for neurasthenia. Electricity 
;ind ma.s.sage iiro pnrticiilni'Iy g'ood with tlio.se who are pat to 
l>ed. I'kir those taking tlie rest cure I tliink tlie hot bath at 
bedtime is one of (be Iiest possible tilings, beeansc it is such 
an excellent bypnolie. 

Dceasionally we find patients wlioiii we diagnose as neii- 
lastlienies. Xeiiiastbenin may lie tlie begiiiiiiiig of a paresis; 
eons('(]iieiitly it is necessary for ns to study our patients closely. 
It may be rmy provokiii" for ns lo treat a ea.se of nciiras- 
llieuia. and tlu’ii finally have it develop into a typical case 
of paresis. .Veeordiiig to some of onr best authors, wc find 
tlial nenrast tieiiia is ttie very first syniptoni. in some cases, 
and unless wi' study onr patients earefnily it is impossible 
to diagnose llie beginning of iiaresis. In treating of neu¬ 
rasthenia one of tile lirst and most iin))ortant steps is lo gniin 
the eoiilidenee of onr patient. Otbmwise onr sneccss is not 
that desired. 

Du. .Toii.v S.MiTH —It seems to me that there are inaiiy 
laises that arc diagnosed netirastlieiiiii. and treated as such, 
wbieb are not really tiiat condition. Kouvastlienia is not a 
dUliiiet entity in itself, imt it is simply ti syinptom-coiii- 
plex wliieli we fnid in many disorders, and I think, not per- 
liiips the m'lirologist. but tlie general jiractilioner, is too apt 
lo simply discover syinptoins and call it nenrastlionin. without 
knowing what the underlying conditions are. 1 renicmhor 
ilistinetly a case seen tliis year, wliieli tlio physician Had 
treated for some time, and finally sent to me saying he could 
not find anything outside of the neurasthenic syinptoins. Im- 
inediately upon cxaniiniiig tlie nrino I found the whole trouble. 
'J’liero was a large quantity of phos])hates, and it was only a 
matter of three weeks before the woman was entirely well. 

1 gave sodium plio.sphate and sodium Iienzoate eoinbincd witli 
lithia salts. 

Cardiac cases are often misunderstood and not treated 
liroperly. These ni'e the oases wliieli do so badly when wc send 
them to the seashore. 

Dr. Douglas Graham, Boston—I think it is generally con- 
eeded that electricity can bo left off in nenrasthenia. As to the 
nias.sage. it depends of eonrso n])on liow it is done. In these 
eases the indications are very definite for the use of massage, 
as it is almost stire to produce sound sleep if properly given 
in the evening to nciirasthenios who have been wakeful. But 
if neurasthenic patients who sleep well without massage are 
niassecd in the evening they are sure to he wakeful after it, 
and yet they do not feel the loss of sleep next day; they have 
gained something afleV all. 

Dr. a. E, Sterne, Indianapolis—It seems to me that it is 
iitterlv iiiipossihle, in a condition like neurasthenia, to laj 
down'a set rule for any case or even the majority of cases. 
It is rather a condition, a state of things, than a disease. A 
great mimher of oases of unquestionable neurasthenia in their 
beginnings pass to more profound conditions, both of neurosis 
and psychosis. From the early beginning the possibility of 
confounding the condition with the niiidor grade.s of paresis 



335 


JaK. 26, 1901. 


INTL-BATiON JN PRIVATE PRACTICE! 


0 U"lit to lie kept in view. 1 do not see so mucli vescmblance 
between melancholia and neuvasthenia as between incipient 

paresis and iieiirastlienia. ' . , j 

Db. Daniel K. Buower, closing—The hot-air baths and 
the liot pack meet the very important indication of elimina¬ 
tion by the skin, and are both sedative to the nervous system. 
The hot pack should ho given on a lounge close to the bed, so 
that the patient may be placed in the bed without exposure. 

As to electricity, one of the mysteries of the times is the 
fact that we have so many in the profession who fail to realize 
the curative power of electricity per sc, and refer its effects 
to suggestion alone. Yet these same persoms must recognize 
its great economic power; the electric light, the telephone 
and'^the automobile must constantly force this upon them, 
ami then they must recognize its power to decompose water, 
and destroy tissue. Even regarding it as a purely suggestive 
agent, I ask those who decry its use, what more convenient 
agent of this sort can you find? But I beg of them to consider 
carefully the physiological action of the several forms, in use. 
before they begin their suggestive treatments. 


JA^I'UBATION IN PEIVATE PRACTICE. AND 
ITS PERFECTION.* 


-J. TRUMPP, M.D. 

I'rivat Docent for Diseases of CUildren, University of Municb. 

Germany. i 

MUNICH. 


You probably know that intubation was formerly 
received in Europe with great reserve, and also that 
the ingenious operation of O’Dwyer is practiced at the 
present tinae only by our clinicians. The reason why our 
practitioners have not much inclination for the endo- 
laryngeal method is, that, being so conservative, they 
in this ease apprehend that intubation is an operation 
immensely difficult to learn, and accompanied by a gi-eat 
number of dangers. 

One who is experienced in the matter knows that these 
apprehensions arc exaggerated, that intubation is rrot 
at all more dangerous than tracheotomy, and that its 
sphere ought not to bo limited to. the hospital. But 
prejudices of that kind, if they once exist, will not he 
removed by the reports of single persons, however splen¬ 
did they might be, but only by extensive, thoroughly 
authenticated statistics. 

In the summer of 1899 I took the trouble to procure 
data concerning intubation, and I believe with best suc¬ 
cess. I applied to 89 American and European authors, 
and that as well to friends as to opponents of intubation. 
What I learned was; 
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, „ „ Per cent. 
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18 
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03 
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in liung.iry .... 

ci 

77.7 

GO 

In Ruropo .... 
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re 

13 

1404 

4000 

39.39 

31.5 

82.58 

81.5 

Tot.ll . 

55 

5470 

35.54 

82.04 


Ihose Mlv'-fivc reporters think intubation in private 
ju.ielice just as useful a.s in clinical service; twenty 
authors had no personal c.xperience in the matter. The 
rest remained in decided opposition. It may be noticed 
tliat the latter ones together disposed of but seventy- 
throc cases, seven of them never proved the effect of 


• Tr.nislntcd and preseiitod by Dr. Louis Fischer to the Sec 
Fifty-first Annual M^iug of 
f's moo held at Atlantic City, X. j., ; 


the operation in private practice. The common reason 
'given for opposition u'a.s that the dangers of the altcr- 
treatment would be greater in practice; that therefoie 
it would be necessary to-keep the children under con¬ 
tinued medical surveillance and that this ver}' surveil¬ 
lance would be, under ordinary, circumstances in prac¬ 
tice, a matter of impossibility. 

This apprehension was perfectly disproved by the 
reports of numerous well-experienced author’s. There 
were reported but thirteen accidents: two deaths caused 
by sudden obstruction of the tube, 10 deaths caused by 
spontaneous detubage, and one in consequence of sud¬ 
denly reappearing stenosis after extubation, absentc 
medico. 

My report given to the Gesellschaft fuer Kinderhetl- 
kuncie at the Seventy-first Congress of German Natur¬ 
alists and Physicians in September, 1899, stated, that; 
“the practitioner will have the same right—^not to say 
obligation—to use if necessary and carry out intubation, 
and 2, tho endolaryngeal method will give, to him as 
well as the clinician much better results than trache¬ 
otomy. 

The discussion following my essay proved that the 
number of opponents to private intubatio-n was appar¬ 
ently reduced, on the face of these facts. ' Only one 
speaker emphasized the necessity of medical surveillance 
on consideration of the great dangers. 

If we demand constant medical surveillance, intuba¬ 
tion i.s out of tlie que.stion. But at all events, we are 
obliged not to acquiesce with the results already gained, 
but to aspire to further perfection of the method, and 
this a.s long as intubation is accompanied by dangers, 
even very remote. On tbi.s behalf ivo ought to consider 
three points; 

1. What common duties arise for tlie physician to 
'undertake an intubation? 2. What method of technical 

execution is to be mostly recommended P 3. Which 
modol^of tubes hitherto existing is preferable to other 
ones, and is an improvement of the instrumontarium 
desirable and possible? 

1. There is but one opinion about the first point; 
A ])hysician should not proceed to the operation, until 
lie has sufficient previous practice on cadavers and ani¬ 
mals. Besides he is to give instruction to the parents 
about the advantages and disadvantages of the bloody 
as well as the bloodless method; the alternative should 
be left to the parents. He should personalty supervise 
the patient as well after introduction as after extraction 
of the tube as long as a momentary' danger could be 
thought of. He should leave the patient only under the 
care of a reliable and well-instructed person, or nurse, 
and should never retire too far or too long from the 
patient. 

2. As to the technique, it is rather indifferent how the 
tube is inserted if the operator succeeds in placing the 
tube quickly anduutliout injuring the mucous membrane 
of the larynx in any way. It is a different question 
which caliber of tube is to be chosen. If the execution 
of the operation is a matter of manual ability the choice 
of the tube for tho single case is the matter of clinical 
experience. Generally speaking one can say; IfAhere 
are no especial indications to choose a tube of small cali¬ 
ber for the purpose of intermittent intubation, aceordhm 
to hrancis Huber, tubes of that size are preferable which 
can yust pass the lar.ynx without being forcibly pushed 
lu’ possibility of delicate introduction is always 

will Kr+f’T ottierwise the laige caliber 

Mill be the best safeguard ni preventing the most dis¬ 
agreeable draM-baeks of intubation, sudden obstruction 
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and spontaneous detnbagc. Certainly another danger 
of intubation seems hereby increased: The.danger of 
making a false passage. But this will occur very seldom 
if we do not injure the mucous membrane while insert¬ 
ing the tube, and besides rve know no means now to 
prevent the danger. In the first place we are able to ab¬ 
breviate the treatment by early injecting the required 
amount of antitoxin, and secondly we can use tubes of 
a materia! which will not be injured by the secretions of 
the mucous membrane, and vice versa will not injure the 
latter on its part. There is not much to bo said aboxit 
the operation itself. Manual ability and clinical experi¬ 
ence are individual matters and will always call forth 
great difference in the results of the operators. But as 
to the instruments, the question is deserving of further 
discussion and a perfection of them miglit be for tlie 
general good. 

3. Which model or kind of tubes now existing is pref¬ 
erable? As I know by my rather extensive international 
inquiry the opinion of nearly all the experienced intuba- 
tors, I may define the question more precisely: Wliich 
model of O’Dwyer’s tubes is preferable? The French 
tubes of Courts and similar ones may serve quite well 
in some cases, but they have not been received every¬ 
where and this for good reasons. 

Let us examine the models in proportion to the dan¬ 
gers of intubation. As to sudden obstruction it is rather 
indifferent which kind of tubes wo use if wo only take 
tubes with as large a lumen as possible and while intro¬ 
ducing them avoid forcibly detaching membranous casts. 
The danger of delubage is best eluded by using tubes 
which remain in the larynx as firmly as possible. 
O’Dwyer himself has modified his tubes for this purpose 
providing them with a second swelling or bulge at the 
end of the tube. The effect is an excellent one. Spon¬ 
taneous delubage happens rarely rvith these tubes. The 
third drawback of intubation remains—the danger of 
detubation. Here the material as well as the construc¬ 
tion has to be taken into account. The tube must be of 
such qriality that no harm is done to the mucous mem¬ 
brane in any way. So it must not have sharp edges 
and corners; it must be fitted as much as possible to the 
configuration of the larynx and trachea, it should not 
press nor irritate the mucous membrane. 

In comparing the metal tubes of O’Dwyer with the 
model he last invented, the rubber tubes, we already 
see by simple theoretical consideration the superiority 
of the latter ones. The rubber tubes provided with 
the second swelling above mentioned will be very seldom 
coughed out; besides, being five times less heavy than the 
metal ones, they exercise less pressure on the mucous 
membrane, and finally they are made of a material which 
is Very resistant to chemical influences and can be made 
■ very smooth. As not theory but practice decides in such 
questions I again undertook a little inquiry the results 
of which, with one single exception, were exactly what 
I expected. I used rubber tubes in six cases last winter 
and did not see difficulties of deglutition or obstruction, 
detubage or decubitus, though there were some severe 
cases. 

Besides, I proved them in my course on intubation, 
introducing in adults at first the metal tube, without 
swelling at the end, for children of 13 years, afterward 
inserting the rubber tube of the same size. While the 
latter one remained in' the larynx, even if there was 
violent choking, vomiting and coughing, the metal tube 
was always coughed out promptly. I had similar experi¬ 
ence in m}^ practice with children. The cause of this 


JODE. A. M. A. 

I see is the better adhesion of rubber to the mucous mem 
brane. 

To confirm my own observations I applied to Bokay 
of Budapest, Bonain, of Brest, Dillon Brown, A. Caille 
and Louis Fischer, of Hew York City, Massei, of Naples 
and E. Kosenthal, of Philadelphia. These gentlemon 
liad intubated some hundred cases with rubber tubes 
and state, excepting Eosenthal, that in using rubber 
tubes with suitably large caliber, accidents, such as 
obstruction, detubage and decubitus, occurred less fre¬ 
quently than with metal tubes. The reason for this is 
the light weight of rubber tubes, especially since the ma¬ 
terial does not suffer under the influence of the secretions 
of the mucous membrane as any metal will do. On this 
tube even in long nse no concrements will be deposited 
wliieli would injure the smoothness of the tube, and vice 
versa the mucous membrane. As a particular advantage 
of tlie rubber tube it is noticed by Bonain that they give 
loss difficulties of deglutition on account of their light 
weiglit. Massei notes that in the new instrument set 
there am seven tubes instead of six, and so a better cali¬ 
ber will be possible. 

Rosenthal alone reports bad results with rubber tubes. 
He noticed deposits as often as in the metal tubes. In 
25 per cent, out of eighteen cases he stated decubitus, in 
three instances sudden heart failure. He also observed 
difficulties when he was ready to remove the tube on the 
fourth or fifth day. A decided reason for this he can 
not give. 

Yet the reports of tlie other authors and of my own 
experience are so favorable as to the rarer occurrence 
of accidents as well as to the final results that we might 
dare to recommend the rubber tubes for common use. 
However, tlie report of Eosentlial requires us to act 
with great precaution and urge a further perfection of 
the instrument. 

Common]}' it is wrong to let theory speak before prac¬ 
tice, bnt my propositions shall serve first to point out 
tiic weak points in our instruments, and besides I believe 
that if you, gentlemen, think my ideas good, you will 
be able to transpose them into practice quicker and easier 
than I can in this country. . 

I am of the opinion that very many lesions of the 
mucous membrane of the larynx, especially such done 
b)' beginners, originate in this, that the operation is 
still performed with an instrument entirely inflexible. 
If we should have the handle of the intnbator manufac¬ 
tured in a material moderately spring}", the instrument 
would have a certain latitude and could during insertion 
rebound better from an obstacle. Grave lesions, the 
forcing of wrong passages would be in future nearly im¬ 
possible, as tlie operator would have his action better in 
control. Naturally the slide of the intubator, winch is 
also now rather imperfect, would hare to be omitted and 
tlie management should be altered in such a way that 
the erected index would lie on the obturator to regulate 
the pressure and to prevent an undesirable giving away. 
To giv"e a support to the finger it would be necessary to 
broaden the obturator on its adjoined piece so as to level 
it on the top. Intubation would then resemble to a 
certain 'degree the harmless introduction of a hard-rub¬ 
ber probe. 

We approach this idea still more if we also modify 
the construction of the tube. If you examine a rubber 
tube you will notice that the lower part of it occluded 
by the head of the obturator does not show a perfect 
rotundity. The tube’s large end is horizontally cut off. 
The head of the obturator projects without transition 
like a long top, consequently it is ^indisputably more 
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difficult to insert rubber tubes than the original metal 
tubes, because the former are much easier entangled 
by their broad bases especially in cases of cicatncial 
stenosis of the larynx. It can become almost impossible 
to introduce them, ivhile probes even of large caliber 
can pass easily. For the same reason I thinlv the mucous 
membrane will be lacerated by rubber tubes if the opeia- 
tion is not carefully executed. 

The necessary modification is not difficult to be iound. 
The lower swelling of the tube must be diminished so 
that the outlines will show a regular oval. The point 
of this oval is formed without transition by the head of 
the obturator. The lengthening necessary is insignifi¬ 
cant. I hope I shall very soon succeed in demonstrating 
to you a model of it. 

There is still another drawback to be removed, which 
is less important in rubber tubes, but as it could be the 
cause of decubitus in cases in which the mucous mem¬ 
brane is extremely delicate it merits our full interest. 
L. Bauer has first called our attention to the fact that 
the vertical axis of the trachea in children is deviating 
backward~to the vertebral column—from the axis 
of the larjmx, and this the younger the child is. Bauer 
has limited his anatomical studies to the material in 
the children’s hospital in Budapesth, and it is possible 
that his trustworthy though unconfirmed observations 
are confined to singularities of race of the Hungarian 
population. A deviation in such a high degree—168— 
will probably not be the rule in other countries. But 
as everywhere it is stated that next to the cricoid carti¬ 
lage the anterior wall of the trachea corresponding to 
the end of the tube is the favorite spot of decubitus, 
it follows that the observations of Bauer must be correct, 
at least in a general way. Besides, you can ascertain on 
sections of the head that the end of the tube is riding on 
the anterior wall of the trachea so that in vivo there must 
be in speaking, coughing, and swallowing a continuous 
friction. Based on these observations, Bauer constructed 
proper tubes of metal. The vertical axis of these showed 
a considerable recurvation backwards; the ordinary 
swelling of the tube was lowered some millimeters also 
to avoid a pressure of the cricoid. These tubes are not 
yet in vogue and were not liked in the few clinics— 
Budapesth and Leipzig—^where they have been used; 
above all, it was said that they were rather difficult to 
be inserted into the larynx. Yet it must be noticed 
that decubitus occurred with them less often. One can 
understand this, as the front part of the trachea is dis¬ 
charged and thus I propose to also give the rubber 
tubes a small incurvation backward from the middle 
swelling. This should not be as pronounced as in Bau¬ 
er’s tubes. The transferring recommended by Bauer 
of the middle swelling to the height of the first cartilage 
of the trachea I think a mistake, as thereby the tube 
loses one of its best supports and can rub against the 
cricoid more than ever whilst the larjmx is ascending and 
descending. 


Roussel’s Sign in Incipient Tuberculosis.—Tlie Semain 
November 28 states that experience has cor 
niied the accuracy of the sign pointed out by Roussel as a: 
lealion of tuberculosis in its early stages, namely, the shar 
Fl.*'* on light percussion in the subciavicular region bi 

tueen the clavicle and the third or fourth rib, originatfng 3 t 
riinFii median line and e.vtcnding to and beyond th 

• nouldor aud thc supraspinal fossa. Occasionally tbe subspina 
pressure. He attributes this cutaneou 
to a reflex neuritis or myositis from propacatioi 
exactly over lesions of dry pleuritis'in tt 
recently in a young woman who is 
»• tcru With »\h*oUitc fnicsthositi. 
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vising Physician In Charge of the Budapestcr 
SteXanie KlndcrspUals. 


In studying the literature of the O’Dwyer method of 
intubation we should really feel that everything that can 
be said in favor of or against it has been mentioned, and 
still we find a great deal requiring more careful elabora¬ 
tion; thus, the question of decubitus has not been 
given as much prominence as it deserves. True it is that 
all intubators must have found laryngeal ulceration re¬ 
sulting from pressure of the tube, and O’Dwyer, and 
later, Variot, the chief of the Trousseau Hospital, and 
his associate, Bayeux, besides Glover, Baudrand, and 
Marie Schultz, are among those wdiose attention has been 
'directed to this particular portion of the subject. The- 
French collective pediatric study of Grancher, Marfan, 
and Comby on tins subject appeared in a publication, 
entitled “Laryngites Trauinatiqnes Consecutives Am 
Tubage.” This is the most valuable contribution to. 
liicraturo that c.an possibly be imagined. It seem.s as- 
though the enthusiasts for intubation have been afraid 
to publish their clinical results, more especially their- 
decubitus cases, owing to the fear of burying this valua¬ 
ble operative measure in the same manner as the 
Bonchut intubating method disappeared in the fifties. 
Let us hope that a careful study of this serious interfer¬ 
ence with the blessings of this operation will disappear- 
and that the operative treatment of fibrinous laryngitis^ 
will be tbe same the world over as it has been in the- 
United States, and that intubation will supersede the- 
bloody operation of tracheotomy. 

Since 1891 I have operated and observed more than 
1300 intubation cases in the hospital under my im¬ 
mediate supervision. I had always noted traumatism 
following intubation in a series of eases, so that I no-w 
desire to lay this matter before you to encourage dis¬ 
cussion. 


Traumatism can result during the act of intubation 
in three periods; during the introduction of the tube, 
while the tube is in place, wdien the tube is withdrawn. 

I shall follow the classification of Variot and divide 
this into three parts: 

1. Traumatism may result “from denuding the 
mucous membrane or, in the formation of a false pass¬ 
age.” Massei, the Neapolitan laryngologist, speaks of 
fracture of tlie tracheal rings during intubation. Slight 
lesions of the mucous membrane are mentioned by 
O’Dwyer, Jacques, Gillet, Valdemar, Damm, and Var¬ 
iot. If it is necessary to intubate often, and in short 
intervals, and that the mucous membrane will be in- 
jured.repeatedly, then it certainly will be a serious mat¬ 
ter for a laryngeal diphtheria in which the larynx al¬ 
ready iu a pathological state receives additional trau¬ 
matic lesions. Such deep-seated lesions might result dur¬ 
ing the introduction of the tube if subglottic swelling or 
very thick pseudo-membranous masses obstruct the en¬ 
trance to the tube. Hemorrhage has been knoum to 

theTube introduction of 
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and got to the side of the larynx under the skin. In 
a'nother instanee, the posterior tracheal irall was pene¬ 
trated so that the tube was between the esophagus and 
trachea. EauchfusS;, in 1890, speaks of four cases of 
“fausse ro\itG.'’ Dannn, 1896, saw in Paris one of Var- 
lot’s cases of tliis kind, in which the tube perforated the 
\'6ntriclc. The number of cases in wliicli false passages 
can be traced is very small. Truinpp does not believe 
this. Eiss and Bensande, in 1896, describe two forms 
of false passage; in the one it begins behind the epi¬ 
glottis penetratc.s tlie membrane thyrohyoidea, whereas 
in the second form the tube penetrates the ventricle, 
either directly or indirectly, through the vocal cord. 

lleyraann. whose investigations were conducted with 
Vai’iot’s material, saw three cases of. false passage. In 
one case the tube was forced through the left glosso¬ 
epiglottic fold, and thus appeared tlirough (he tongue. 
In another case there was a perforation of the ventricle 
and lodged in the intercrico-thyroideal fold. Variot, in 
1898, saw four cases of false passage among several 
Inmdred intubation case.s. Besides three cases seen b}' 
Heymann. he saw Imt one case in which, as a result of 
the false passage an “ichorous phlegmonous abscess 
resulted.” According to Variot, tiie false passage is 
usually made tlirough tlic ventricle, and the tube with 
its introducer is usually pushed in llie fold to the crico¬ 
thyroid membrane, which it perforates. Among 1200 
cases of intuliation seen liy me, four cases of false 
]iassago have been noted. 'Phey originated in the same 
yeai’, and thus it is apparent that possibly the same hand 
that intubated caused tliesc' four false passages. 

Case 1.—K. 11, 22 months old, entered the hospital on Jan. 
11. 1893, with a laryngeal diphtheria, and was intubated iin- 
inodiately. On tlie 12tli tlie tube was e.vpoetorated; re-intuba¬ 
tion very soon followed. On the 14th, 9 a.ni., extubation with 
the string attaehed to the tube: at 10 p.iu. the same day re- 
intiibation was found nocc.ssary. At midnight of the 10th the 
tube was expelled, and at 4 a.m. was reinserted. On the 17th 
the child appeared a.sphyxiated in spite of the tube being in 
place, which required immediate extubation. It was found 
necessary to re-introduce the tube at once. At 10 p.m. the 
same evening the tube was .again expelled, and a larger size 
tube inserted. On the 20th. 9 a.ni., extidiation, re-intubation 
in an hour. On the morning of the 23d the child pulled the 
tube out; asphyxia followed requiring immediate intubation 
plus artificial respiration. From the 11th to the 23d of Janu¬ 
ary the temperature ranged between 38.5 and 39.7 C. The tube 
wa.s in the larynx in ail 283 lioui-.s; theic wore 8 intubations 
and extubations. At the post-mortem, on the right side of the 
larynx was a small irregular ulceration near the aryepiglottic 
fold surrounded by granulated edges, extending to the peri¬ 
laryngeal connective tis.sue. from which it extended anteriorly 
and downward. The mucous membrane on the right side of the 
laryn.x was filled with bloody granulation in the portion over- 
lying the vocal cord, beneath which yellowish-red scars exist, 
showing loss of substance. The left processus voc.alis is bare, 
and on the sixth to the ninth tracheal ring the mucous mem¬ 
brane and the perichondririm are missing. The formation of 
the false passage evidently took place on the 23d when the 
sudden appearance of asphyxia demanded rapid intubation; 
the severe and diffused decubitus in the larynx undoubtedly 
caused the false passage. 

Case 2.—N. E., 3% years old, entered on April 4. 1893: 
diphtheric stenosis is so severe that rapid intubation is called 
for—9 p.m. At 11 p.m. of the same evening the tube was 
expelled and re-intubated one-half hour later. On April 5, 
0 a.ni., tube was coughed out; the child breathed naturally 
without tube until 9 a.m. A sudden stenosis then made its 
appearance, demanding immediate intubation. A severe peri¬ 
chondritis thryeoidea followed. At ‘3 a.m. of the Gth the 
tube was expelled; re-intubation at 4 o’clock, without entirelj' 
freeing respiration. At 8 a.m. on the 7th the child drew out 


the tube, but the same had to be' re-inserted a few minutes 
later. Eespiration was scarcely any easier. On the 8th there 
was catarrhal pneumonia of the two lower patches. Death 
occurred on the 9th. The temperature ranged from.the 4th 
to the 9th between 38.5 and 40 C. The tube was in the larynx 
in all 10114 hours. Number of intubations were 5. 

Post-mortem: Perichondritis partis anterioris et processus 
voealis sinistri cartilaginis thyreoide.'B. Eecessus ex sinu Mor¬ 
gagni de.xtro, in textuin cellulosum prailaryngealem, inter lobos 
glandula; thj'reoide.o; tendeiis. Decubitus milium sequans sub 
chorda vocali dextra. 

To determine when the formation of the false passage 
took place, it is hardly possible in this instance, but 
considering that the symptoms of perichondritis thy- 
reoidea appeared on April 5. the presumption is at 
hand that the false jiassage occurred during the first 
intubation. It is to he regretted that there is not a 
more detailed record as to the manner of the first intu- 
Iration. We do not find any other circumstances re¬ 
corded wliich would explain the perichondritis during 
the second 24 liours of the child’s stay in the hospital, 
wh.ile the post-mortem examination shows that the de- 
cnbital ulcer was in this instance only slightly ad¬ 
vanced. 

Case 3.—P. H., 5-year-oId girl, entered on April 17, 1893, 
suffering with diphtheric stenosis. Intubation was made at 

4 a.m. At 9 a.m. on the 19th, extubation; re-intubation at 

5 p.m. At 9 a.m. on the 22d repeated extubation, but half an 
hour later the tube had to be re-inserted. At G a.m. on the 
23d the tube was expelled: half an hour later immediate rc- 
inlubation necessary. At 0 a.m. on the 25th the tube was ex¬ 
pelled. and the child breathed fairly well without it for three 
days. On the morning of the 28th. re-intubation; at 7 p.m. 
(ho tube was cxpectoi atod. Next intubation at 11 p. m. of the 
29th. On the 30lh, at 3 a.m.. repeated expectoration; an hour 
later intubation, the child reviving with difficult}’. The tube 
was ag:un expelled at 7 p. m. At 1:45 a.m. oji the 1st of Jlay a 
sudden severe attaek of stenosis, cyanosis and asphyxia oc¬ 
curred. eontinuing even after re-intubation had been effected. 
Shortly thereafter death occurred. The temperature ranged 
betwcdi 38 and 39 C. Intubation lasted 208 hoiirs; number of 
intubations, 8. 

Post-mortem: Perichondritis cartilaginis cricoidea;. Ulcus 
siuuosTim ex sinu hlorgagni dextro in textum cellulosum prre- 
laryngealem lendens. 

rhe fal?e-passugc formation in this instance prob¬ 
ably took place on the night of j\Iay 1, when the alarm¬ 
ingly clifficnlt Itrcathing demanded immediate intuba¬ 
tion. Tlie ulceration of the ventricle Morgagni no 
doubt contributed to the formation of the false passage. 
The perichondritis cricoidere may have originated from 
the ulcerated larynx. 

Case 4.—E. G., 2 years old, was admitted on May 1, 1893, 
because of diphtheric stenosis; immediate intubation. Eespir- 
ation became perfectly free. At 9 a.m. on 3May 3 the child 
draws out the tube. Symptoms of perichondritis laryngea 
were manifest. At 11 a.m. there occurred rapidly increasing 
stenosis, repeated attempts at reintubation, but without suc¬ 
cess. Tracheotomy in asphj’xia was done. Following artificial 
respiration, and after the child had regained consciousness 
the eaniila was removed and a tube admitted into the larynx. 
At 0 p.m. the tube was expelled, followed by immediate re- 
intubation. Eespiration became no freer. Death occurred. 
The tube was in the larynx 55 hours in all; number of in¬ 
tubations, 3. 

Post-mortem; Eecessus fabam a;quans ex sinu Morgagni 
dextro, in textum pvjelaryngealem tendens, cum parietibus 
necrotis. 

The false passage in this ease was undoubtedly 
formed on May 3, when repeated unsuccessful attempts 
at reintubation were made. It also appear.? that as the 
patient had to be reintubated at 6 p.m., after expectora¬ 
tion, the lube got into this false passage, which explains 
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viiv respiration irouJd not beeouie ,free. i am unable to 
explain tlie cause of the perichondritis, since its symp¬ 
toms ivere already noticeable on tbe Sd. 

Aside from Yariot> only Heymann bas made a 
tlioroush study of the symptomatology and diagnosis ot 
the falle passage. The diagnosis is made easier by one 
cardinal symptom, namely, that respiration does not 
become freer after the introduction of the tube, but on 
the coiitraiy ceases entirely after a short lapse of time. 
On palpation at the entrance of the larynx, we nnd 
the head of the tube to beiu an oblique position; nr 
;;onie instances ■vve can even feel the louver end of the tube 
through the skin over the larynx, or on the side. After 
the false X'assage is formed, copious bleeding or bloody 
secretion may occur, if the tube is immediatelj with¬ 
drawn. Within a ferv hours after its rernoval, emphy¬ 
sema of the sufacellular tissue may appear in the vicinity 
of the false passage. We take this opportunity of re¬ 
marking that emphysema siibcutaneum. in an intubated 
patient can also result from alveolar rupture, as the two 
cases puliiished by us in 1894 prove beyond a doubt. 
According to Variot, the tissues surrounding the false 
passage soon show symptoms of inflammation, and 
shortly tiiereafter an abscess forms on the side of tbo 
larynx —abseessus peri et latero laryngealis. The false 
jiussage may furthermore cause perichondritis thyreoidea 
,ind ericoidea, in which event the suppuration under the 
perichondrium often develops into pyemia. 

d’here are no symptoms which would show a denuding 
of the raucous raemhrane. It is impossible to see them, 
excepting with the aid of a laryngeal mirror. It is fre- 
iliwntly noted that Imarseness may result—so-called 
aphonm—ioiig after the tube lias been removed. This 
has already iiccu mentioned in the tliird portion of my 
article. The prognosis of the faussc route is usually 
bad. Frequently it is mild and does not cause suppura- 
(ioii in tiie eoiincotirc tissue or a peifeliondritis. Under 
normal anatomical conditions, we frequently find an 
opening covered by the perichondrium—the so-called 
foramen tliyrcoidoum—which is about 1-6 nnn. and 
Uirough ivhich tlie superior laryngeal artery frequently 
passes. If the end of a tube will enter into tliis fold by 
ri'ason of a defect in the cartilage then a fatal hem- 
orrhage might result ouung to tlie perforation of the 
larynx. Where a distinct false passage exists it is 
hardly possible to expect a cure without performing 
irachootomv. Heymann saw among the material of 
Yariot, that after a false passage and tlie removal of tlie 
lube no stenosis pf the Iar 3 mx e,xisted, and the child was 
able to breathe without a seeondary tracheotomy, but 
ihe pvailaryngeal abscess cicatrized very slowlj-, and 
the final healing was long drawn out Tlie simple 
(lescjuaniaiion.s of the miieou.s membrane, which are 
superficial wounds, have no real prognostic value. ■ 

The prophylactic treatment of -traumatism resulting 
from the introduction of the tube requires a few words 
regarding the technique of the introduction of the Scame. 
Traumatism resulting from the introduction of the 
tube can also be caushd by impronsrly constructed tubes, 
although the majority are caused by carelessness dur¬ 
ing the introduction. To propeily’^intubate, ■ we must 
bo thoroughly acquainted with the details of this oper¬ 
ation. 

O’Dwyer has insisted on practicing on the cadaver as 
well a.« on -cats and dogs, in order to familiarize our- 
selves with the technique. I recommend intubatino- 
oiiildren that are not suffering with stenosis, but rather 
u-horo a tracheal fistula exists. Palpation of the larynx 
ihrough the mouth, also of the epiglottis and of the 


lu-yepiglottic folds. 1 lirsi Iciirned intubation on a 
child luiviug a laryngeal iistula, ami i make it a rule 
to instruct others in the technique by dcmonstraliug 
the 'auatoiuy of the parts concerned on the living, and 
when they are proficient then I take them to a mild case 
of convalescing stenosis. O’Dwycr niabitains that noth¬ 
ing is more erroneous than to believe that intubation 
of a skilled operator is a simiiJe matter, and thus it is 
that a novice watching an exjiert, will regard, the ojicr- 
atiou as a simple matter. Waxhain says that in order 
lo obtain the most satisfactory results the operation 
should be performed only by those who by special apti¬ 
tude and careful training are capable of doing it 
qnickljc gently and skilfully; it is necessary to practice 
extensively so as to master all details. It is very ditli- 
eult for those not having previously practiced. Thus, 
Dillon Brown says, 1 know of no operation in .surgery 
wliich is more brutal and shocking tlian the clfoi'ts of 
an unskilful man to intubate. The position of the 
patient is au important one; next is the fi.xing of the 
gag, then the dilatation of the mouth. We can not pnt 
the tube in its proper place unless the .month is 
stretched ad maximum. Heubner’s method, quoted by 
(Jarston, allows the patient to be held fiat on his back 
in bed. My idea is to follow O’Dwyer’s method and 
have the patient in a sitting position. All details per¬ 
taining to the clioice of tubes and the instruments 
mnst be carefully examined before commencing the 
operation. They should be boiled in a soda solution 
to render them steible. Edirin Boseuthal, Philadelphia, 
insists on having the tubes plated niter the use of 
the same. I should be glad to follow liis advice. 
Before introducing the-tube, it is well to wash the 
pharynx with a 4 per Ohnt. horic-acid solution; ^fiavage 
antiseptique"’ of the FreueJs. Some use a carbolic acid 
and cocain solution, wind] 1 do not regard as practical. 

IJnber says it is necessaiy that the instruments should 
be worked in the median line. This is an importani 
point, for as soon as tlie tube reaches the larynx, ji 
'VC do not work in the median lino ive may enter the 
iirvqpiglottie fold or in the folds of Morgagni. Inex¬ 
perienced operators usnally enter the ligamentnm epi- 
glotticiim medium between the root of the tongue and 
the valleeular line near the epiglottis. It is a good 
point not to push the obturator too soon, as otlie°wisc. 
've can damage the mucous membrane. The Bai-eux- 
Gollin instrument can not be compared witli' the 
O’Diyver, as 1 have had no experience with tlie same. 
Thus I must repeat that a tube should be introduced' 
gently and without force. Trumpp says that the hand 
iiiu.st hold the tube gently, as tiiough it were- made 
of a very fragile substance. Although it is possible 
that m subglottic swelling the proper-sized tube can 
not he introduced; then it is our duty to introduce a 
smaller tube. Some authors contrast intubation with 
catlietenzation of the bladder, and compare the dano-ers 
of using force. Congenital stenosis of the ]aryn.x° as 
1 saw in a child 14 months old, necessitated performing- 
tracheotomy to prevent suffocation. The child died witfr 
symptoms of bronchitis erouposa, and the section showed 
that there was a congenital stenosis. 

■ Brown, speaking of false passages, says that 

m the two'cases which hare, come' under his notice of 
false passages made in attempts at introduction, an^ 
unjustifiable amount of force was used to push the tube' 
o children up toHhe age.of g. yuars. 

Hallatli has proved that the openings of the- folds of- 
Mqrgagm are so narrow that the end of the tube- can 
nor- enter therein. After making a false pa25e, H 
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is the wisest to remove ttie, perforating tube and fo 
-immediately follow it by a secondary tracheotomy. 

ih'evestre and Ufartin recommend the renewed in- 
ftu'hation, but I do not believe that such an experiment 
«cau prove successful, as we usually .enter the same false 
[passage previously made. 

Jleyinann says: “S’il s’esi produUe une fausse rotite, 
la ivacheotomio doit etre pratique pour parnietire aux 
larijux de se cicatriser sans le contact dhin corps 
eiranger/’ Thus it is possible that without repeated 
intubation or a seeondary tracheotomy healing may re¬ 
sult. The possibility of producing a false passage may 
be a shady side of intubation, but let the opponents of 
the O’Dwyer operation remember that there arc many 
more chances of producing a false passage, while per¬ 
forming tracheotomy. Marie Sclmlta says: “on ne jmd 
pas rejeter une methode—d cause de I'inliahilite Acs 
operatours.” 

■mscvssiox ox e.vi'i'.its or nus. Ttu’Mee and vo.v iiokay. 

Dr:.^ Wir.LiAit ;\1, Wur-cir, Pliilaclelplua—1 have often felt 
that intubation in private practice is accompanied with much 
greater risk than in hospital; indeed, I have often wondered 
bow a pbysiciar* in private practice could give tlic necessary at¬ 
tention to a troublesome ease. It is true that in the majority 
of cases of intubation after tlie tube is introduced no further 
.attention is required until it beconie.s neco.ssary to remove it; 
but tliero is a large number of oases in which there is much 
trouble. Frequently a child will cough up the tube as often 
as half a dozen time.s in a single night, and its ininicdiate re- 
introduction is necessary. I can recall one or two instances, at 
least, in which death resulted because the physioinn could not 
get from his room in (he ho.,pitnl to the'child in the wni'd 
■quielily enough to replace the tube'in the larynx. It is not 
uncommon, even after the speediest possible reintroduction of 
the tube, to find it neeessnry to resort to artificial respiration. 
.1 feel sure that such cases in private practice must terminate 
fatally. 

As to tile matter of the size of the tube. 1 would say that I 
'find it necessary occasionally to deviate from the standard laid 
down by O'Dwyei'. Sonictiinos it is necessary to use a smaller 
tube at first, and a little later it may be possible to introduce 
the standard size considered suitable for the age of the child. 
Again, the oppo.sitc may he true: Tlic tube of the size supposed 
to be suited to the age of the child is coughed up almost im¬ 
mediately, necessitating frequent re-introduction, or the use of 
a larger tube. 

1 do not think tliere is much clioice between the metal and 
the rubber tubes, although I am somewhat disposed to favor 
the latter because they do not collect chalky deposits. One 
might suppose that rubber tubes being lighter than metallic 
ones would be more likely to be coughed up, but this does not 
seem to be the ease; indeed, I believe the tube is retained in 
position not so much by the weight as by the bulge in the 
middle of the tube. 

About the onlj' accident that I recall having seen in the op¬ 
eration of intubation is pushing dowm before the tube large 
pieces of e.xudate. This occurs every now and then, and always 
interferes with respiration and necessitates the hast}' removal 
of the tube. If the e.xudate lias bden completely detached, it 
will be expelled. I have seen large and complete casts of the 
larynx, and even of the trachea, detached in this way and 
coughed up. We have in our collection at the hospital a beau¬ 
tiful cast of the larynx, trachea, both bronchi and several suh- 
tlivisions of each bronchus, ail in one piece When the exudate 
■extends below the lower end of the tube, the latter will not, of 
eourse. be of much service. Even when it is detached and ex¬ 
pelled it frequently reforms. False passages may be caused in 
the operation of intubation only b.y inexperienced operators. In 
regard to the injuries from extubation I would say that it is 
possible to do violence to the glottis if the beak of the extractor 
is permitted to open too widely. I have often thought that a 
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serious dilliculty might be met with if one blade of the beak of 
the extractor should happen to break of! and drop down into 
the tube or trachea. I have never heard of such an acoident. 
I have seen a disproportionately small tube drop down so Imr 
in the larynx as to be beyond the reach of the extractor. I re¬ 
call two instances of this kind. In one case it was neeessarv 
to do tracheotomy, and in the other the tube was coughed up.' 

In one of iho papers presented, I think the author referred 
to ulceration of the larynx caused by the’tube.- I have met 
with a few sucii cases and they all proved very serious. These 
ulcers arc most liable fo occur at a point in the larynx cor¬ 
responding to the bulge of the tube, and at its lower e.vtremity. 
pic tube should not be worn any longer than is necessary, as 
it is a foreign body, and liable of itself to do injury. 

With regard to tlic use of antitoxin in the laryngeal cases 
of diphtheria, I must say that my c.vperlence is not so favor¬ 
able ns that expressed by the author of the paper and most 
other writers. I am obliged to confess that I have been Uis- 
uppointed in its use. It occurs to me that it is scarcely fair 
to compare the results in intubation at the present time witli 
the results before the days of antitoxin, since intubation is 
now more generally and .skilfully performed. I believe that intu¬ 
bation is now done earlier in the disease tiian during the pre- 
antitoxin periods. In 1805 antito.vin was not as abundant as at 
present, .and in Philndelpliia we were obliged to rely on that 
obtained froni other countries, more particularly Germany. 
During tliat year, it so happened that about one-half of the in¬ 
tubation eases reocived it and tlic other lialf did not, and the 
difTcrcnco of doatli-ralc was 3.30 per. cent, in favor of the anti¬ 
toxin eases. In that year we limited its use to cases in the 
early stage of the disease. The far-ndvanced and moribiinil 
cases did not receive it, and this may account for the higher 
dcatli-rate in the non-antitoxin cases. Our death-rate at the 
hospital since then, in intubation cases which received anti¬ 
toxin has varied annually from 58 to 08 per cent. In 1804, the 
year preceding the introduction of antito.xin, the death- 
rate was 75 per cent., much higher, it is true, than it has been 
since; but diphtheria in 1894, as every one knows, was exceed¬ 
ingly severe in every country, and the death-rate was higher 
than it has been since, or tlmu it was for many years preceding 
that date. 

We have lately bad at the hospital a great deal of unpleas¬ 
ant cxpcYicnce with croup in measles. I never before saw 
croup so fatal. Tlio qiiestioii is: Is it true diphtheria? Some¬ 
times the Klebs-Locfilcv haeilli arc found, and sometimes they 
arc not. In many of these cases the croup appears quite early 
—before the rash has disappeared—and intubation is required. 
This opcvatioir vclievcs the stenosis, but death almost invariably 
occurs. I do not think that tins form of croup is necessarily 
the result of the formation of a diphtheric exudate. I have 
seen exudate on the tonsils, but frequently it is absent. It 
has been found post-mortem in tlie larynx. I think that in 
some of the cases the stenosis is due to intense congestion and 
swelling of the mucous membrane of the larynx, causing a 
spongy condition which, in the child, is sufficient to interfere 
with respiration. I could cite two very perple.xing cases in 
which we found it impossible to get rid of the tube. Even 
after 4 or 5 weeks, on moving the tube severe and dangerous 
symptoms of stenosis appeared, necessitating its immediate re- 
introduction. Tracheotomy was at last performed, and in 
the case whieli survived we now find it impossible to 
do without the traclieotom}' tube. I wonder what the ultimate 
result will be. 

Du. J. E. Riqg, Wilkinsburg, Pa.—Wliat Dr. Welch has said 
regarding the advantages of hospitals in intubation cases is 
certainly true, as private practitioners know only too well. 
The heat that we can do is to secure a competent nurse, train 
her in the care of intubation cases, and have such a nurse in 
constant attendance on these cases. My own experience with 
the. tube has not been as satisfactory as has been generally re¬ 
ported. The cases have not been relieved, because, as I believe, 
the membrane has extended below the tube. I have had casts 
of membrane discharged, yet the symptoms would not be re¬ 
lieved. 

Many cases receive antitoxin too late to expect good results. 
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My own iisc of antitoxin has been favorable, with two excep¬ 
tions and these cases veceived it too fate. 1 know of a physi¬ 
cian who gave a dcath-vatc of 40 per cent., and it was esplnmed 
bT the fact that antitoxin was administered too late in eveiy 
instance. I believe antitoxin has reduced the death-rate very 
materially, and if given early enough the results will be much 
better than in the past. 

Da. A. Campuell WmXE, Kew York City—Before we used 
antitoxin, for a period of si.v or eight months we kept vei^ care¬ 
ful statistics of our croup cases, including, of course, intuba¬ 
tion eases. U'e were able to save about 50 per cent, of our 
croup cases, wliieh was nnicli better than we had ever been able 
to do before. Only a small proportion of these eases were in¬ 
tubated. for at tliat time I did not think it wise to intubate a 
case unless it seemed absolutely necessary. Because of this, al- 
tbougb we bad a very high mortality in our intubation cases, 
the movtaiity-vate was very good in the croup eases us a whole. 

I was unable to save over dO per cent, of my intubation eases 
at the hospital under this rule. Of course, in private pracUcc 
one eouitl not wait until the last minute to perform intubation, 
it bein" necessary often to intubate as soon as called in to see 
a child! That diiliculty seems to me to have been overcome by 
lb: use of antitoxin. I believe now in intubating early—in 
tubating any child having even a moderate stenosis, and using 
antitoxin as well. I am of the opinion that the greatest bene- 
lits from antito.vin have been in the intubation eases. Before 
(he use of antitoxin in Xew York City I feel sure that intuba¬ 
tion was geiiera/iy itscd; at any rate, I personally saw a great 
/iiany cases of intubation before the use of antitoxin. Even 
titough the (igures quoted may not be very much in favor of 
antito.xin, it is rare to see figiire.5 speaking against antito.xiii. 
The epidemio may be very mild one year and severe another, or 
other factors may enter to vitiate the statistics. I feel that 
tiny one irho has seen muoli of diphtheria treated, both with 
and without antitoxin, must feel that he sees something fiappen 
in the antito.xin cases that he never saw before the days of 
aii£ito.vin. I never u-sed to see ti child, apparently very ill with 
dipittheria one day and almost well the next, but I do now 
under the use of antitoxin, I remember one day' when giving 
a demonstration in the diphtheria wards to a class of students 
a case of diphtheria came in, a child of 5 or C years of age, 
Tlin little girl was apparently dead. We inserted a tube, and 
performed artificial respiration. Tliis was before tlie use of 
antitoxin. In a few minute.s the child liad recovered, and be. 
fore the students had left the hospital slie felt like sitting up 
in bed. These students were deeply inipressed, and felt that 
intubation would save that child, but 1 told then; that in 
si)ite of the favorable appearance just then I thought the child 
would not recover, and this proved to be the case. Tlic oiiild 
died of septic pneumonia. This docs not happen now, for the 
use of antitoxin wems to have entirely changed the character 
of the disease, that i.s as to almost constant development of 
septic pneumonia. 


I hare never seen or known of a case of false passage trou 
careless intubation, I have frequently pushed down membram 
before the tube in niy hospital cases, and with one or two excep 
tions, tracheotomy lias been demanded, I recall one ease ii 
parlieuiar in which intubation was performed by my assistant 
who was an expert inlubator. Tlie tube was immediately with 
drawn and tracheotomy at once performed, and although th 
membrane did not extend farther than the bifurcation of tin 
trachea we were unable to save the child. I think even whei 
the membrane does extend far down relief is afforded by in 
tnbation beennso most of the stenosis is usually at the voca 
cords. There is a typical kind of dyspnea which we get whei 
the memhr.nne extends down into the bronchi; it is more lik 
tbe dyspnea observed in pneumonia rather than in simpl 
i-tenosis of the larynx, IteV.of is afforded by intubation, thoimi 
death ensues. The tube docs occasionally fall down between th 
vovds; but It ns .an accident which should not occur, as it is th 
lesuH of using too small .a tube. A case like the one referre. 

coughed up, probabl 
d not be met witb more than once in a lifetime. The tub 
turns „m\ e.an not be e.vtraeted in the usual manner: bene 
xuuhrotomy IS demanded. 
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D«. Louis Eisciiei!, New Y'ork City—^You will all probably 
rciiicmbcr the gteat ovation given to O’Dwycr in Berlin at the 
Medical . Congress in 1S90. At that time tracheotomy was 
quite generally used, so tliat I think Dr. Welch was wrong in 
saying that antitoxin and intubation came into general use 
about -the same time. Ho is correct, however, in stating that 
both'antitoxin and intubation arc to-day used far more ex¬ 
tensively tlian formerly. I make it a rule to treat a case oi 
diphtheria aS|diphtlicr)a, and to treat a case of so-oallcd septic 
diphtheria as septicemia. Two days ago the statement w.ns 
made here by Professor Vaughan that it was useless to give 
milk containing toxins which liad been subject to the process 
of sterilization, for the toxins liad remained undestroyed. He 
jlhistratcd this point by saying, if you gave l/'50 grain of this 
toxin to !i i-ahbit, death would he instnnianeon.s. In the .same 
maimer he claimed that wc could not destroy the toxins though 
able to kill the germs, so we know that there are some fonn-s 
of diphtheria—especially this septic type—in n-hich, althoiigli 
the Klcbs-Lofller bacilli arc destroyed there is an overwhelming 
of the system with the toxin. The result is the occurrence of 
paralysis and other coinplications. if not death. In sucli ease.s 
one miglit just as well inject plain water as antitoxin, as these 
eases arc true to.xemic conditions, yet these case.s are includo(j)f 
in the statistics of antitoxin. I make it a J'lile in n seve^pg 
case to give one largo dose of antitoxin — 3000 units —and if 
provement is not observed in twenty-four hours, this 
repeated. If, however, after the first injection I find *^be ’’i, ^ 
hrane is being shod and the general systoinic condition . 

proving, the dose is not repeated. I look upon antito.vP , 
remedy or a drug, and I want to gel the systemic eff^OUt wO 
it just as I would from rhubarb or cnslor-oih I .^vacture^ IS 
to ask Dr. Welch, and also Div White irhethea it SSTJ. This 
that a pure, simple uncomplicated diphthen'.a wilficiently ex- 
stenosis, even though most malignant, irlll recoye blood-clots. 
with antito.xin, and if also the opposite is notf instruinents 
though you ma,v inject nnt)to.xin and intiihnt' antiseptics 
variety of laryngitis complicating measles described bv 

spite of antitoxin. r v. r 

^ Jones brougnt to- 

I was glad to iicar from Dr. Welch thajents, one ivire TVill 
3.39 per cent, of recoveries in favor of anjy giWpr wirp about 
tainly a grand admission, and I am hfc^.gbe penatrat- 
Slimmer Professor Ivassemvitz. the errea i i i j t 
in Vienna, told me that he used nlit^ carpenter’s brad-awl, 
ion compelled him to do so. I feel operator knows wliere 
to-day, with all the disagreeable elcw bring it out at the 
especially since wc have been usiija more complicated instru- 
of wliieh I am a strong advocate is often very short and in- 
than formerly. under these circumstances a 

The calcareous deposits on Splitting the 

and injure the soft parts of^^^ there. It IS so directed as 
objection to the use of metavbe deepest part of the fractured 
ing the employment of rubb'^ is m contact with the ear- 
such a deposit to form, anoel is then made in the upper frag- 
in much longer. assed. Some operators make a per- 

I was summoned reo through each fragment, permitting 
and after the usual . the wire to lie en the Joint surface of 
child when I examim addition to the objection of a foreign 
pharyngeal abscess fer the Joint at each movement, it must 
laryngeal stenosis ;t at the operation to bring the hones into 
had been due to pon if stout wire is to be brought around 

removcd a 

resortinir to^" of^casionally happens, it will he dif- 

was larynge. mcerate the articular cartilages. After 

syphilitic ' position the hones are brought accurately 
stenosis rf and the wire twisted; the twist can be made 
Traeiieof line of the fracture and there buried, or at the 
the forst point and the wire buried in the tendon; if the 
occL^^ s^^perficial it is apt to irritate the skin after 
.seen'^ patient begins to walk, and may have to be removed.- 
in-iiiy considerable tear in the capsule should now be 
ti closed with catgut. Drainage is usually unnecessary, 
• but If the blood-clots were, so very adherent and the Joint 
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much ■ manipulated, so that considerable, effusion of 
serum may be expected, drains can be used for tAventy- 
four hours. They can be laid at the side of the joint, 
close to some of the lacerations, so they may drain the 
joint without' actually being placed in it. 

In closing the wound the stitches should not be car¬ 
ried entirely through the tissues and the. skin, as this 
would carry any infection remaining in the latter di¬ 
rectly into the joint. Some of our most successful oper¬ 
ators make a deep line of suture and report cases where 
marked infection occurred, with deep burrowing among 
the muscles, but in which the joint .entirely escaped. 
Antiseptic dressings are applied, and a firm bandage, 
running high, to prevent spasm. A carved rvooden 
splint placed on the under surface answers every pur¬ 
pose until the drain and stitches are removed, when 
light plaster-of-paris is usually applied. Surgeons are 
constantly shortening the period of complete rest after 
this operation, and I should not be surprised if, in the 
• near future, the patient would be permitted to move his 
leg as soon as the external Avound lias liealed. Ea'cii 
noAv, Phelps, of Wcav York, makes passive motion at the 
end of the third Aveek. When treated by long rest, 
either Avith or Avithout operation, the joint is exceedingly 
stiff for months after the injury, and it requires great 
persistence, Avith massage and forced motion, to fully 
restore its usefulness. It has recently been claimed 
that examination by the Roentgen rays shows that in 
some eases, after wiring, bony union has not occurred. 
This may be an error of observation, as the rays Avould 
here have an unusual opportunity for penetrating the 
\ neAv bone, but if the union in these cases be not bony it 
is quite as good, “as it is strong and unyielding, rarely 
breaks and never stretches.” 

A little less than tAVo years ago. Dr. Darnell, of At¬ 
lantic City, N. J., fell from his bicycle and fractured 
his patella, and ten days later I Avired it. The operation 
Avas particularly difficult, OAving to the loAvor fragment 
being verv .short and having a bevel that nearly paral¬ 
leled the hole I proposed making; and, in addition, 
that same loAAm’ fragment had a horizontal split that 
completely separated it into an xipper and lower por¬ 
tion. By splitting the tendon and starting the hole 
there I Avas able to grasp enough bone to give a satis¬ 
factory hold. The rest of the operation presented no 
difficulties and he made an uninterrupted recovery. 
OAving to the condition of the fragments, I felt obliged 
to keep the leg at rest longer than usual, but he has 
succeeded in getting full and complete motion, .and T 
am unable to find any difference hetAveen the motion ol 
the damaged leg and its fellow. 

m.scussiox. 

33r. Donald jMaci.han, Detroit, Mich. —We wove taught 
that there was a A'ast diiTorence betAvecn an open fracture, a 
simple fracture and a compound fracture, and that it made as 
much difference as there is hetAveen niglit and day whether a 
fracture was subcutaneous or not. We were also tauglit that 
a subcutaneous operation for an abnormal condition was all 
right, but that an open incision was extremely dangerous. 
Now, Ave cut right down and see exactly the condition of the 
tissues Ave are dealing Avith and perform a complete and safe 
operation. Such is also the case Avith fractures, AA'hich do not 
carry Avith them the terrible feeling that they did a fcAv years 
ago. By our aseptic precautions Ave can avoid the dangers of 
compound fractures. In the next place these same facts en¬ 
courage and justify us in converting, at our discretion, a sub¬ 
cutaneous fracture, dislocation or injury into an open wound 
AA'here you can see and feel the exact conditions. In this con¬ 
nection the X-ray has been of great advanta.ge. A surgeon 
Avho Avould have proposed a feAv years ago to cut down ai.d 
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wire the fragments, or to open an elbow-joint or hip-jbinl 
which had suffered some obscure injiiry, Avould have been con¬ 
sidered guilty of malpractice, but in these days of aseptic sur¬ 
gery Ave do not hesitate to cut down. When Ave have some oV 
scure clhoAV-joint or liip-joint injury Avhere there is some ob¬ 
struction to replacement, if Ave can not succeed othenvise ive 
take our knife and cut down and find tlie exact condition 
present. The last, but probably the most important, aid in 
this Avork is the X-ray and no man Avould undertake to .open 
an elbow- or hip-joint unless he had first made use of this 
means of diagnosis. In that AV.ay lie AVill either justify his 
further procedure or obviate it, and if he decides to operate 
he Avoukl have some idea of Avhat he Avas going to do. These 
great principles have been Avell illustrated this morning. Take 
for example asepsis; aa’c no longer lay doAvn a dividing line be- 
tAvecn open and subcutaneous operations. We do not have to 
let n jiatient go throngli life a cripple from an improperly 
treated fracture, as avo feel at liberty, either Avith or Avithmil 
tlie X-ray.- to lay the parts open and to do intelligently what 
in former times Avas considered very dangerous. The Ai’ork done 
to-day will always stand as proof of surgical advancement. 

Dii. J. D. Blakk. Baltimore—I Avas A'cry much interested in 
Dr. Barton's remarks concerning fractures of the patella and 
tliorouglily agree with him in regard to AA'hat he says is ah- 
solutcly necessary, i. o., thorough asepsis in connection Avith 
the opening of llie knee-joint. I do not agree Avith him, how¬ 
ever, in the means or molliods AVliich he uses in ascertaining the 
extent of damage done to the tissues around and about the 
point of fracture. lie states that by placing his finger over 
Uic surface of the bones he lias been able to determine what 
the fractured surface has been, to a large extent, if not com- 
picteiy covered by intervening fragments of tissue. This is 
very true and is the reason why we do not get bony union in 
these case.s Avhen not operated on. a fragment of tissue having 
fallen between the separated fragments; nothing but an opce 
wound and the removal of the fragments of tissue will ever 
enable us to bring the hones absolutely together. I do not 
think that any man sliould use his finger in the wound, not¬ 
withstanding the fact that every aseptic precaution may have 
been taken and the wound made a thoroughly aseptic one. 
In operating upon tlicse cases I never allow the finger to 
enter the wound nt nil. Nothing hut absolutely sterilized in- 
struinciils arc ))crniittcd to enter the A\-ound; I take up the 
fragments and cut them off' close to the edge of the fractured 
Lone with forceps and .'.ci.-'-'oiv. J have operated three timc< 
within the last two years without a wire. I do not believe tiiat 
tile patella is different from bone elsewhere. I believe Us 
enjiacily- for union is the same, and if the ohslnicting material 
is removed and tlie bones arc brought in n position under the 
eye and fastened togetlier tliorouglily by sterilized ligatures, 
taking u]) tlic conneetive tissue and periosteum overlying the 
liatella. stitching it together as recommended by some one 
whose name I cannot recall is all that is necessary. As in 
cases of fracture of otlicv hones, avc bring the bones as near to- 
getlicr as possible. With your stitches taking up the tissues 
above and below the point of fracture, you-will bo able to brin.J 
the hones in tliorougli apjiositioii, and by removing all frag- 
incuts of tissue between them you will get good union. 

Nor do I ngrcc with the Doctor that it is better to wait 
eight or toil days before operating. I operate ns early as pos¬ 
sible after (lie injury, and by so doing am enabled to more 
easily get rid of effused fluid in the joint as avcII as the blood- 
clots, which are more easily dislodged early than later. I 
thus avoid the swelling, etc., Avhicli tire Doctor Avishes to get 
riel of after it has occurred. I accomplish the cleansing hj 
Avashiiig out tlic joint Avith absolutely sterile Avater. Adheront 
clots are removed Avith dressing forceps; the finger and Iwnd 
are not alloAA’od to touch tlio parts under any circumstance.'. 

Dk. AI. B. Tinker, Bnltimore—I Avould like to incntiou 
aluminum bronze as a po.ssible suture ninterinl, not only for 
the patella but for hone in any portion of the body. ThisAvas 
first used in Germany in 1805, and I hclicve, is now in alnios 
uniA’crsal use in that country instead of silver Avire. The m 
A-nntagc of it is that it is gradually absorbed. I presume yon 
are familiar Avith the fact that alnmimiin is dissolved b.v some 
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of the fluids of tlie body. Tha aluminum bronze consists not 
only of aluminum but a small amount of copper, as aluminum 
a\om has not sufficient strength; with the 
very fine material for such work and does not absorb rapid y. 
In the case of Dr. Keen in which he used the bronze it could 
still be seen by the X-ray a -year after. The effect of the 
secretions upon it would be to reduce any sharp edges. The 
Germans consider it superior to .silver iviro. ^ 

Db a J. Ochsnee, Chicago—In discussing Dr. Bartons 
paper I would state that my e.yperience covers only seven 
cases, in three of which I secured perfect union. In many of 
the cases that come late for operation a blood-clot will be found 
between the portions of bone, and this is one reason why I 
would prefer a transverse incision rather than a longitudinal 
one In suturing the patella I like chromicized catgut, because 
vou never liave to remove it. The patella being a sesamoid 
bone and being in the middle of a tendon, the impoitant injuiy 
consists in a transverse tear of a portion of this tendon on each 
side of the patella. This tear can be sutured by a transverse 
incision, but it is much more difficult through a longitudinal 
incision. The operation should be performed with an Esmarch 
constrictor upon the thigh and this constrictor should be left 
in place until the patient has been placed in bed with the limb 
strongly elevated, thus preventing traction upon the patella. 

1 believe that everything can be removed without placing the 
finger in the joint and I consider this important. Two of my 
cases were unusually interesting. One of tliem came in with a 
fractured right patella. Two years before the same patient had 
fractured his left patella. He went to work in four weeks 
after the operation, and in two months his leg was perfectly 
well, while the left leg is still defective, now five years after 
original injury. I usually let my patients walk in three weeks. 

I recall another case in which there was a compound fracture 
due to the kick of a horse which struck the center of the patella. 
The patient walked in three weeks and went to work in six 
weeks. I always prefer to operate at once and have at differ¬ 
ent times operated on the same day, the second day, or even an 
hour after the fracture had occurred. 

Dr. W. J. SIeans, Columbus, Ohio—In a paper read before 
the Ohio State Medical Assocation in 1899, I reported several 
cases of fractured patellte treated by the open method, with 
uniform success. I regard the open method, when there is 
considerable divulsion of the fragments, as the proper proce¬ 
dure. I used in my first case silver wire to suture the frag¬ 
ments. In my later operations I have discarded the bone 
suturing entirely. After tlioroughly cleansing the space be¬ 
tween the fragments, removing the debris from the capsule, and 
trimming off the shreds of tissue that are liable to prevent per¬ 
fect coaptation, I suture the margins of the capsule on the 
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I am glad to hear that reduction 1ms been more satisfactorily 
effected by using double lateral incisions tlmn by a sing e 
incision. In several cases I found it necessary to divide the 
triceps tendon. 

Db. Hart, China—I have-been in China for the past seven 
years and many such cases have come under my notice, several 
of which I have operated on. As far as fracture of the patella 
is concerned we see very few such cases, only three or fom- hav¬ 
ing come to my attention. I have had to adopt different 
methods at various times and have operated on some by using 
the subcutaneous suture, which has been satisfactory, provided 
the limb was properly supported with a plaster-of-paris 
splint. I have also used sterilized silk for stitching the fascia 
and the tendon together, thus bringing the bones in apposition. 
It is very difficult to keep the patients quiet unless you tie them 
down in bed. In one case, a fracture of the femur, wliere it 
was necessary to keep the man quiet, I told him he would 
have to stay in bed several weeks, but he got up the next day, 
and I then chained him in bed. There are a great many joint 
diseases in China, and I have operated on a considerable 
number, particularly for necrosis of the bead of the femur. 
Operative procedures give the most satisfactory results in these 
cases. I see quite a number of old cases of dislocation of from 
ohe to four months’ standing, but it is very difficult to get the 
consent of the patients to operation. We always try to reduce 
the dislocation, and in many cases have been successful, but 
we have found dorsal dislocation of the femur the most diffi¬ 
cult. We must first get the consent of the patient, and be¬ 
sides that Ave have to keep a book in Avhich they sign their 
names, agreeing not to hold us responsible. 

Db. j. W. Macfarlane, Pittsburg, Pa.—^Dr. Barton's paper 
is an advocate for wiring these cases, as against the ordinary 
splint plan, and the Doctor indicated that all cases should be 
operated on. I grant you at the beginning that the. open 
method is a much better treatment, but still it can not be 
denied that a small portion could be treated by the splint 
method. In vieiv of the fact that these papers are spread 
broadcast, I think the general practitioner should have a 
chance for his “say.” It is possible for a man to get good re¬ 
sults without the open method. There is one objection to the 
paper, namely, the statement that the operation is a difficult 
one, for I do not think that anybody will agree with him. I 
take it that ivlien we advocate a plan of treatment we should 
make it as easy as possible and it does not add to the weight 
of our A'iews to state that the matter is difficult. So far as 
asepsis is concerned, of course no one ivould touch a joint 
except under strictly antiseptic precautions. As to the linear 
and transverse operation, I believe it is better done by the 
transA'crse. 


anterior and lateral surfaces with catgut, and close the in¬ 
cision Avithout drainage. A posterior splint to the leg and a 
!ignrc-of eight bandage complete the operation. While I am 
not AA'cdded to any particular form of incision, yet I prefer the 
longitudinal one. IBone sutures are in my judgment unneces¬ 
sary. Drilling the fragments requires considerable manipula¬ 
tion of the parts, Avhicb increases the danger of infection. Per¬ 
manent, sutures, such as silk or sihur Avirc, are liable to cause 
tioiible at some future time. Kangaroo tendon and catgAit 
cut on the sharp corners of the bone, and'therefore fail to giA'e 
the desired effect. Tlic main points in favor of the open method 
are: 1, perfect apposition; 2, bony union; 3, 'saving of time; 
4, complete restoration of the function. 

As to the question of opening joints to reduce dislocations, I 
helicvo it is a legitimate and scientific procedure. Pour weeks 
ago I opened a shoulder-joint to reduce a dislocation of the 
Immenis that had occurred three months previously and had 
icsistcd the efforts of several good surgeons to correct it. The 
result is perfect, I belicA-c operative procedure for the eor- 
vcclioii of irreducible dislocations and for the correction of 
frachires Avliere the fragments can not be propcrlv adjusted 
are legitimate and scientific. 

Dr. RAxnot.pir Wixsnow, Baltimore—I have several times 
ffiAcncQ the articulation for dislocation of the elbow, and I haA'e 
found that even Avhen this is done and the parts are thorou-rhlv 
exposed )t IS still by no means c.nsy to reduce the dislocation 


Dr. j. M. Barton, Philadelphia—I did not intend to say that 
I introduced the unprotected finger into the joint. The broken 
surfaces of the patella are turned up before us and they can 
be seen and felt Avithout going at all deeply into the joint. 
Personally I ahvays wear rubber gloves in these operations. 
In my experience sepsis has been limited to one case, and this 
did not start in the joint, but in the skin. As to removal of 
the silA'er AA'ire, I have neA'er had occasion to do this, and if it 
is carefully buried at the operation I think it is rarely neces¬ 
sary. 


Some of the speakers have strongly advised absorbable 
sutures and sutures Avhich do not penetrate the bone. This 
I am not prepared at present to accept, for as I understand it.- 
m order to get bony union Avithout long-continued treatment 
and with a freely moAiable joint it is necessary to make passive 

nif r” taken 

place. The suture, therefore, has to be strong enough not to 

break and so applied as not to stretch or tear out! I ha^e 
never bad the slightest trouble with the udre suture penetrat¬ 
ing tlie bone, and I.see no reason, udien we hai’e risked 
patient’s life and limb by operating on the joint, to take anv 
chances on the suture beins ineffective Tf ffm j * ? 

Mice'show that some absorbable suture will set ?b ''''P®'''' 

.«.utl,., I am e.rt.i.1, to ac™ "l aTto ? “f 

mg on aU cases, I stated that if fh/i ® operat- 

other things being equal, I preferred to^o“o.'" 
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]3u. A. D. Bevan, Chicago—I may be criticised for, taking 
the position against the open operation for fracture of ilie 
patella, but I have found that by non-operatiye treatment I 
have obtained good results. I have one case, a prize-fighter, 
who has fought several times since his accident, who fell from 
the gallery of a gymnasium backward, sustaining a fracture of 
both patella;. These were handled in a conservative way, 
bringing the fragments together with adhesive plaster, which 
was changed eveiy few days, and we have obtained such good 
Union that the man has returned to his old line of work. I have 
also treated a golf player in the same waj', and since the acci¬ 
dent he plays as well as ever. I do not agree that the conserva¬ 
tive method is unsatisfactory, for I have found it just the 
opposite. I have two cases of fracture of the patella handled 
in this conservative way in which the X-i-ay shows bony union 
has taken place. On the other hand, I have seen one death 
from operation and a number of cases of sepsis, and I would 
.state that the ordinarv medical man in general practice has no 
right to open up a simple fracture of the patella which he can 
approximate by means of adhesive plaster or plaster of paris. 
A man who has at his disposal all of the facilities for aseptic 
work has a right to handle his cases by the open method, but 
the vast majority of cases will fall into the hands of men who 
liave not such facilities. The men who handle these case.s 
should be taught to do so by the non-operative method and such 
a teaching would bo of great service to botli tlic patient and Ihe 
'urgeon. 


GROWTHS IH THE FRONTAL SINUS. 

TWO CASES ; OPERATION ; RECOVERY.* 

W. D. HAMILTON, M.D. 

COLUMBUS, OHIO. 

Tumors in the frontal sinuses arc not elaborately dis¬ 
cussed by modern text-books on surgery. Tlie diagnosis 
of this pathologic condition can not bo well established 
until marked deformity is present. Kilruze publislied. 
in 1888, a list of cases in which tumors liad been 
removed from the frontal sinuses, and of this number 
18 died of sepsis, but the writer has not had access to 
any tabulated lists showing results of operations done 
in the last twelve years. In the face of a mortalitj' of 
33 per cent., it is obviously important that operations 
should be performed early in the history of the disease— 
as soon as the diagnosis can be made. These neoplasms 
may be either benign or malignant, and the osteomata are 
tne growths most commonly met with in this location. 
They may attain to considerable size and sometimes 
undergo necrosis, and on account of the pro.ximity of 
such a neoplasm to the brain and its meninges, there 
is danger of meningitis or cerebral abscess from its 
presence. Again, an empyema of the frontal sinus may 
complicate such a growth. When the operation is done, 
it is obviously important that rigid asepsis should be 
employed. Prominent among the pressure-effects pro¬ 
duced by these tumors is the absorption of the cranial 
wall, or of the roof of the orbit, or of the wall of the 
sinus itself, or of the membranes of the brain contiguous 
to' it. No classical incisions have been suggested for 
their attempted extirpation. If the tumor be large, it 
may he difficult, or impossible, to avoid a somewhat 
imsighth’- sear. 

Case 1.—J. B. C., aged 36, a resident of Carpenter, Ohio, a 
farm laborer by occupation, was admitted to Mt. Carmel Hos¬ 
pital, May 21, 1899. His father died of cancer of the kidney, 
though The other members of the family were free from any 
constitutional taint. ’ His general health had always been good, 
with the exception of an attack of typhoid fever two years 
prior to Iiis admission. At the age of 14 lie was struck on the 

* Fresehted to the Section on Snrgery and Anatomy, at the 
Fifty-first Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J., June 6-8, 1900. 


FRONTAL SINUS. .Toeu. A. AI. A 


forehead will) a stick, causing a'swelling at the root of the 
nose.' This tvas incised,'discharged a small quantity of pus 
and closed within a fortnight.' The swelling neveE entirelv 
disappeared, but continued to increase in size up to the time of 
his admission. The patient had of late suffered'from headache 
and vertigo, and the forehead was the seat of an enlargement, 
extending from the line of the brows for some distance above 
the frontal eminences. Laterally it reached nearly to the angu¬ 
lar processes. It was somewhat irregular in contour and 
more prominent to the left of the median line. Transversely 
it measured SVa inches, while the greatest vertical dimension 
was 2Yi inches. It was in portions hard to the touch, while 
in many other places it yielded a kind of crackling sensation. 
He had no febrile movement, there had at no time been any 
purulent or bloody discharge from the nose or from either ear, 
and his mind and vision were not apparently disturbed. The 
forehead was bulged out, so that the deformity was readily 
discernible and very unsightly. A diagnosis of osteoma or 
osteosarcoma of the frontal sinus was made and operation was 
advised. 


After thorough preparation of the head and face, he was 
operated on at Havvkes' Hospital, under ether narcosis. A 
crescentic incision was made, connecting the two external 
angular processes and reaching at its center a point about 
three inches above the root of the nose. The fiap having been 
rapidly turned downward, Hartley’s chisel was used for the 
purpose of dividing the bone beneath the incision. The frontal 
hone had been to a certain extent absorbed and thinned by 
the growth in its progress. The chisel was used below trans¬ 
versely in the hope that the neoplasm might be shelled out. 
but the mass was too firmly fixed to make this undertaking 
feasible. An ordinary amputating saw was driven transversely 
into the most prominent part of the tumor, to the depth of 
one-half inch, and at a distance of IVs inches from the 
supcrciliaiy ridges. It was hard as ivory. Strong chisels 
were driven into the section made by the saw, and by the em¬ 
ployment of considerable force the tumor was removed piece¬ 
meal. Rongeur forceps and large pliers were also used in the 
operation. The meninges were in some places exposed, while 
in other parts they had been absorbed, and the growth in its 
development seemed to have encroached backward, upward, 
forward and laterally as well. No formidable hemorrhage was 
encountered and. after having cleansed the cavity, it was 
packed with iodoform gauze and, provision for drainage having 
been made, the wound closed with stiches. Tlie next day the 
patient had a normal temperature, no pain, and the dressings 
were thoroughly saturated with blood-stained serum. His 
convalescence was uneventful and he left the hospital in four 
weeks, with the wound healed. The growth was found to be 
osteoma, and weighed 4% ounces. A recent letter, evidently 
dictated by his physician, states that his general health u 
very good and that there is no sign of recurrence. There is 
some depression in the forehead and at times he is annoyed 
with double vision. He is able, however, to go about his ordin¬ 
ary avocations without being at any time incapacitated. 

Case 2. —C. S., aged 27, a resident of Wellston, Ohio, was 
sent to Hawkes’ Hospital by Dr. J. B. Spencer, of that place, on 
May 18, 1000. A laborer by occupation, he had fair genera! 
health until the past few months. He first noticed a protrusion 
of the forehead three years ago, and it increased steadily m 
size until his admission to the hospital. There was no history 
of syphilis or tuberculosis. Some months prior to' admission he 
consulted the writer, and then had headache slight impairment 
of vision and marked double exophthalmos. He was put on anti- 
syphilitic treatment for tentative and diagnostic purposes for 
a number of months, but without improvement. At the time 
of his admission he had a bulging swelling directly above the 
nasal process of the frontal bone, the size of a walnut, and flat¬ 
tened slightly from- one side to ,tlie other. He also had double 
exophthalmos, especially of the left eye, with .ugly divergence. 
Dr. C. F. Clark found double optic neuritis, inability to read 
and threatened blindness. The ophthalmoscope showed, par¬ 
ticularly in the left retina, a striated condition suggestive of 
edema, apparently the result of intracranial pressure on the 
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of choroiditis had developed from it. . He was becoming dull 
and apathetic and. at tinife'had slight fever. There was no 
history of aakl or aural disease, and the sense of smell was 

unimpaired. , ,, , 

The diagnosis of tumor of the frontal sinus, probably osteoma, 
was made, and operation performed. An incision was made on 
the forehead, which e.vposed, after reflection of a small flap, 
the region of the e.vpanded frontal sinus. Dr. William Todd, 
the dentist, rendered valuable assistance with a surgical engine. 

A hole was bored into the sinus and the anterior wall found to 
have been largely absorbed. The sinus was filled with what 
proved to be an osteoma, rather soft in consistency, and a 
structure was also iouud resembling a fibrous polyp. This 
mass was located e.vactly in the median line in the sinus in 
sucli a position as to interfere with proper drainage into the 
infundibula. As a result there was retention of mucus and 
pus, and “both sinuses were filled with mucous polyps of vary¬ 
ing sizes. The roofs of both orbits were partially destroyed, 
and the'secretion, together with the polyps, mueus and pus, 
were in contact ivith the dura mater, whicli was carried so far 
backward that the finger could reach the petrous portion of 
the temporal bone. After the removal of the bony growth and 
the polypi, the cavity was thoroughly washed out'with salt 
solution, which was used freely during the operation. The 
bone required rather extensive removal in order to get at the 
sinus, and the dental engine was very useful in dividing the 
bone. The wound was carefully packed with iodoform gauze, 
some of which was lodged behind the left eye, and was partly 
stitched, leaving ample provision for drainage in the median 
line of the forehead, in the location of the frontal sinuses. At 
this writing he has had a normal temperature for three weeks. 
Ten days ago he was anesthetized, some small sequestra were 
removed, and the edges of the wound brought together except 
at the lower median angle. The cavity is about closed. It is 
lined with granulations. His general condition is mucli im¬ 
proved. The opening in the forehead lends downward a dis¬ 
tance of two inclies to the space behind the left ej’e and an 
equal distance toward the apex of the right bony orbit. It 
would Imve facilitated drainage if a counter-opening had been 
made through the squamous poi tion of the temporal bone 
on the left side at a point opposite the cavity behind the 
eye. 

Improvement has been very marked, and the indications are 
that the patient will get radical relief, although the sinus will 
no dotibt persist for a time, until the cavity is healed. IF 
mind is perfectly clear and he is free from pain, has no vertigo, 
has gained in flesh and is able to read ordinary print without 
fatigue. The exophthalmos has disappeared, and examination 
by Di-. Clark shows tliat vision is up to the normal, while the 
ophthalmoscope reveals a condition of things in which the 
choked disc has disappeared and the retin® are about normal. 

June 2D, 1000; Patient was out of hospital for first time. 
Dr. Hamilton had operated April 20 and removed large growth 
-^polypi- and pus. Patient has made a good recovery. Vision 
R., fi/n, with -f .5 S. = 5/75; L.. 5/9. with + .5 S. ~ .5 C ax’ 
90° = 5/G. 

Diplopia occurs only with cover or with colored-glass test, 
which is overcome at once. Hypeitvopia is 0° in right, 4° 
in left; c.sophoria, 1°. abduction. .5°: adduction. 14 to 20 
degrees. 

Ophthalmoscope shows right disc normal: some fine hori¬ 
zontal striations of retina in macular region persist; vessels 
normal. Left disc appears normal; possibly slight paleness; 
some disturbance of epithelium about the disc, but not exces- 
suG; in the large area of choroiditis there has been increase in 
I>igmcntat\on; coarse horizontal striations still persist. No 
‘cotoma discovered in temporal fields, therefore retina is not 
destroyed by choroiditis. 

The first case was one of large osteoma, as has been 
lUaicatea, while the second was one in which an osteoma 
Of softer consistencj- of the frontel sinus was compli¬ 
cated by the existence of polj-poid, growths and a rather 
extensive empyema. 
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^"Dk. H. H. Mi'iiAwnAiiK, New York City—An impovtanfpoint 
in these cases is the early diagnosis of the tumors, particu- 
Jflrly when malignant and occurring In the frontal sinus of the 
antrum. I will mention one case to illustrate the point, which 
I saw five years ago. The patient had had persistent face- 
ache for a long time, and a dentist had extracted an upper 
bicuspid, the fang of which was quite soft, instead of being 
the normal hardness of the crusta petrosa. He came to me 
some weeks later, but had absolutely no evidence of a tumor so 
far as any bulging was concerned. By the electric light I 
could make out that the antrum was filled with something, 
and upon taking a round sewing-needle I was able to demon¬ 
strate that whereas the bone on the' other side was of the 
usual extreme density, on the diseased side it was soft so that 
I could push a needle through it and into a solid growth in the 
antrum. Softening is quite frequent in these cases and greatly 
aids the diagnosis. By this method of pushing the needle into 
the tumor and its meeting with diminished resistance I have 
been able to make a diagnosis much earlier than I otherwise 
could have done. In an operation upon the frontal sinus wq 
are able to do much better work and accomplish drainage 
more in accord with surgical principles by the natural passage 
by curving a probe in a peculiar way, which J discovered by 
experiment, and inserting a drainage-tube by a thread tied 
to the probe through the natural opening, instead of crushing 
through the hone from the frontal sinus into the nose for 
passage of a drainage-tube—which is the more usual way. 
Nine years ago I did a number of experiments on the cadaver, 
trying to effect drainage by the natural passages, first througli 
the infundibula and then through the nostril, and I found 
by curving the probe in a peculiar way it could be done very 
readily. The drainage-tube is drawn through the nostril up 
into the frontal sinus. Dr. 6. R. Fowler, in his article in 
Wood’s ‘‘Keference Handbook” upon Frontal Sinus Disease, 
ha.s an illustration showing how to curve the probe for thi* 
purpose. 


'I’REATMEl^T OF THE GASTROINTESTINAL 
SYMPTOMS IN TYPHOID FEVER.* 

J. M. ANDERS, M.D.. LL.D. 

piiiLADEr.PiriA. 


Wliile we liave no direct specific remedy for t 3 ’phoid 
fever, and no knowledge of any drug that destroys the 
bacillus of this disease, the proper management of tlie 
gastrointestinal system, and especially during the earl}' 
period, will prove of decided advantage. Among the 
principal objects met in this wav is the preservation of 
the strength and vitality of the' patient, thus probablv 
inhibiting the virulence of tlic bacilli and their toxins, 
as well as that of some of the intestinal organisms which 
are otherwise harmless. Moreover, we can diminish 
somewhat the amount of intestinal toxins, and hence 
to an equal extent their absorption into the general 
system. The frequenc}’- of certain symptoms and com¬ 
plications—-ineteorism, vomiting, diarrhea—which are 
so very prone to manifest themselves if the prima via 
be neglected, may also be lessened. 

Before discussing the usefulness of drugs in this con¬ 
dition, which I grant are subsidiary in importance to 
correct feeding, baths, careful nursing, and the fudicious 
use of stimulpts, I should like to call attention to the 
prophylactic influence of the first two, namefe. feedino- 
and baths. In the care and management of tlie digestive 
tract, correct feeding stands paramount. For the tv 
phoid, patient liquid nourishment—milk, broths, meat- 

best form of, alimenta tion, as a-rule. The liquid arti- 
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cles mentioned' can be alternated with each other, al- 
though milk, .when well borne and not ,too vehemently 
objected to, should be given throughout the entire course 
of the disease. Let me lead your attention to the im¬ 
portance of administering the same at stated intervals— 
every two or three hours-^and in definite quantities— 
6 to 8 ounces at each feeding. As to quantity, however, 
this should be regulated with reference to the capacity 
of the gastrointestinal tract. For example, if meteorism 
or nausea intervene, or the stools contain curds or oil 
globules, or a marked increase in their frequency occurs, 
instead of having recourse at once to drugs, we can 
benefit the patient’s condition much more by making 
a thorough investigation of the diet, particularly as to 
quantity and character, as well as of the condition of 
the dejecta. Peptonizing the milk if nausea occurs or 
it is not well digested, as shown on macroscopic or 
microscopic examination of the stools, and discontinuing 
beef and mutton broths if tlie bowel movements be 
too frequent, may render medicines entirely unnecessary. 
We may also diminish the quantity of all forms of 
alimentation for twenty-four or forty-eight hours, rvith 
marked benefit in some cases. 

The Brand method of treatment has a favorable influ¬ 
ence on the gastrointestinal tract, by reason of its action 
in reducing temperature, in lessening nervous mani¬ 
festations, and imparting tone and vigor to the heart 
and the muscular system. The digestive functions are 
invigorated, the glands secrete their respective juices 
and the tongrre becomes moist, sometimes clean, and 
the appetite improves. While the external application 
of water is productive of these happy results, the 
internal administration also has decided advantages for 
the sufferer. 

Dr. Hector Maillart,^ of Geneva, as the result of his 
study of the subject, states: “I feel convinced that the 
treatment of typhoid fever with copious drinks may 
be recognized as a definite method. In order that the 
treatment may be efficacious the patient should drink 
at least 5 to 6 quarts of water daily during the whole 
fenrile period. There is no contraindication to this 
treatment; feebleness of the heart, so far from contra¬ 
indicating the drinks, may become a special indication 
for them. The results are a progressive lowering of 
the fever, disappearance of the dryness of the tongue and 
mouth and pronounced sedation of all the alarming 
nervous, circulatory and renal phenomena. These re¬ 
sults .are due to the oxidation of toxins and refuse 
material, which are rendered soluble and eliminated. 
The oxidation is shown by the formation of great quan¬ 
tities of urea, and the elimination takes place by the 
skin and kidneys, in the form of profuse sweating and 
abundant diuresis. This diuresis re-establishes the in¬ 
tegrity of the renal filter and that results in the rapid 
disapearance of albuminuria.” 

This method of treatment, however, does not have a 
controlling influence on the general course and duration 
of the disease. The quantity of water can be reduced 
to 2 or 3 quarts per diem, and administered, as Gilman 
Thompson properly advises, between the hours of feed¬ 
ing, so that the gastric juices will not be too much 
diluted. Again, in those cases of typhoid associated 
with a tendency to constipation, this form of treatment 
is found to be efficacious, producing, as I have repeatedly 
observed, free evacuations. 

As the function of the stomach is much impaired, 
resulting in deficient secretion and diminished motility, 

1. Foster’s Therapeutics. 
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meteorism is often encountered, due to decomposable 
material, an appropriate diet notwithstanding. To sup¬ 
plement the defective gastric secretion, I would advise 
the use of HCl in small doses after each feeding; this 
replaces the missing normal acid and acts as an'anti¬ 
septic, thus preventing the multiplication of micro¬ 
organisms. 

To address antiseptic remedies to the bacillus of 
Eberth or its toxins, or to the intestinal lesions, would, 
I believe, be hopelessly futile; and the claim that clin¬ 
icians have aborted the disease with these remedies 
lacks confirmation. Intestinal antiseptics, however, 
have a sphere of usefulness, exerting as they do an 
inhibitory effect upon the fermentative processes, there¬ 
by counteracting the offensive odor of the stools and 
arresting the growth and development of ordinary in- 
■testinal bacteria. Some members of the antiseptic class 
of remedies, being slightly astringent, also lessen the 
diarrhea. 

It has been my habit, especially in robust individuals, 
,to employ calomel for the first few days of the fever. Its 
action as a hepatic stimulant and disinfectant of the 
bowel is worthy of consideration. Calomel removes the 
decomposable material retained in the gut, and it “places 
the bowel in a favorable condition for the subsequent 
maintenance of antiseptics.”—B. H. Quill. 

For the constipation sometimes present throughout 
the entire course of the disease, I have found an enema 
of soapsuds, given every second da}', to be followed by 
luc speediest and best results; in late protracted cases 
accornpanied with an irregular intermittent fever, I 
have seen good results follow the administration of 
divided doses of saline laxatives. Again, it sometimes 
happens that a diarrheal condition occurs during the 
early period of convalescence, due to some irregularity 
of diet or overabundant feeding, or to a bacillary- 
otherwise harmless—development, and under these cir¬ 
cumstances a mild laxative is sometimes followed by 
prompt amelioration of the sy’mptoms. In this con¬ 
nection I wish to protest against the routine use of the 
so-called Woodbridge treatment. I have never seen the 
gratifying results claimed by' its author and his disci¬ 
ples. Moreover, there is no special medicinal treatment 
for typhoid fever, but there is for the individual case. 

Of the group of intestinal antiseptics, salol, benzo- 
naphthol, thymol, carbolic acid, etc., I commonly employ 
salol, the dose being 3 grains every three hours, or 
larger quantities, even if the symptoms are above the 
average severity. It is a compound of salicylic and car¬ 
bolic acids, insoluble in the normal juices of the stomach, 
but the pancreatic secretion decomposes it into its eqn- 
'stituent elements. Its action is that of an antiseptic; 
meteorism is diminislied and tlie stools become 
offensive, as I have often had occasion to observe. The 
other members of this group of antiseptic agents may 
be credited with the same action, but rny personal ex¬ 
perience with their use has been quite limited. 

For the marked distension of the bowel, especially 
noted when the colon is the seat of the principal lesions 
and diarrhea is a prominent feature, turpentme is 
probably our best remedy; it is an efficient antiseptic 
and a stimulant to the circulation and glandular systeni. 
When the healing process in Peyer’s patches is slow anU 
sluo-gish, turpentine, by virtue of its stimulating action, 
hastens the repair of the typhoid ulcers. ’ For the 
meteorism white turpentine or the oil may be admin¬ 
istered internally; if the stomach_ becomes intolerant, 
then enemas’ of the oil combined with milk of asatetida 
are verv efficacious. As turpentine is eliminated trom 
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tUe svstsm through the- lungs and kidneys, 'and on ac¬ 
count of the overworked condition of the last-named 
ort^an, the drug should be used with great caution or 
discontinued on evidence of albumin in the urine. Dr. 
Pfrorafn informs me that in a recent case that he saw 
with a brother practitioner, the patient, being in the 
last half of tlie second week of typhoid fever, suddenly 
showed uremic manifestations ivhile taking turpentine; 
the urine was scanty and contained both albumin and 
casts; some twitching of muscles was noticed. On dis¬ 
continuing the turpentine, the urine increased in amount, 
albumin and casts disappeared in three or four days 
and the patient made a good recovery. 

The colon or lower bowel is sometimes the seat of 
extensive ulceration; this is productive of marked tym¬ 
panites, and at times an exhausting diarrhea supervenes, 
or involnntarv discharges may occur. In these in¬ 
stances, intestinal irrigation if judiciously employed 
tends to -sweep from the bowel decomposable material 
and irritating micro-organisms. I sometimes combine 
witli the water an antiseptic, as salic 3 die acid .5 to 1 
per cent., or bichlorid of mercury 1 to 6000, used thrice 
dail}', or every four hours, according to the urgency of 
the symptoms. If a decided catarrhal condition exists 
silver nitrate .25 to 1 per cent, may be advantageously 
emplo3ud. 

The introduction of cold water into the rectum may 
also be practiced with happy results in suitable cases. 
It has other advantages than those enumerated above; 
it increases the tonicity of the sphincters and rectal 
muscles; by a reflex action on the nerves of the bladder, 
it causes this viscns to contract and empty itself, and, 
by a like stimulation of the sympathetic plexus, inSu- 
ences diuresis. Its antipyretic action is also evidenced 
by a reduction in temperature. Time and space forbid 
my entering upon a discussion of the treatment of the 
various complications presented by the gastrointestinal 
tract in this disease. 


DISCUSSION. 

Dr. H. B. Pavill, Chicago—The question of the real value 
of clifTevent methods of treatment of typhoid fevei- is a very em- 
barrassing one, because it tabes such a vast amount of clinical 
data before we can arrive at conclusions which are really val- 
iiahie. One point of importance is the varying relative gravity, 
or severity, of the clinical course in typhoid fever. This will 
not only lead to differences in results, but also le.ads to false 
conclusions as to the therapeutic observations. Deferring 
directiy to his own experience, he had observed a very great 
di!Tcrence between the typhoid fever of 1898, and the same dis¬ 
ease of preceding years. Is it that the type of typhoid fever 
is different? It is true that our therapeutic methods have 
improved, hut he was also of the opinion that the type of 
typlioid fever has been decidedly mitigated, within the last 
eight or ten years. He was quite of the essayist’s opinion that 
the therapeutic methods, of this country particularly, record a 
distinct advance in the treatment of typhoid fever, and he re- 
forred pavticularly to tiie use of the modified Brand method, 
which he uses in his own practice. The modern methods of 
treatment consist in gastro-intestinal disinfection and the 
modified Brand bath. He was unable to decide whether the 
amelioration is due to the improvement in gastro-intestinal 
hygiene or to the introduction of the Brand bath, but he was 
led to believe that it is the hath, rather than the antiseptic 
tieatmcnt. In his hospital practice he uses guaiacol instead 
of salol, as he found it less irritoting. He could see no differ¬ 
ence between the clinical effects of the two agents. He had 
found that it was most efficient if given when the stomach 
was comparatively empty, or not engaged in digestion. H« 
approved of colonio flushing and had found that patients re- 
t.aincd ihe normal salt solution wlicn they could not retain tht 
simple water injections. 
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Da. T. B. Gueenuev, Meadow Lawn, Ky.—When he began 
practice in 1845 and up to 1875 lie hsd never seen a case of 
autumn typhoid; it-was always a Avintcr or spring disease. 
Lately, he had begun to meet with cases of autumn typhoid, 
and recalled seeing six cases in one house. It was in the fall 
of 1876, that he had made a report of seventeen cases to the 
State Medical Association, in which he noted several points of 
difference between the disease and what he had seen previously. 
All of the seventeen cases recovered. In these eases he had not 
seen the preliminary nervous state lasting about a iveek, and 
the marked delirium, that he had been accustomed to see in 
former years. There was also less diarrhea. Also the pulse 
is frequently slower than in the winter and spring disease. He 
had never lost a case where the bowels were constipated 
thronghont the disease. He also noticed a less amount of 
eruption than formerly. He therefore thought that the type 
had changed. 

Dr. Thomas P. Reilly, Hcav York City—-In cases where 
constip-ation is marked he had found much benefit from small 
doses of strychnia frequently repeated. He inquired of the es¬ 
sayist if he had observed any ill effect upon the kidneys from 
salol, and secondly, whether he had noticed any lessening of 
the number of relapses under that treatment. 


Ds. Warren G. Hill, Milwaukce—The important subject of 
feeding typhoid p.atients should bo more carefully considered. 
In outlining the medical treatment we usually indicate ivhat 
shall be given and how often, but in directions for feeding ive 
may indicate what is to be given, and perhaps how often, hut 
the quani.ity is less clearly defined. He had seen a most care¬ 
ful physician oi'erfeed a patient with a most restricted diet, 
the patient being fed every two hours, and he got a large 
quantity at each time. His own opinion was that two hours 
was a little too short an interval; he thought that hahies, even, 
often do better with an interval between feedings of three or 
four hours. Perhaps it would be better in typhoid fever to 
lengthen the interval and give less food. In fact, he was so 
careful upon this point that his patients were in the hahit of 
saying to him that his treatment of typhoid fever ivas solitary 
confinement and starvation. He liad kept patients for a week 
'with very little food by the stomach; he used inunctions of 
eod-Iiver oil, allowing only a spoonful or two of koumyss by 
the mouth. In fact, this is his ordinary routine treatment 
when there is much disturbance in the alimentary tract. The 
advantage of hydrotherapy in his mind is that the patients take 
up a large quantity of ivater by absorption into the system; 
at the same time they have the stimulating effect of 'the cold, 
provided that there is sufficient vitality to produce stimulation, 
otherwise there would be depression. But in the latter group 
of cases we can resort to daily colonic flushing, in addition to 
bathing the surface with the sponge. * The colonic irrigation 
must be conducted very carefully, because we all know from 
post-mortem examinations that the colon is often so distended 
that the muscular coat is almost entirely absent. 

Dr. Prank Woodbury, New York City—Sterilization of the 
food and drink is an important part of the treatment, as well 
as the administration, in frequently repeated small doses, of 
intestinal antiseptics in order to prevent reinfection. Typhoid 
being largely a water-borne disease, it is important that the 
Avater used for drinking by the patient, or cooking for him, 
should be filtered and boiled before using, and that no ice 
should he giA'on to him unless known to be from a pure source. 

Db. W. W. Tomhayn-s, Charleston—In 1888 a company built 
!i railroad in West Virginia and had 500 men employed, Avho 
lived in .a camp. After living in one place until the camp 
became infected they Avould move off to a new place. Typhoid 
broke out in camp .and, acting upon the advice of an old prac¬ 
titioner, he bathed all the patients. He ex-temporized a tub out 
of an (fid canoe. There mere fifteen cases in the eamp at this 
lime. Every time the temperature ivcnt up to 102 P. they were 
soused in this bath; it did not matter Avhether they had pneu- 
mimia or other complication, or none at all, they all got the 
baths. In three months he treated 27 cases and all got Avell. 
It might he considered harsh treatment now, but the facilities 
were few and the only other treatment they got was Avhisky. 
Where cases had diarrhea or constipation, they Avere treated 
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just the same. In many of his cases constipation appears 
early in the disease. His plan was to give small doses of 
castor-oil in milk and clear out the intestines so as to avoid the 
danger of ulceration, from irritation of contents of the tube. 
If the fecal masses are in the lower part of the colon we can 
reach them by flushing. This subject has been so frequently 
discussed at the state meetings and by the public press that it 
is well known and our patients generally know what to expect 
and what ought to be done in treating a case of typhoid fever. 
As regards the diet, there can be no question that milk is the 
best as a rule, but in some cases it does not agree with the 
patient and something else must be substituted. In some cases 
albumin water answers the purpose, in others meat juice. It 
has been suggested that small doses of calomel are useful dur¬ 
ing the first week, but his experience had been that the physi¬ 
cian is not usually called in until as late as the second week. 
He inquired of the essajdst if he would give calomel in such 
cases. 

Dr. J. M. Anders, in closing, referred to the statement made 
that there had been a change of type in the disease during 
the last decade or two, and said that he was of the same 
opinion; that the disease had become more mild in type. And 
yet we still see cases of severe type, and these are taken into 
consideration in the discussion in his paper. One speaker had 
expressed himself as being unable to decide whether the im¬ 
provement was due to hydrotherapy in conjunction with diet 
and other remedies in modern treatment. His own opinion was 
that it was due chiefly to hydrotherapy. In cases in which 
this can not be carried out, the other measures do have special 
usefulness, and especially a careful dietary. The question had 
been asked if salol produces any ill elTeels? He could say that 
he had never seen a case in which the urine became smoky, 
although in a few cases it had assumed a pink hue, which 
generally passed away on diminishing the dose. He had never 
seen it do any harm. He had not noticed any beneficial effects 
from salol upon the tendency to relapse. He did not believe 
that it obviates a tendency to relapse to any appreciable ex¬ 
tent. He had not found it to reduce the tendency to other com¬ 
plications, but reliable statistics are wanting on this point. 
With regard to feeding the patient, he thought it best to be ns 
liberal as possible, however, without at any time exceeding the 
digestive capacity of the patient, as shovl'n by an examination 
of the stools. If the stools show undigested material ho re¬ 
duces the food or lengthens the interval. He thought that 
the stools are not examined sufficiently often by the profession. 
In some cases it is necessary to examine them microscopically 
as well as macroscopically. They often show curds and scraps 
of food still undigested. In this ease we may substitute some 
other form of nourishment. The good effects of the bath are 
most evident upon the nerve-centers, and the symptoms which 
proceed from the disturbed organic functions. The reduction' 
of temperature is important, but it is secondary to the effect 
upon the nervous system of the cold bath. Where hemorrhage 
from the ulcerated patches occurs the only indication is abso¬ 
lute rest, both local and general. He felt certain, both from 
his personal experience and from published statistics, that the 
cold bath has increased the tendency to hemorrhage from the 
bowels, caused bj^ the necessary disturbance of the patient. The 
question having been asked if calomel should be given to 
patients coming under observation late, he would explain that 
he did not mean that calomel was inadmissible in the later 
stage, but that the most good was obtained from its use in the 
first week. At the end of the second week he would not con¬ 
sider it contraindicated unless the patient were very weak, 
in which case he would prefer to use something less depressing 
in its effects. 


The Influence of Overcrowding on ti[e Prevalence of 
['UBERCULOsrs.— That tuberculosis is more prevalent and more 
lestructive where there is overcrowding and necessarily un- 
lygienic conditions is shown by the fact that in Glasgow the 
Lelth-rate per 100,000 of the population from diseases of the 
unas Including tuberculosis, was in one-roomed or two-roomed 
985- in three-roomed or four-roomed houses, 689, and 
n five roomed houses and upward. 328. 


■ THE HNBHOEEN- SKIN AS AN ABSOEBING 
MEDIUM.* 

THOMAS P. EEILLY,' M.S., M.D. 

MEMBEll OK THE NEW TORE STATE MBDICAE ASSOCIATION. 

NEW YORK CITY. 

In a communication of this kind, consisting, as it 
largely does, of a review of the works of many observers, 
much condensation is necessary and many details must 
be omitted.. In reviewing'the literature of this subject 
from the beginning of the century, one is forcibly im¬ 
pressed by the ebb and flow in the popularity of the 
external application of medicinal agents for their con¬ 
stitutional effects. 

Early in the century this method was much in vogue. 
After 1860, under the inspiration of the experimental 
physiologists it was relegated to the rear, and for almost 
a quarter of a century, with the exception of treatises on 
the use of mercurial inunction in syphilis, there was little 
written on the subject. Within the past decade the pen¬ 
dulum, largely influenced by the French school of clini¬ 
cians, has begun to swing to the opposite extreme.- The 
experimental physiologists demonstrated that the lack of 
homogeneity existing between the various layers of the 
skin would prevent tlie entrance of extraneous sub¬ 
stances. That theoretic conclusion at first thought seems 
unanswerable. The crypts of the sebaceous glands, how¬ 
ever, are lined with a different kind of epithelium, an 
epithelium similar in many respects to that of mucous 
surfaces, and allows the transmission of foreign sub¬ 
stances quite as well as if they are brought in contact 
with it. Another fact demonstrated by later observers, 
notably Guinard and Linnossier, is that many of the 
agents that-produce therapeutic results by means of cuta¬ 
neous application are converted into a gaseous state be¬ 
fore absorption takes place. The free passage of most 
gases, particularly oxygen and carbon dioxid, tlrrough 
the skin has been a well-known fact for many years, but 
it is of quite recent date that the practical application 
of this principle has obtained. The observers before 
mentioned clearly proved that when some of the medi¬ 
cinal agents, to be mentioned hereafter, were applied 
to the skin, without an occlusive dressing, only an 
infinitesimal amount could be recovered from the urine. 
If, however, an occlusive dressing of oiled silk and 
cloth were applied over the substance a verj' consider¬ 
able amount could be recovered. This simple principle 
\vill account for many of the failures to secure thera¬ 
peutic results in the past. 

Another forward step was taken when Waller and 
others discovered that many substances, which of them¬ 
selves could not produce constitutional effects when 
applied to the skin, might be absorbed if they were dis¬ 
solved in a volatile substance, such as ether, chloroform 
or alcohol, which itself is absorbed in a volatile state. 
The absorption of aqueous solutions of nqn-volatile 
bodies by the normal skin is practically impossible. 
Bartholow’s fanciful theory that since the blood is 
alkaline, acid fluids ought to pass through the skin 
by a process of osmosis, has not been verified. Non¬ 
volatile powders placed on the skin are likewise not 
absorbed. Guinard made 250 experiments with various 
substances of this class and never succeeded in finding 
any trace thereof in,the excretions. Whatever absorp¬ 
tion takes place in the mineral baths is due to‘the trans¬ 
mission of the gases evolved and to the presence of 

‘Presented to the,Section on Materia Medlca, at the Fifty- 
first Annual Meeting of the American Medical Association, held at 
Atlantic City, N. J.. June 5-8, 1900. 
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e-xposed mucous surfaces, 

^ The discussion of absorption by cataplioresis, u-hich 

is closely related to the subject undei consi era ion, uuiiuuuuwu. jua-j - -- — .> 

would unduly lengthen tins paper, and must be deterrec^^, jg ^ore continued than when 

Vanni and Giuicardi ■helieve that substances dissohea administered by mouth. The literature on 

organic liquids are more readily absorbed, and na e branch of the subject is very meager, 

lorted the successful conditions DAVOiiiNo absouption. 


. might be expected that there would be a 

considerable amount of absorption following the appli¬ 
cation of plasters on account of the length of time they 
are in a position. Anders believes that the constitutional 
effects of belladonna may be obtained in this way m 


CONDITIONS 

Bouvget found that, after dO years of age, absorption 
diminished. It is much, more marked in the young. 
The skin of women is more permeable than that of 
Those of light complexion have more permeable 
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cvlate when dissolved in Imman saliva. Their xesu t 
have been disputed by Destot and others. Much had 
been expected from the inunctions of metals in the 
colloidal state, but with the exception of silver there has 

been little encouragement in that direction. - - ^ it. ■ -it, 

Pats.r—A certain proportion of most fats is'absorbed, skin than the dark; fat people, more than those with a 

It is taken up almost entirely through the sebaceous dry harsh skin. 

<Tlands. Medicinal agents contained in the fatty bases it liad been noticed for a long time that salivation vyas 
are likewise taken up in varying quantities. To obtain n^ueh more easily produced when mercurial inunction 

any decided absorption, vigorous and prolonged friction ^vas made over hairy parts, as the pubis-, than in other 

is necessary in order that the substance may come in localities. Aubert, after carefully studpng this phe- 

contact with the glandular epithelium. Piirbinger be- nomenon, decided that it was due to the increased num- 

iieves that mercury when used in the form of an inline- jjer of glands and hair follicles present wherein the mer- 

tion, is volatilized in the crypts of the glands, and finds cary was more rapidl}" absorbed. Thus, he produced the 

its way into the circulation in the same manner as other effects of pilocarpin by mixing it uith lard and then rub- 

gases. The same reasoning might apply to the iodid jjjug. n jute Hig hairy regions, whereas the effect obtained 

. — • ’ ,v._. -j._ , __mi- 


of potassium. There is, however, sufficient evidence to 
prove that constitutional effects may be produced by 
the inunction of non-volatile bodies. 

INUNCTION bases. 

Petrolatum .—The value of petrolatum for this pur¬ 
pose is practicaly nil. This is due to its tendency to 
'gum over the mouths of the glands. 

Vasogen .—The trade name for an oxygenated vaselin 
is one of the latest products of Teutonic genius. It 
lias been higWy recommended as an inunction base, 
but its real value has, not yet been determined. Many 
similar preparations that were lauded to the skies have 
come and gone. Lard and the various animal and 
vegetable oils have a moderate penetrating power. 

Oleic Acid .—Judging from the literature, it might be 
supposed that oleic acid had lost much of the popularity 
that it enjoyed some 3 'ears ago. It is in extensive use, 
however, and by many is considered to be the most 
efficient base for this purpose that we possess. Incom¬ 
petent pharmacy is responsible for many of the failures 
attendant on its use. 

A daps Lance .—To Oscar Liebreich belongs the credit 
of calling attention to the old wool-fat, or cesypus, and 
of first demonstrating its exceptional properties as an 
inunction basis. He showed that wool-fat is a mixture 


wlien applied in other localities was very slight. Those 
parts of the body covered by thin skin and abundantly 
supplied with lymphatics, as the axillary and inguinal 
regions are, must be superior to the more dense struc¬ 
tures. Pavolsky advises that the skin be washed udth 
ether to remove oil, filth, etc., before the application of 
the medicament. Certainly, the parts should be cleansed 
with soap and warm water beforehand. 

INDIVIDUAL APPLICATIONS OP MEDICINES. 

A critical review of the literature has elicited the fact 
that the following agents may be absorbed tlirough the 
skin and produce constitutional effects. 

Mercury .—^The first account of the use of mercurial 
ointment for inunction appears in 1494, Probably the 
employment of this and other substances by this method 
is much older. That mercury will produce its effects 
when administered in this way is generally conceded. 
The suggestion that the mercury be applied to the sole 
of the foot and thus rubbed in by the constant movement 
of the foot in walking is both ingenious and practical, 
and might be employed in the case of other agents 
equally as well. By some authorities mercurial soap 
is preferred to the soap for inunction. It is said to con¬ 
sume less time in its application. Vogel and Bermart- 
zik say that if 1 per cent, sublimate lanolin ointment be 


of cholesterin and the fatty acids, which latter, how- • j. v • j. . 1 . , , „ , ^ ;-- 

ever, must he removed to render the product thoroughly into the skin of the palm of the hand a metallic 

suitable to the skin. He alfeo proved that the fat of the ® detected in the mouth within a few 

nunutGS. / 

lodin. ^This, either in the form of the tincture or, as 
the lodid, is certainly absorbed. It has been found in 
the urine by many observers. The iodid has usually, 
been employed in the form of an ointment. Iodid of 
potassium is decomposed at the body temperature, and 
in order to secure the full effect an occlusive' dressing is 
neeessari^. The ordinary tincture when applied should 
likewise be covered with an occlusive dressing or, what 
amounts to the same thing, petrolatum. 
Clshergdhinks the ordinary . tincture too weak and ad¬ 
vises a 20 ' per cent.- solution in ether and alcohol 


He alfeo proved that the fat of the 
human skin and its sebaceous glands, as well as the 
vernix caseosa of infants, is essentially identical with 
wool-fat, being composed of cholesterin and iso-eholes- 
terin. It is derived from the wool-fat of the sheep and 
has been popularized under the name of lanolin. This 
is claimed to be a purified adeps lance, to which water 
may be added. As watery solutions of certain medicinal 
agents do not mix well with other fats, this is of a de¬ 
cided advantage, both for incorporation and absorption. 

Aubert, as a result of a most thorough and painstak¬ 
ing investigation of the subject, believes that for simple 
topical application pure lanolin is'inferior to other bases, 
ut where friction is employed it is the best basis that 
we possess. He advises that it be mixed with castor- 
oil .and applied with friction for from five .to ten 
minutes. 


An 


interesting feature, in the ah.s'prption of iodid' when ap¬ 
plied to the skin, is that the amount eliminated by the 
kidneys and detectable in'the urine does not increase 
gradually but by sucessive leaps. .' , 
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THE SKIN AS AN ABSORBENT. 


JouE. A. M. A. 


Europhen'and Iodoform. —Dr. F. Flick asserts that 
both iodoform and europhen in a solution of cod-liver 
oil are absorbed by the sldn. He has employed these 
mixtures for nine years and is positive that it produces 
the constitutional effects of the drugs. Zera J. Lusk has 
successfully employed an iodoform poultice in seven 
cases of tuberculous peritonitis. Linnosier -has found 
that considerable amounts of the iodoform may be re¬ 
covered from the urine folloAving such applications. 

Salicylic Acid .—The absorption of salicylic acid is 
fairly rapid. This may be accounted for by reason of its 
keratolytic action, and because it is volatile at the body 
temperature. Eeed found that if it be dissolved in alco¬ 
hol and chloroform, and covered by an impermeable 
dressing he could detect it in the urine within twenty 
minutes. Sigalas and Combermalle go even further and 
assert that when it is rubbed into the skin and covered 
by a suitable dressing it can be detected in the urine in 
five minutes. According to Cullen, these authors have 
succeeded in effecting the absorption of sodium salicyl¬ 
ate in the same manner. As might be expected, methyl 
salicylate, occurring alone or in combination, as in the 
oil of gaultheria or oil of birch, is readily taken up. 
Vidal has demonstrated that for this purpose the arti¬ 
ficial oil of gaultheria is preferable to the natural oil, in 
that it contains more of the salicylate and less irritant 
substances and it does not blister. The ordinary syn¬ 
thetic oil of the shops answers quite as well as the prep¬ 
arations so extensively advertised. This method, either 
alone or in combination with internal medication, is em¬ 
ployed in the treatment of acute articular rheumatism 
in most of the hospitals of Paris and Hew York, and 
gives great satisfaction. I have employed it in the 
last twelve eases of articular rheumatism and can 
testify to its efficacy. From one to two teaspoonfuls 
of the artificial oil are poured on a piece of flannel. 
Each of the affected joints is encircled by such a dressing 
and covered with oiled silk, and over this a thick 
flannel bandage is applied. This procedure is repeated 
from two to four times daily. Others employ it in 
ointment form. Lately this plan of treatment has 
been recommended in the management of acute chorea 
by Professor Bozzolo, of Turin. It has been suggested 
that the absence of salicylism, following such applica¬ 
tion, is due to the slowness of absorption, thus not per¬ 
mitting any great accumulation of the agent in the 
blood at any one time. 

Silver .—The inunction of metallic silver, in the form 
of unguentum Crede has been successfully employed 
in many forms of general sepsis. Gustav Shriner re¬ 
ports a number of cases of cerebrospinal meningitis 
successfully treated by this agent. Crede states that 
two-thirds of the ointment penetrates the skin, and 
he has proved this by microscopic sections. Forty-five 
grains are sufficient in mild cases, and friction should 
be employed from twenty to thirty minutes. Roswell 
Park, Marx, Jones, Osborne and others have had ex¬ 
cellent results from its use. The literature is quite 
extensive. 

Quinin. —Inglis, Moncorvo and others assert posi¬ 
tively that quinin produces its effects when applied 
locally in the form of an ointment. This method is 
especially useful in children. Lanolin or oleic acid 
are the bases usually emplo 3 ^ed. This means of admin¬ 
istering quinin is very popular in and about Hew 
Orleans. From personal experience I believe it to be 
efficacious. 

Phenacetin.—A few writers have employed phenacetin 
in the form of ointment with seeming good results. 


Turpentin .—If confined, turpentin certainly does 
produce its good effects, and this is sometimes painfully 
evident if the kidneys are diseased. 

Guaiacol .—Guaiacol has been used locally with un¬ 
doubted success in the treatment of the pyrexia of 
typhoid fever, and tuberculosis. It must be volatilized, 
and therefore an impermeable dressing is essential. 

Creosote. —Fitzgerald, of the English medical service 
in India, reports twenty-six cases in which creosote 
in olive-oil was absorbed and lowered the temperature 
in malarial fever. Gilbert employed it for this purpose 
in the pyrexia of phthisis with seeming success. 

Croton-oil. —Croton-oil, if rubbed on the skin in suf¬ 
ficient quantity, will produce its constitutional effects. 
A large part of this absorption is due, however, to its 
preliminary destructive effect on the epidermis. 

Iclitliyol .—Inasmuch as very little is known of the 
constitutional effects of ichthyol, we can not say posi¬ 
tively that it is absorbed. Lately it has. been employed 
for its constitutional effects in smallpox and measles. 
It is said to have rapidly reduced the temperature to 
normal. 

Pilocarpin .—This causes a profuse sweating in the 
parts where it is applied and effects the general con¬ 
dition but slightly. H. S. Davis, Jr., of Chicago, is 
satisfied that this method of producing diaphoresis is 
of distinct value in uremia. In a case of my own there 
was an undoubted increase in the amount of perspiration 
at first, but it did not continue. The case finally recov¬ 
ered. The usual strength employed was 5 eg. of pilo¬ 
carpin in adeps lanoe. Effects are not to be expected 
until three hours have elapsed. 

Digitalis .—This is usually employed in the form of 
a jjoultice made of the leaves. How it can act unless 
there be a volatile principle present is not known, but 
certain it is that many competent observers believe that 
it produces the effects of the drug on the kidney when 
administered in this manner. 

Belladonna .—There have been many cases of bella¬ 
donna poisoning reported where large amounts of 
this agent were employed in this manner. Certainly, 
the effects of the drug may be obtained by inunction. 
An ointment of the extract is the preparation most 
employed. The experiments of Aubert, however, demon¬ 
strated that the action of the atropin is largely exerted 
on the local glands that are covered hj the inunction. 
After the application of an onion or garlic poultice, 
suitably covered, the odor can be detected in the breath. 
This volatile principle occasionally appears to exert a 
favorable influence in the bronchitis of children. 

Carbolic Add .—The effects of carbolic acid are some¬ 
times apparent when large quantities are used as a 
dressing on the unbroken skin, especially if there be 
an occlusive dressing applied. This must be due to 
the transmission of the gas that is evolved and might 
be avoided by the use of a light permeable dressing. 

A large percentage of the practitioners of medicine 
in this country, I believe are convinced that inxmetions 
of cod-liver oil have some specific value in certain 
so-called scrofulous conditions, although it would be 
difficult to prove this in a scientific manner. Drs. . 
Randolph, and A. E. Russel, of Philadelphia, say that 
they have seen the oil in the feces when rubbed into the 
skin. 

DOSAGE. 

It is customary to give the dosage as two or three 
times that of the same drug when administered by 
mouth We can safely quadruple the dosage m most 
cases as the absorption is so slow that accumulation 
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■IDIOSYNCRASY AS TO MNRGUBY. 


of the medicine in the system in sufficient qn^tity to 
be dangerous is hardly possible in. that strength. 

A medicinal agent to be absorbed by_ the unbroken 
skin, must either become volatile,during its application, 
or be incorporated in a fatty base and applied 
friction. Occlusion is an absolute requirement in the 
case of volatile substances. Most of the absorptaon 
occurs in the crypts of the sebaceous glands. The 
effect is much slower, about one-fourth as intense, and 
longer continued than when the same agent is admin¬ 
istered by mouth. A large number of medicinal agents, 
which when given by mouth are intolerable to many 
patients, may be administered in this way with scarcely 
any unpleasant effects. 
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IDIOSYKCRASY AS TO MERCURY. 

A CASE OF ERYTHEMA MERCURIALE.* 
ALBERT BEKNHEIM, M.D. 


In the history of many a great man, we are told tl 
lie tiaU a peculiar aversion to some special t.biu o- 
lu a ea or a rooster, or a flower or some perfui 
in some eases of reconvalescence, we find special av 
tn c-J°i in persons who have been addic 

aversions may be temporary or o 
, ^ aversion is temporary, we should call 

huS! ? consequence of some disturbance 
uauidnJit} • but if it is constant we may call i 
peculiar constitution of individuaUty , in consequence 


fii-ch to the Section on Materia Medica it 

.sS«rc;i,,;'rK l 


ivhioh pMtitmtar agtaei operate on the individual in a 
manner different from their ordinary mode of action 
persons in general; briefly, we may call it an iciio- 
icrasy. Even animals are roported to have idiosyn- 


syncrasy. ^—- — 

crasies, thus the horse to the camel. 


Idiosyncrasies are not uncommon; they occur m 
regard to various agents. Perhaps the most frequent 
ones are those in relation to some foods, such as striiw- 
berries, and certain flsli. Others are connected with 
drugs and medicine. A well-known German professoi 
of surgery could not stand iodoform; some can not use 
carbolic acid; ethers can not take antipyrin without 
becoming subjected to an eruption of blisters on many 
parts of the body. 

In the literatuie on the use of mercury, we do not 
find so frequent an idiosyncrasy to this drag, and extra¬ 
ordinary effects of it, that it would not he worth while 
to mention such effects when they do occur, especially 
when such symptoms incline to simulate phenomena 
of syphilis, erysipelas and scarlet fever. 

if wc look over the literature of the 19th century, wo 
do not meet many cases of untoward effects of mercury 
compared with its numberless uses. 

One of tiio first who wrote about tlie unexpected effects 
of mercury w'ds G. Alleyof Dublin, who published, in 
1801; in a largo treatise, several cases of a peculiar erup¬ 
tion arising from mercury’. About the same time, 
McMullen,- in Edinburgh, described similar cases; 
Spens^ followed, in 1805, with a description of three 
cases of erythema mercuriale. They considered the 
correctness of the name—eczema or ery’tliema. Others 
again called it erysipelas, and as late as 1887 Dr Kreid- 
mann'* discarded the bacteriological origin of erysipelas 
in favor of medicinal causes, such as inorcur}’. 

In 1811, A. Ramsay,® and in 1812 J. Prank® and J. 
A^cholson' related cases of mercurial erythema. H. 
Becker® published a treatise, “'TDe Erysepelate Mercuri- 
ali,” in 1817; B. Kahleis® spoke of mercurial rose in 
1823; in 1845 Rambant^® called attention to purpura 
hemorrhagica caused by mercury; and Larmande” wrote 
abont a hydrargyro-atrophic erythema in 1880. 

S. SnelP® described in 1882 a peculiar idiosyncrasy’ 
as to mercurv Alexander"® related in 1884 a case of 
acute universal mercurial eczema; a year later Descroi- 
zilles"^ wrote on mercurial eczema. P. Gancherand"® 
wrote in 1886 about scarlatiniform skin eruptions caused 
by internal administration of mercury; Blanc"® and 
Kreidmann, in the following year, make observations 
on mercurial scarlatiniform erythema. 

In more recent years, Robinson"'’ speaks of an indi¬ 
vidual who was suffering from two attacks of erythema, 
one after the other; the first after mercurial inunction, 
and the second after internal use of calomel. G. Leu’in"® 
exhibits a ease of toxic exanthema caused by quicksilver; 
and Pordyce"® mentions a case of desquamative exan- 
.tiiema that had been diagnosed as scarlatina. 

fnu • mother of seven children, 

lelt intense itching on her hands and arms in the morn- 
January 20; the following day she had a rash 
on her throat, flexor sides of her arms, palms of the 
hands and flexor sides of her legs; the eruntion was 
the most Riarked in the hollows of her knees, flexor sides 
of wrist and elbows. An extensive redness was visible 

of 

and felt, to the touching hand,Tike vSv2 L eW f 
corcesnonded to the hfir-follicleT;Tn ^ 

feier and hardened like in erysfpelS 

fever did not exist; urine was abundant, and of I water" 
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like color; no albumin; no sugar.. DiagnosisVas uncer¬ 
tain. I remembered then that patient had told me 
of .eruptions she had,had in 1S69; IST'S and 1882, and 
that she had an idiosyncrasy to,the use of any kind of 
ointment. The eruption appeared to me as a symptom 
of poisoning. . . 

The, very intelligent patient gave me the following 
history of the previous cases of rash: In October, 1869, 
she consulted, a physician for removal of a red spot of 
the size of a silver dollar, on her .neck. The spot was a 
reminder of a vesicatory put there when as a little child 
she was believed to suffer from meningitis. The physi¬ 
cian prescribed for this spot a grayish ointment. After 
a single inunction she got an itching rash over her throat, 
chest, abdomen, flexor sides of arms and lees, with sub¬ 
sequent furuncuDsis on several parts of the bodv. par¬ 
ticularly the arm-pits. In 1873 the. patient married; 
in October, 1875, after a pregnancy, the hair began to 
fall out; she used a hair pomade; after its use for the 
first time she got an eruption on her throat, hands, neck 
and back of the head. In May, 1882.. after another 
pregnancy, she was suffering from constipation. The 
same physician who had treated her in 1869 prescribed 
a powder of grayish color, and greasy, shining appear¬ 
ance. A few hours after taking the first powder a rash 
all over the body—throat, chest, flexor sides of arms 
and legs, hands—occurred, followed by furunculosis 
again. The new attack of eruption seemed to her to 
resemble the previous ones. 

I learned that the patient had taken on the evening 
of January 19, two pills, and on January 20, three pills, 
as a laxative, and on closer investigation I found out 
that the pills were blue-mass pills of 2 grains each; the 
diagnosis then was easy; it was a case of effects from 
mercury. 

, In the previous times, as well as in the new attack, 
the skin sealed off in large lamell®, like in scarlet fever, 
except that the desquamative process was to a thicker 
extent. The teeth were greatly affected in the attack of 
1882, not so in this eruption. Mercurial diarrhea di'd 
not occur, there was rather an inclination to constipation. 

The urine was examined for the presence of mercury, 
according to Almen. I used for the purpose a very fine 
copper wire, such as taken for induction coils of faradic 
instruments. The examination was positive. 

Patient comes from a healthy family; none of her 
sisters or brothers is known to be subjected to the same 
idiosynerasy, exce])t that father and one sister in 
younger years could not eat strawberries without getting 
a rash; later on they were not affected any by eating 
the berries. The children of the patient are not known 
'to suffer from the same disposition, for one or the other 
has taken the same blue-mass pill or calomel. 

The treatment consisted of administration of two 
tablespoonfuls of castor-oil and magnesium sulphate; 
'of hot baths, diaphoresis, drinking of egg albumin 
st(]Ted in boiled and cooled v'ater, of large quantities 
of hot milk and hot water. The itching was first treated 
with inunction of vaselin and dusting of borated talcum 
powder, but with not a great success; it stopped promptly 
on administering potassium iodid, 8 grains in 150 grains 
of water three times a day; a second examination of 
urine did not exhibit jnereury any longer. A struma 
that had .existed for several years subsided sinmlta- 
neously udth the administration of potassium iodid. 
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A NEW OBJECTIVE TEST FOR MASTOIDITIS. 

WITH REPORT OF CASE. 

ALBERT H. ANDREWS. -M.D. 

CHICAGO. 

The use of the tuning-fork and the stethoscope to 
determine the comparative density of the two mastoids 
furnishes a valuable aid., and so far as I am aware, a 
new method in the diagnosis of mastoid complications. 
The test is made by placing a stethoscope with a small 
bell over the tip of the mastoid, and placing the handle 
of a vibrating tuning-fork over the an,trum. It is found 
that when the mastoid is filled with pus or graunlations 
or when it is dense from obliteration of .the air-cells the- 
sound waves are transmitted to the ears of the examiner 
more distinctly than when the stethoscope and tuning- 
fork are placed in the same relative position over the 
opposite or normal mastoid. Care must be used, in 
making the test, not to stretch the skin between'the 
stethoscope and the handle of the tuning-fork, for then 
the vibrations are heard better than when the skin is not 
stretched, even though the distance be less. 

The lower border of the middle fossa can be very ac¬ 
curately located by the same method. While the bell of 
tiie stethoscope is upon the mastoid the vibrating fork 
is moved downward over the squama and as, soon as 
the upper border of the mastoid is reached the sound 
becomes much louder. The line indicating the change 
from cranial cavity to mastoid is usually well defined. 
When this line is reached a move of an eighth of an inch 
makes a marked difference in the sound of the fork. 
The position of the lateral sinus in relation to the 
mastoid can be determined in the same manner, though 
with less accuracy. 

Since beginning the use of this test I have examined 
forty cases ivithout mastoid symptoms and have found 
no perceptible difference in the resonance of the two 
' sides; while in the ekaminatioh oi four cases of undoubt¬ 
ed mastoid disease the affected mastoid trahsMitted the 
sound waves to the stethoscope with greater force than 
did the mastoid of the opposite side. One of the mastoid 
cases was recently operated on and the follo'wing descrip¬ 
tion gives the chief points: 
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Mrs. S., colored, aged 40, gave a histoi-y of suppura¬ 
tion-of the left ear for fifteen y'^srs, ,with^ pccaswnal 
attacks of acute pain in the ear and side of the head 
For three weeks before coming to the clinic she had 
suffered continuously from a dull pain in ear an 
mastoid, which sometimes extended over the side ot J 
head and as far forward as the eye. Examination showed 
that the membrana tensa had disappeared. The ossicles 
could not be seen. A cholesteatomatous mass occupied 
the attic and upper portion of the cavity of the ’Middle 
oar. When portions .of this mass were .removed the 
surface beueath was covered with granulations, ihe 
temperature during her attendance at the dime varied 
from normal to 101 P. Deep pressure over the mastoid 
caused pain. In testing the comparative resonance oi 
the two mastoids I found that when the bell of the 
stethoscope was placed on the tip of the mastoid with the 
handle of the tuning-fork over the antrum the resonance 
of the left side was much greater than that of the right. 
The time which I coiild hear the fork on the affected 
side was thirty seconds, and on the normal side was 
sixteen seconds. 

A mastoid operation was done December 20. The 
usual post-auricular incision was made, and the mastoid 
cortex found to be of ordinary density. The air-cells 
were small and filled with granulations. Hemorrhage 
from the mastoid wound was unnsnaMy profuse. The 
cavity was .cleared of diseased tissue, the posterior wall 
of the auditory canal and the outer wall of the attic 
chiseled away, and the granulations and cholesteatoma 
carefully removed from the attic. The facial nerve was 
found exposed just above the oval window, and sponging 
of the cavity^ caused tivitching of the left eye-lid and 
side of the face. A slit was made throughout the entire 
length of the posterior part of the membranous auditory 
canal; and the mastoid cavity, the middle ear and the 
auditory canal were lightly packed, through the meatus, 
with iodoform gauze. The posterior incision was com¬ 
pletely closed with sutures. 

The only thing of special intere.st in the case is the 
condition of the mastoid in relation to the test with the 
stethoscope and tuning-fork. The fork I have used in 
these tests is a C 512, so constructed that it should be 
heard by the normal ear about thirty-five seconds. The 
stetnoscopc has a metal bell five-eighth,« of an inch in 
dia-meter. 
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loo broad skepticism. It is Inie tluU no systemic disorder 
writes its name in large type'on the background of the 
eye Syphilis does not have the sole prerogative of 
prodticing iritis, nor diabetes of causing hemorrhagic 
retinitis, but it is, true that in certain general diseases 
ocular symptoms are found with sufficient frequency, 
s\nd a clinical picture of sufficient definiteness is often 
enough obtainable to make us reasonably certain, from 
tile eye symptoms alone, of the underlying disorder. 

■ Further, there is information to be obtained by the ■ 
ophthalmoscope, of the condition of the circulation, of " 
the changes in the vo.ssel walls, as well as of disease of 
the nerve, whieii is in many instances of the very highest 
importance and which I believe is obtainable in no oth^ 
way. This is a broad field, one as yet but little culti¬ 
vated; we have studied the findings discovered in more 
advanced conditions tvith much care, but it is the early 
conditions which wc should investigate. When the 
student with the ophthalmoscope shall work tvith the 
student of general medicine and when their tentative 
findings shall have been shifted by the pathologist; 
when such results have been patiently collected and 
digested, I am convinced that the opportunity for in¬ 
spection of living tissues, which the eye alone affords, 
will take rank as one of the most important of diag¬ 
nostic methods. 

While ocular lesion.s may bo present in all forms of 
diabetes, they are more frequently found in the chronic 
cases without marked general disturbances. It is, pos-' 
sibly, the supposed need of change in glasses which • 
brings the majority of these cases under our observation,' 
for refractive changes are incidental to many of the eye 
syfiiptoms of diabetes. A few cases are on record in 
which hypermetropia has developed as a result of di¬ 
abetes, and in some instances' it has varied with the, 
amount of sugar in the urine. This peculiar phendm- 
cnon is due, according to Landolt, to a change in the 
index of refraction of the vitreous. 

The development or the increase of a pre-e.Tisting, 
myopia is a much more common occurrence. This is 
frequently associated with changes in the lens, but is 
also seen when no evidence of cataract is present. These 
refractive changes arc often early symptoms and are 
important in suggesting the possibility of some serious 
genera] disease. Langford- formulates the proposition 
that, “The onset of myopia in patients of 50 j’-ears-of 
age or upward without discoverable abuormality in the 
lenses should always e.xcite suspicion of diabetesand 
it is well on general principles to question any too fre¬ 
quent necessity for change of glass. 

Paralyses of the extraocular muscles occur in mild as 
ue]_l as severe cases of diabetes, and may be present in 

, 1 V • .L,. unaware of any serious constitutional disorder. 

io the practittoner of general medicine, the eye symp- these paralyses may he transient and improve and recur 
ns 01 diabetes have only a general interest, save in with the progrt'ss of the general condition. This —' - 
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toms of diabetes have only a general interest, save in 
their diagnostic and prognostic significance. I shall, 
therefore, in this discussion, avoid a detailed considera¬ 
tion of the ocular findings,, from the standpoint of one 
interested in diseases of the eye, and briefly examine the 
relation of the more important symptoms to the primary 
disease. It is unnecessary'to caution you against that un- 
w.arrantcd faith in ophthalmoscopic findings which one 
sometimes finds among the laity. Many patients feel per¬ 
fectly assured of their physical soundness when told that 
no cviflence of disease can be found in the eve, but I am 
not so. sure that it is imnece.ssary to warn yon against a 

nronch'of Annmu^reetlnff of the Fifth District 
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ability is particularly observed in the lesions occurring 
early m the disease ; the later paralyses axe ixt'och more 
permanent. Any of the extraocular muscles may he 
mvolvecl. The cause of these paralytic conditions',is 
believed to be nuclear or peripheral hemorrhages, ■ or 
peripheral neuritis. Paralysis of accommodation is 
probably the most frequent of the ocular complications 
of diabetes. It was first observed by von Graefe, and 
as m most other instances his opinion has been confirmed 
by later observers. Paralysis, or more properly paresis, 
of accommodation, for the paralysis is o ften incomplete, 

1 LandoU: TlieUefraotion .md A^^modation of tti(! Eyp. j>'jl7 

CXorrisandOliTor: Sj-stcm.VoI.iT.p.Cf.I. 
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is ill mall}'’ cases among the very earliest symptoms of 
diabetes. 

An incomplete paralysis is often unrecognized by the 
patient as such. The}"^ only observe increased difficulty 
in reading, which is relieved by a stronger glass, and 
belong to the-class, to which I have previously referred, 
who first learn of the diabetic condition when examined 
for glasses. The relation of diabetes to cataract is a 
question which has occasioned no little discussion; some 
authors claim that there is a true diabetic cataract while 
others contend that lenticular changes are no more 
common among diabetics than in patients of the same age 
suffering from some other debilitating disease. Among 
patients past middle life I am inclined to believe that 
the influence of diabetes on cataract formation is 
through the general nutritive disturbances and arterial 
degeneration by which it is accompanied; but in the 
young there seems to be some direct causal relation, 
and the unexplained development of juvenile cataract 
requires exclusion of diabetes, as a possible cause, by 
a careful physical examination. 

The most interesting, if not the most frequent, ocular 
symptoms of diabetes are found in the retina. It has 
long been known that pathologic changes are frequently 
found in the retina of diabetics, but owing to the sim¬ 
ilarity of these lesions to those found in other diseases 
attended with vascular degeneration and particularly 
to those of renal retinitis, many observers have denied 
that a true diabetic type of retinal disease could be dis¬ 
tinguished. Hirschberg,® who has given much careful 
study to this subject, is convinced that there is a dis¬ 
tinctive diabetic retinitis, presenting in most cases either 
a degenerative or a hemorrhagic type, and he points out 
the features which distinguish it from the other forms 
of retinal disease. He admits that his contention is 
not universally accepted, and explains this fact as largely 
due to the confusion of other observers, who Iiavo not 
taken into account the frequency mth which renal 
lesions develop in diabetics. When the. two diseases co¬ 
exist we may have a mixed type of retinal disease, or 
a diabetic retinitis may take on a renal character when 
the disease of the kidney is developed in the diabetic, 
or a patient suffering from diabetes and renal disease 
may not develop a diabetic but an albuminuric retinitis. 
Again, there are periods in the progress of the case, 
dmring which either the sugar or albumin may disappear 
from the urine of a patient, who, nevertheless, is .si’ffer- 
ing from both diseases. In such an event the ophthal¬ 
moscopic findings would not be sustained by a single 
urinary examination made at this time. Making due 
allowance for these facts there is no difficulty in recog¬ 
nizing a diabetic retinitis which can always be confirmed 
by physical examination. These contentions of Hirsch- 
berg seem to be well grounded and I am inclined to 
accept them. The typical diabetic and renal cases are 
surely distinct enough, but I have never chanced to see 
the mixed type. Eetinitis is often a late symptom of 
diabetes and develops after the general symptoms have 
been long present and are well marked: but this is by no 
means always the case and the diagnosis of diabetes may 
be first made when patients are examined for glasses 
or consult us for some blurring of vision, flickering 
before the eyes or other ocular symptoms. 

Eetinal hemorrhages, with or without other retinal 
changes, are always suggestive of diabetes, particularly 
the small' punctate hemorrhages. They are often a.sso- 
ciated with conjunctival hemorrhages; they are absorbed 
and recur. They are sometimes very numerous, but fre- 
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quently cause little disturbance of vision. Eetinal 
eha,nges are always present in a case of diabetes 
which has existed for more than ten or twelve years, 
and are usually considered terminal symptoms of the dis¬ 
ease'; this is not however entirely unquestioned. ,I be¬ 
lieve, while always an unfavorable symptom, retinal 
complications do not by any means indicate an imme¬ 
diate termination of the disease. Hirschberg makes a 
distinction, between the degenerative and hemorrhagic 
forms, and considers the cases with profuse hemorrhages 
far more serious. In my own experience I have known 
diabetics with recurrent retinal hemorrhages to live 
many years in comparative comfort, and I can not vieiv 
the diabetic lesions with the same alarm as those of renal 
disease. 

There is another oeular symptom which is not uncom¬ 
mon and which has occasioned much discussion. This 
is the central scotoma. 

Diabetics sometimes present a clinical picture which 
is almost identical with that found in the toxic ambly¬ 
opias. So similar are the conditions that they have 
been called tobacco amblyopias in diabetes, and the 
frequent occurrence of these symptoms was supposed 
be due to the lessened resistance to the tobacco poison 
among diabetic subjects. As the symptoms are found in 
patients who use neither tobacco nor alcohol, and who 
are suffering from no Imown toxic influence, we are 
forced to conclude that the poison must be in some way 
due to the disease. Eecent studies of toxic amblyopias 
have largely changed our ideas of the pathology of these 
conditions, and the peripheral neuron, which has of late' 
been upsetting most of the established theories of the 
pathology of the nervous system, seems to be the offend¬ 
ing member in this condition as well. The altered state 
of the blood and the profound nutritive disturbances 
seem to furnish us with sufficient explanation of these 
symptoms, which are probably similar pathologically 
(o the other toxic amblyopias. 

There are many other diseases of the eye which are 
caused or modified by diabetes. Iritis of a severe plastic 
type is met with and is always dreaded after operation 
on diabetic subjects. 

Keratitis, which is pre-eminently an attendant of 
faulty nutrition, is a natural consequence of the dis¬ 
ease, and when occurring is often a serious condition. 
Optic-nerve atrophj" and amblyopia, without discover¬ 
able Iqsions, are sometimes seen. The latter symptom 
is probably similar to uremic amblyopia in origin, and 
is sometimes a forerunner of diabetic coma. 

The eye symptoms are on the whole of fiir im<re 
diagnostic than prognostic significance. They are nearly 
all seen as both early and late symptoms, and are indi¬ 
cations rather of the present nutritive condition than 
of the extent of the irreparable damage to the organs. 
The most valuable prognostic indications are to be dis¬ 
covered by the ophthalmoscope in the retina, and par¬ 
ticularly in the condition of the retinal vessels. 

A patient may rallv from a profound toxemia, but “he 
is -as old as his arteries.” 


Eemote Prognosis of Serofibrinous Pleurisy.—A French 
author reports in the current issue of /lrc7t. de M£d. 'Navale, all 
the cases of serofibrinous pleurisy observed in the navy between 
1877 and 1899, a total of 3.52 cases; 320 patients were dis¬ 
charged cured, and 32 died in the course of the disease. He 
finds”that 131 have since died, and that in 118 of these ileath 
was due to tubercular infection. The remainder, 189, are still 
living. He therefore concludes that in a third of all the cases 
serofibrinius pleurisy, apparently primary, is in reality of 
tubercular origin. He found the left side move frequently af¬ 
fected than the right. 
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Early in this paper I mentioned the fact that m 
seven nurses on duty in the Arapahoe County Hospital 
I found the plantar reflex absent m 5; present in both 
feet in 1, and absent in one foot and present in the 
other in 1. These results seemed so remarkable that 
I decided to examine the plantar reflexes of the nurses 
in St. Luke’s and Arapahoe County Hospitals. I found 
54' vigorous and strong nurses, both in the hospitals 
and among graduates doing private nursing outside, who 
were willing to have their plantar reflexes examined. 

The results were as follows: . 

The plantar reflex was absent in 63 per cent., and 
present and normal in 11, or about 20.3 per cent. It 
was irregular, such as present in one foot and absent in 
tbe other, spreading of toes, -flexion or extension of 
one or more of the small toes and flexion of the great 
toe and extension of small toe in 9, or 16.7 per cent. 

There must be some steadily acting cause in nurses 
to give rise to the absence of plantar reflex in such a 
large percentage of healthy individuals. My- first theory 
was that it was because the nurses were on their feet so 
many hours, but on re-examining the nurses in the early 
morning whom I had examined after a day’s work, I 
found no changes practically in the plantar reflex. 

1 then examined my ovvn plantar reflex and found it 
present and normal both night and morning. I was 
forced to abandon this theory. In looldng over my 
records of 2550 old cases and finding that the plantar 
reflex disappeared in nearly all cases of extreme ex¬ 
haustion, especially just before death, in tumor and 
abscess of the brain and in the profound comatose 
stage preceding death, I felt that the frequent absence 
of the plantar reflex in nurses was caused by exhaustion 
from overwork. I again re-examined my own plantar 
reflex when I felt extremely exhausted from trying to 
work a few hours after suffering from an attack of 
cholera morbus. In this instance I found my plantar 
reflex absent. Another time, after getting exhausted 
the reflex was present in one foot, absent in the other. 

It would be interesting to examine the plantar reflex 
in smelter men after a hard day’s work. In looking 
■over Drs, Walton and Paul’s^ paper two paragraphs 
(np. 310, 311) attracted my attention in this connection. 

They state: 

In 100 cases, apparently healthy, taken from the 
gymnasium and other places outside of a hospital, they 
found the reflex as follows; In 75 per cent, normal 
plantar reflex, no movement in 10 per cent., and in 
15 per cent, flexion on one side and absent reflex on the 
•other. 

In 100 patients taken at random from a general hos¬ 
pital, especially selecting those who were not suffering 
from any disease that would interfere with the plantar 
reflex the averages were as follows; Flexion of toes— 
generally the outer—87 per cent,, absent reflex in 9 
pel cent., flexion on one side and absent movement on 
the other, 4 per cent. 
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The hospital patients, who were doing practically 
nothing, showed a higher- number with normal plantar 
reflex, 87 per cent., than the 100 who resided without 

the hospital. . t t i 

In the case of the nurses that I examined, I noted 

how long each had been in training. I found the plantar 
reflex absent- nearly as frequently in nurses who had 
been in the school a few weeks or months as in those wiio 
had graduated or been in training nearly all of their 
required time. But here again I found that most ot 
the nurses had come from positions that had required 
them to be on their feet a great deal. 

If observations show that those who have absent 
plantar reflex for prolonged periods are more subject 
to certain diseases than those who have- a normal reflex, 
our duty as physicians will be plain. 

Examination of 7 healthy children; Extension of all 
the toes when the children were asleep in 3; unsatisfac¬ 
tory examination in 4, principally on account of the 
constant movement of the feet while I was trying to 
examine them. Sometimes the toes would apparently 
flex on irritating the plantar surface, hut on pursuing 
the examination they would extend and again flex. 
The ages of the children varied from five days to three 
months. 

Plantar reflex in 40 surgical cases: Normal reflex 
was present in 30, 75 per cent .; absent in 10, 25 per cent.- 
In 4 of the cases marked flexion of the toe movements 
were very irregular. In one there was flexion of all 
the small toes in one foot and absent reflex in the other; 
in the second there was abduction of the little toe in 
one foot and quick extension of the great toe in the 
other; in the third, separation, without flexion or ex¬ 
tension, of all the small toes, the great toe remaining 
quiet; in the fourth, nearly the same phenomenon was 
observed as took place in the third. 

Tvphoid, 17 cases: Normal reflex was present in 12, 
70.5 per cent.; absent reflex in 3, 17.5 per cent.; flexion 
in one foot and absent in the other, 2, 12 per cent. 

Consumption, 13 cases; Plantar reflex was present 
in 11, 84.7 per cent.; absent in 2, 15.3 per cent. 

In 50 medical cases: Plantar reflex was present in 
46, 92 per cent.; absent in 4, 8 per cent. 

In the 240 cases just reported, in which there was 
no evidence of disease of the pyramidal tract, the 
Babinski phenomenon was not found in one. In one 
case the right great toe extended but the movement was 
quick and jerlcy, all the other toes remaining quiet. 

NERVOUS DISEASES —100 CASES. 

Dorsal and cervical myelitis-. 7 cases with extensor plantar 
reflex, 100 per cent. 

Dorsolnmbar myelitis; 7 cases, absent i-efle,x in all, 100 per 
cent. 

Complete destruction of cord: One cervical, 2 dorsal and 4 
lumbosacral, 7 cases; plantar reflex was absent in all 100 per 
cent. ' 

Idiopathic musenlav atrophy, 2 cases: Plantar reflex was 
absent in both, 100 per cent. 

Hemipiegia, 10 cases: Plantar flexion was present in 9 cases 
90 per cent; absent in 1, 10 per cent. 

- bvomid).- Plantar reflex was absent 

\n all, 100 per cent. 

locomotor ataxia. 0 cases; Plantar reflex was present in 2, 
pel cent, j absent in 4, 60,7 per cent. 

di2.”'Tor,s 

Bilateral thrombosis, 2 cases: 
present in 100 per cent. 


Flexion plantar reflex 


was 
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Delirium .tremenSj 2 cases: Plantar ilexion was present in 
1, and absent in 1, 60 per cent. each. ' • 

Feigned aphasia, 1 case; Plantar reflex was R. absent, 
and L. Present., , . , 

•Dementia, 9 cases: Flexion plantar reflex was present in 3, 

33.3 per cent.; absent in 6, 66.7 per- cent; in one plantar re¬ 
flex flexion was present on one side and all reflex absent on the 
other. 

Melancholia, 12 case.s: Plantar reflex was present and normal 
in 2, 16.7 per cent.; absent in 10, 83.3 per cent. 

Imbecility, 1 case: Plantar reflex was absent, 100 per cent. 

Idiocy, 2 cases: Extension reflex existed, 100 per cent ■ 

Extreme degree of hydrocephalus,' 1 ease: Plantar flexion re¬ 
flex was present, 100 per cent. 

Paretic dementia: 4 cases: In 2 plantar r6flex was absent; 
in 2 present on one side and absent on the other; absent, 75 
per Cent., present 25 per cent. 

Hip disease, 3 cases: Flexion plantar reflex was in all, 100 
per cent. ■ 

Spinal rigidity, 1 case: Flexion plantar reflex was present, 
100 per cent. 

The following 450 cases of nervous and mental dis¬ 
eases have been studied with especial reference to the 
Babinski phenomenon, in my office, in consultation 
practice and in. attendance on private cases in St. Luke’s 
Hospital, during the past eighteen months. 

Tumor of the brain, 8 eases: Of these 3 tumors in pyramidal 
region, extension plantar reflex was present in all of affected leg, 
100 per cent.; flexion plantar reflex was on opposite side in 2 
cases, 60.7 per cent.; absent reflex e.xisted on opposite side in 
1, 33.3 per cent. Of 5 tumors outside pyramidal region, flexion 
was present, 60 per cent.; absent in 1 case, 20 per cent.; flexion 
was present on one side, absent on the other, 20 per cent. 

These tumors are divided into two classes one which in¬ 
vades the pyramidal or motor region, and the other which does 
not affect this region, and the percentage is calculated in the 
one instance on the number of tumors affecting the pyramidal 
tract, which is 3, and in the other on the number without the 
pyramidal tract, which in this instance is 5. 

Abscess of brain, 1 case: Plantar flexion was present, 100 
per cent. 

Meningitis, 30 eases: Fle.xion was present on both sides 
after coma in 6, 16.7 per cent.; extension on both sides in 6, 

16.3 per cent.; flexion present on one side and absent on the 
other 3.3 per cent.; absent in 19, 63.3 per cent. 

Epilepsy, 21 cases: Plantar reflex in 18, 86 per cent.; ir¬ 
regular in 3, 14 per cent. 

Syphilis of the brain or cord, 20 cases: Flexion was present 
in 15, 75 per cent.; absent in 3, 15 per cent.; irregular in 2, 10 
per cent. 

Old hemiplegia. 30 cases: Extension reflex on affected side 
in 25 cases, 83.3 per cent.; extension reflex on opposite side in 
3, 10 per cent.; reflex absent on both sides in 5 or in 16.7 per 
cent. In the latter there were trophic changes in the paralyzed 
limb. 

Lilateral thrombosis, 2 cases: Extensor bilateral reflex was 
in both, 100 per cent. 

Posterior spinal sclerosis, 20 cases: Flexion plantar reflex 
was just perceptible, irregular or delayed in 14, 70 per cent.; 
absent in one foot and present in the other (flexor) in 2 cases, 
10 per cent.; absent in both feet in 4 cases, 20 per cent. 

Multiple neuritis, recent and old, 6 cases: Flexion was 
present in 2 cases, 33.3 per cent.; absent in 3, 50 per cent.; 
present in one foot and absent in other, 1 case, 16.7 per cent. 

Anterior poliomyelitis (old and recent), 106 casesFlexion 
was present in 6, 60 per cent.; present in one foot in 3 and 
absent in the other. 30 per cent.; absent reflex in 1. 10 per 

Pressure neuritis affecting sciatic nerve: S cases: Normal 
plantar reflex-was present in all; 100 per cent. • 

■' Pressure neuritis of nerv-es of leg, 10 cases: Normal plantar 
reflex present in S, 80 per cent.; absent in 2, 20 per cent. _ 

Myelitis, 8 cases: Extensor plantar reflex was present in 50 
per cent.; 4 dorsolumbar was absent, 50 per cent. 
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Complete transverse.,^lesion of'cord, 1. Case: .Plantari reflex 
absent, 100 per cent. ' 

Spinal caries, 10 eases: with pressure on cord above, lumbar 
region 4 cases, extension plantar reflex, in all, 40 periCent.; 
spinal caries without, cord lesion,, flexion plantar reflex in 
4, 40 per cent.; .spinal earies with, cord lesioii in lumbar 

region absent reflex, 20 per cent. 

Paralysis agitahs, 3 cases: Sluggish flexion existed in all, 
100 per cent. ' • 

Hytteria, 10 cases: Flexion plantar reflex was in 5,‘50 per 
cent.; absent plantar reflex in 4, 40 per cent.; flexion plantar 
reflex in one foot, absent in the other, 10 per cent. -• • 

•Neurasthenia, 25 eases: Reflex was normal; blit often'almost 
imperceptible plantar flexion, including cases- Of. increased 
plantar reflex, 23 cases, 92 per cent.-; absent plantar reflex in 1 
case, 4 per cent.; absent in one foot and present in the-other 
in 1 ease, 4 per -cent. 

Nervousness, to which name neurasthenia or hysteria can 
not be properly applied, 15 cases: Flexion was present in 14, 

93.3 per eent; absent in one foot and present in the.other. 

7 per cent. . . 

Traumatism to head, with no gross lesions of the brain sub¬ 
stance so far as I was able to detect, 12 cases: Flexion plantar 
reflex was present before shock had passed away in 10 cases, 

83.3 per cent.; absent plantar refle.x in 2, 16.7 per cent.'; after 
shock is over flexion plantar reflex was found in all, 100 pei- 
raent. 

Traumatism to spine, with no gross lesion, 8 cases:- Four 
cases with profound shock, plantar reflex was absent, 50 per 
cent.; 4 cases with minor shock plantar reflex was present, 50 
per cent. 

Dementia, 30 cases: Plantar flexion reflex was present in 
11, 36.7 per cent.; absent in 15, 50 per cent.; extension plantar 
reflex in 4, 13.3 per cent. 

Paretic dementia, 15 cases: Flexion plantar reflex was found 
in 14, 93.3 per cent.; absent in 1, 9.7 per cent. 

Mania, 10 cases: Flexion plantar reflex was present in all. 
100 per cent. 

Melancholia, 22 cases: Plantar reflex was absent in 16, 72.7 
per cent.; present, but irregular, in 6 cases, 27.3 per cent. - 

Paranoia, 15 cases: Flexion plantar refle.x was present in 
all, 100 per cent. ■ , 

Feigning, 4 cases: Flexion plantar reflex was in 3, 75 per 
cent.; plantar flexion was present in one foot and absent in the 
other in 1 case, 25 per cent. 

Stuporous melancholia, 4 cases: Absent plantar reflex was 
in all, 100 per cent. 

Melancholia attonita, 1 case: Normal plantar reflex was 
present, 100 per cent. 

■yi'eakmindedness, 10 cases: Flexion plantar reflex was pres¬ 
ent in all, 100 per cent. 

Imbecility, 12 cases: Flexion plantar reflex was present in 
9 cases, 75 per cent.; absent or irregular in 3 cases, 25 pei" 
cent. 

Idiocy, 13 cases: Flexion plantar reflex was present in 6, 46.5 
per cent.; absent in 4 cases, 30.5 per cent.; irregular in 3 cases, 
23 per cent. 

Deaf-mutes, 6 cases: Flexion plantar reflex was present in 
all, 100 per cent. 

From a careful study of the literature of the plantar 
reflex, together with iny personal investigations)-'I have 
to adndit that the plantar reflex as found in'children 
is unsatisfactory; and that the plantar reflex may be 
variable—irregular—absent in both feet, or absent in 
one foot and present in the other, more frequently than 
has commonly been supposed, especially by those who 
have not devoted considerable time to investigating this 
reflex in apparently healthy subjects. 

•'It does seem to me that the claim of Collier,:that ex¬ 
tensor plantar reflex is present in total itransverse 
myelitis, needs confirmation. Babinski did not obtain 
it I have never found it in eases in which I could say 
that thh cord was absolutely destroyed in any portion 
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THE PLAN TAB REFLEX. 

Sito iSX ptatav «fle. ataeat W have come to « “ 0*” “ rf pSter'ior 

sSr^-SLS^SSSi: . 

Aerv6rs is easy to reconci e at tlie end cut Reflex would probably show tbal 


■STdisappeal befpre d,ath. ^ 

Sff tlcovered^ lateral columns oi the cord are 
probably in an irritated 

k't 

iatostatioa. or m diagnosis beWce* 

IJShSSpSnU'gld" i«, a, S’*. Simulating 

1 tielSsTf a saggestiou. Ma, not a hysterical 
suMe”t ?n T p^xysm® excite the pyrotmaal tool 

to such a degwe as to render ^Xnaki 

obtain a temporary or an irregular form of the BabinsKi 

ohenomenon? In hysteria one occasionally o ms gators tnat persons ruuuwiiig —.".i' 

quick extension of the great toe. It eat considerable exhaustion, the m^ty of thes(^ 

and totally unlike the deliberate extension of the gr^ the nurses reported by me m this 

toe found^ in the majority of persons' snfiering from absent plantar reflex and subsequently suf- 

disease of the pyramidal tract. ^ ^ „ fer from disease affecting the legs or feet, or ttie 

Giudiciandrea claims to have found -L,. nervous tone more frequently than persons with normal 

great toe in hysteria and in normal subjects. »cliulei j^^^tar reflex, a timely investigation of the reflex ma\ 
obtained extension of the great toe in 8 per cm. ^ continuing too long in positions attended 

men and'in 4 per cent, of women ^^^om he exaimnecL exhaustion. In fact it may be 

Cohn states that he found e.vtension of the “ possible to judge by a study of the plantar reflex in 

20 per cent, of his subjects. He also found extension ^gny__egpecially in those whose plantar reflex is present 

plantar reflex on the affected side of a case ot ttys- J r exhausted~the degree of exhaustion 


pSSs —The Babinski phenomenon may have uses 

tint “he believed in recent cases of hemiplegia in which 
the kneeS was found absent several days or weeks 
atto the’hemiplegia had developed and te Batata 
reflex was present, nrognosm TO tad. He odmitM 
that he had observed only two cases that justihed suen 

HrctSon.—If it is found by subsequent investi- 
gators that persons fpllomng aa£““ "wL 


piaxiLui icucvA. VIA - - - wnen vney art? cAijauot\:>ui— 

terical paralysis. , , x, , x from'which they are suffering. 

When I began to investigate the plantar reflex witn possible that much valuable information may 

especial reference to the Babinski , be obtained by a further study of the plantar reflex. 

exUsor reflex in a number m Jl^om , undT^S “pccMU “ prevention, as well as in those 

there was no lesion of the pyraimdal tract, and i be^n /gj j ^ prognosis, 
to be skeptical as to the value of the Babm^a phenom- diagnosis ana 

V _4.\,« Kofwppn fnP COKC3 


enon. I soon learned to note the difference between the 
pseudo-Babinski phenomenon and the phenomenon de¬ 
scribed by Babinski in 1898. On re-examinmg these 
nervous and hysterical subjects, I did not S®”" 

uine case of the Babinski phenomenon in which 
were not other evidences of disease of the pyramidal 

tract. an- 1 . 

You may ask me •. Does the presence of flexion plaiitar 

reflex enable, one to exclude disease in the pyrainid?d 
tract? I do not think investigation has gone far enongh 
to enable any one to give a positive answer to this 
query. Personally, I do not remember having met with 
a case of disease of the pyramidal tract in which flexion 
plantar reflex was present on the affected side. 

Diapiosis .—That the Babinski phenomenon is value¬ 
less dll diagnosis, the most skeptical deny. In fact, 
Martin Cohn, who is. often quoted as doubting the 
value of the reflex under discussion, is in some respects 
one of its firmest supporters. His- conclusions are; 
“In the majority of all persons an irritation of the 
sole of the foot is followed by flexion of the toes. In 
lesions of the lateral tract of the spinal cord of- an 
organic character, -.an extension reflex is to he phseyved.” 
He then adds: “In no.way, however, can this phenom¬ 
enon he regarded as a certain pathognomonic symptom 
for the, recognition of such a disease.”.® How few 
symptoms have we that are positively pathognomonic 


COKCLXJSIONS. 

1. The Babinski phenomenon is an extremely valu¬ 
able sign in diagnosis, and probably in prognosis and 
prevention. 

2. It is not a pathognomonic sign of organic disease 
of the lateral tract. 

3. We shall learn by subsequent ohservations that 
several poisons or conditions so irritate the lateral tract 
as to cause a pseudo-Babinski phenomenon, or an appar¬ 
ently genuine one temporary in character. 

4. Greater care should be used by the investigator, 
and the carefully studied cases should be much more 
numerous. 
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Amoxg the deaths abroad, we note that of Prof;'Dr. Berenger- 
■ PfeTaud, who published a: large .number of important works 
treating of tropical diseases as be stwlied tbem in various 
parts of the irorld in his naval service, and of surgical folklore 
subjects. 
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THE BACTERIOLOGY OF BRONCHITIS. 

Bronchitis is a common affection, both as an inde¬ 
pendent disease and as a secondar}' and complicating 
process. That bronchitis generall}" is an infective dis¬ 
ease is probabl}" not to be doubted, but considerable 
vagueness certainly exists as to the special organism or 
organisms that sustain the most important relationship 
to the disease. The first question to be determined in 
studying the bacteriology of bronchitis is whether the 
lower air-passages—-trachea, lironchi and pulmonary 
alveoli—normally contain pathogenic bacteria. The ma- 
joritj' of observers hold that the lower air-passages are 
normally sterile. The bacteria present in the air arc 
probably all withdrawn as the inspired air passes 
through the nose and the pharynx. That bacteria are 
removed from the air during respiration is shown by 
the fact that expired air is generally sterile; and it is 
thought that the bactericidal power of the nasal mucosa 
is an important factor in cleansing the air. Direct bac¬ 
teriological examination of the healthy air-passages in 
man and in animals lias sliown them in many instances 


sterile. 


Jundell.' for instance, who, by means of specially 
constructed instruments, examined the tracheie of 4;5 
persons during life, found the respiratory tract below 
the glottis either quite sterile or else containing scanty 
and transitory bacteria. Assuming that the bronchi arc 
normallv sterile, it is found that in bronchitis the 
bronchial secretion contains a variety of bacteria which 
different writers consider as the causal agents. Differ¬ 
ent methods of examination naturally yield different re¬ 
sults in the case of a secretion that is as e.xposed to ac¬ 
cidental contaminations as the bronchial. Acute bron¬ 
chitis in adults can be examined post-mortem only 
rarely. And in children, in whom acute bronchitis is so 
freqiienfly present, the conditions found post-mortem 
may not be the same as during life, because the bronchi 
are in direct communication with the mouth, which 
liarbors a rich bacterial flora: contamination by post¬ 
mortem invasion of the tissues of tlie body is also pos¬ 
sible. ..... 

Everything considered, however, AY. T. Ritchie- con¬ 
cludes that a careful examination of the contents of the 
smaller bronchi soon after ^death would yield reliable 
information as to the bacteria of bronchitis in children. 
A large number of cases were examined by means of a 


1. Skand. Arch. f. Phys., 

2. Jour. Path, and Bact., 


1S98, viii, 284. 
1900 , yii, 1-21. 


reliable technic and it was found that in practically 
every case of acute bronchitis there were numercais path¬ 
ogenic bacteria’in the bronchi, the list given including 
streptococci, staphylococci, colon bacilli, influenza and 
diphtheria bacilli, B. pyocyaneus,, and encapsulated 
bacilli. The diplococci of pneumonia and streptococci 
were-the most common; in the-majority of the-cases a 
mixed infection was present. The bacillus of influenza 
appears to cause'bronchitis not infrequently, even apart’ 
from epidemic influenza. Ritchie’s in’vestigations go to, 
prove that acute bronchitis is an-infective disease mot 
due to any single specific micro-organism. He did not 
extend his bacteriological study to the organs of the 
bod}'^ in general. A complete investigation of this kind 
would.have given us important information in regard to 
the,relationship of the bacteria of bronchitis and general 
infection, terminal or otherwise. 


OBSTRUCTIVE BILIARY CIRRHOSIS. 

Cirrhosis of the liver is an exceedingly interesting 
process, which, in spite of the great amount of work de¬ 
voted to make clear its exact etiology, still remains im¬ 
perfectly understood. One reason for the comparative 
mystery that surrounds the exact pathogenesis of many 
forms of hepatic cirrhosis is the failure to discover re¬ 
liable methods whereby experimental cirrhosis may be 
produced with certainty. Reduced largely to the studi^ 
of post-mortem material, the investigators have ex¬ 
hausted histological and bacteriological methods with¬ 
out fully solving the intricate problems involved. A 
number of more or less distinct forms of cirrhosis of the 
liver have gradually been established and in the case of 
at least one form, namely, obstructive biliary cirrhosis, 
the exact etiology is now fairly well understood, largely 
because in this case it was possible to make suitable ex¬ 
periments upon animals. 

AA'’illiam AY. Ford^ presents a full review of the obser¬ 
vations on this form of cirrhosis. Since J. AViekham 
Legg, in 1874, and J. M. Charcot, in 1876, established 
obstructive biliary cirrhosis as a separate disease, some¬ 
thing over 200 cases have been collected from the litera¬ 
ture, 184 by Mangelsdorff in 1882 and 21‘by Ford for 
the period 1882-1900. Ford adds 3 new cases from the 
Roval Victoria Hospital in Montreal. It has been shown 
bv a number of experimenters that complete obstruction 
to the outflow of bile in animals leads to an interlobular 
cirrhosis, caused, as Ford concludes, by the damming 
back of the bile, and not necessarily secondary to a 
cholanffitis of the smaller bile-channels. In man com¬ 
plete occlusion of the bile-ducts leads to a cirrhosis of 
the liver; here inflammation of the walls of the biliary 
channels is always present and this cholangitis is of etio¬ 
logical importance in causing the cirrhosis, being super- 
added to the effects of the damming up of the bile. 
Anatomically, obstructive biliary cirrhosis does not dif¬ 
fer so much from Hanot’s hypertrophic cirrhosis with 
jaundice, but the sympt om-complex of obstructive cir- 

1. American journal of the Jfedical Sciences, cxil, 60-84. 
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Thosi. differs wholly from that of Hanoffs cirrhosis, 
hence the two forms are quite distinct. In obstructive 
biliary cirrhosis the course of the disease is acute, with¬ 
out irffermission of symptoms, the jaundice being deep 
from the first; the liver, at first.large, commonly con¬ 
tracts and there develop ascites, edema of the extremities 
and caput medusie. In hypertrophic cirrhosis the course 
is chronic, the jaundice slight at first and then increas- 

iim, the liver rarely contracting. _ 

The causes that lead to obstructive bdiary cirrhosis 
niav be congenital deficiency of the bile-ducts, gal - 
stones and the consequences thereof, carcinoma of the 
head of the pancreas, and the pressure of enlarge 
lymphatic glands at the lulus of the liver. The hvem 
are greatly enlarged with a rough surface, the weight is 
increased, the cut surface showing greatly dilated biliary 
passages and areas of new connective tissue. As in¬ 
dicated, contraction occurs in the later stages with ob- 
striietion to the portal circulation. Hypertrophic cir¬ 
rhosis with jaundice—Hanot’s cirrhosis, biliary cirrlio- 
gis—shows a symmetrically enlarged and jaundiced livei, 
the common and hepatic ducts being pervious. The 
French school hold that Hanot’s cirrhosis is caused 
primarily by infection, and it thus differs etiologicalli 
also from obstructive biliary cirrhosis. 


certain in action, and in order to obtain results at all 
satisfactory one must use a solution so ^o^^^r^d 
that on standing it will precipitate half of its actual 
volume of lime. Carbolic acid proved of value only m 
large amount, or in very strong solution. Mercuric 
chlorid, on the other hand, acted as a powerful and rapid 
disinfectant, only a small amount being required, and 
haviim the further advantage of being clean, odor]c.ss 
and easily applied. Formaldehyde was found jo be 
a fairly efficient disinfecting agent, but its cost precluded 
its use in any but dilute solution. Chlorinafcd lime, 
prepared in saturated solution and using the supernatant 
fluid, proved itself a most reliable disinfectant, free 
chlorin being evolved on addition to the urine. 1 he 
liquid chlorids—a mixture of zinc, aluminum and coji- 
per chlorid—was somewhat less active. 

For disinfection of the urine in the bladder and the 
nrinary system, urotropin, administered by the mouth, 
has been employed, with the results more or less satis¬ 
factory. Solutions of mercuric chlorid, 1 to 100,000 or 
1 to 50,000, may be employed for irrigation of the blad¬ 
der, and with some assurance that any bacilli in this 
viscus will be destroyed. 

THK OPICUATIVF. TREATMENT OF SUBDURAL 


DISINFECTION OF THE URINE FROM CASES OF 
, TYPHOID FEVER. 

Even before the discovery of the typhoid bacillus and 
the establishment of its etiologic relations, it was appre¬ 
ciated that the intestinal discharges constituted an 
important agency for the transmission of the hypothetic 
virus of the disease. As time went on and bacteriologic 
IcnoAvledge increased, it became recognized that typhoid 
fever is not exclusively a disease of the intestinal tract, 
i. e., that its lesions are not confined to these structures; 
and, further, that the intestine may even escape. Alert 
and industrious investigators soon showed that typhoid 
' bacilli are eliminated with the urine in a considerable 
proportion of cases of typhoid fever, sometimes in enor¬ 
mous number and generally in pure culture. The micro¬ 
organisms do not, as a rule, appear in the urine until 
the second or third week of the disease, and when once 
present they may persist for long periods of time, 
oven for years. The urine may exhibit little or no 
other alteration, and the presence or the absence of 
bacilli is thought to be without prognostic significance. 

With the knowledge of these facts, it is obvious that 
the urine, not less than the intestinal discharges, may 
bo an important factor in the transmission of typhoid 
fever, and both should, therefore, be equally subjected 
to disinfection as a prophylactic measure. Dr. H. B. 
Gwyn^ has recently reported the results of an investi¬ 
gation into the comparative value of various disinfect¬ 
ants in rendering sterile urine containing typhoid ba¬ 
cilli. It was found that milk of lime, or slacked lime, 
while the cheapest disinfectant, is neither rapid nor 

1. ProreertinKs phlladelpliln County Medical Society, xsl, Ko. 7, 
N. S., 11. 2S.a. 


The usual cause for hemorrhage into the brain is 
rupture of a diseased vessel, sometimes superinduced by 
increased blood-prcssnre. The condition, therefore, 
apart from the generally inaccessible situation 
of the extravasation, is one from the operative treatment 
of which not ranch is to be e.xpected. Hemorrhage into 
the membranes of tlie brain, however, is more commonly 
of otlier etiology', and is correspondingly more amenable 
to surgical intervention. This condition is often due 
to traumatism, resulting in rupture of one of the venous 
sinuses of the dura mater internally, or of the middle 
meningeal artery, or of the veins of the cortical pia 
mater. Independently of traumatism, it may be due to 
rupture of aneurysms of the large arteries at the base 
or on the convexity of the brain, to the escape of blood 
from an intracerebral hemorrhage, to senility, chronic 
disease of the kidneys, heart or blood-vessels, hemor¬ 
rhagic disease, such as purpura, scurvy, hemophilia, 
anemia, leukemia, hematoma in the insane—^bleeding 
from a meningeal vein—internal hemorrhagic pachy¬ 
meningitis, and activity in an overheated atmosphere. 
The symptoms are not always distinctive and the diag¬ 
nosis is sometimes exceedingly difficult. When, however, 
if apnears reasonably certain that an intracranial extra¬ 
vasation of blood has taken place in an accessible situa¬ 
tion, operation will be clearly indicated. The number of 
eases in which this has been successfully undertaicen 
is not large, although sufficiently so to justify its per¬ 
formance under suitable conditions. 

An instance of this kind has recently been reported 
by Dr. J. Ramsay^, of Launceston, Tasmania. The 

1. Intercolonial Med. Jour, of Australasia, v, 10, p. 491. 
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patient Avas a man, 54 years old, addicted to alcoholic 
excess, Avho had set out to bring home a newiy'purchased 
horse, and' u-as found unconscious on the road, Avdth 
the horse standing beside him. In the course of an 
hour or tAvo consciousness partially returned and the 
man became greatly excited. When examined, some 
forty hours later, a small bruise of the scalp Avas found 
in the left occipital region, AA^ithout eAudence of injury 
to the'skull. Occasional irregular movements and 
tAAdtehing appeared in the right AA^rist and hand, later 
also in the left, then likeAvise in the loAver extremities, 
and finally on the left side of the face. A general con¬ 
vulsion noAv occurred, and Avas folloAved by several oth¬ 
ers, urine and feces being passed involuntarily. In the 
attacks the movements began on the left side of the 
face, extended to the upper and the lower extremity on 
the same side, and then became general, the right side of 
the face alone not being involved. In the intervals the 
light arm AA’-as rigid and the left flaccid. The urine 
contained albumin. Breathing became Cheyne-Stokes 
in character. The condition not yielding to bleeding 
and sedatives, trephining Avas undertaken. On exposure 
of the right motor area a large flat blood-clot Avas 
found on the surface of the brain just beneath the dura. 
This was removed and the wound closed. Tavo con¬ 
vulsions occurred subsequently, but none thereafter. 
'Some mental and motor impairment remained, though 
gradually lessoning in degree. 


THE SALT CURE! 

A Paris dispatch says all medical Paris is ringing 
with laughter over American physicians’ enthusiasm in 
the salt cure. One physician is reported as saying that 
“these Christopher Columbuses of the medical profes¬ 
sion on the other side of the Atlantic have disclosed one 
thing, that is, their ignorance and credulity.” It might 
be said, on this side, that whoever is thus excited to 
laughter on the other side of the Atlantic displays equal 
ignorance and credulity in putting faith in yelloAv-joArr- 
nal reports that American physicians are enthusiastic 
over the salt cure. 


DEATH OF QUEEN VICTORIA. 

I''he death of Queen Victoria is an event that in many 
Avays calls for notice even in a journal not devoted to 
general recording of political events. Her long and 
beneficent reign covered nearly the Avhole period in 
the past century in Avhich the epoch-making advances 
in our science have been made. The Victorian era will 
go down in the history of medicine, as in that of litei- 
ature and of science, as the brightest in our records. 
Ho ruler has had his or her name associated Avith so 
much that is of benefit to our race, or has, within the 
limitations of the position, more deseri^ed it. In her 
personal character, Avhich is of more importance in a 
monarch noAV than Avas formerly the case, she has left 
an example that it is hoped Avill be followed by her 
successors for all time. It is Avorthy of mention m this 
connection that the new king of England has done him¬ 
self the honor of accepting an honorary membership 


in the medical profession. We trust that he may 
AA'Orthi'ly weai* iti in'his new responsibilities. 


THE KANSAS LYNCHING. 

The disgrace to Cqlorado in the brutal lynching of 
a negro by burning noticed in The Journal, last month, 
has been paralleled by a similar outrage in Kansas. 
These two occurrences indicate a psychological condition 
of the communities in which they occur, and in Avhicli. 
it, is claimed, conviction for the'crime is impossible; 
that is certainly Avorth consideration. Such relapses 
tOAvard savagery Avould seem to Avarrant the views of 
some anthropologists as to the degeneration of the white 
race in America, but for the fact that in these, as in 
nearly all outrages on negroes in the northern states, 
the foreign-born element largely. prevails. What they 
really indicate is that in certain classes of society civil¬ 
ization is only skin deep and in communities Avhere the 
enforcement of the laAv is lax the underlying brutality 
Avill shoAV itself. What Kansas and Colorado need is 
the thorough application of the laAV to lynchers, and 
until this is done they Avill remain disgraced. If con¬ 
viction is impossible in LeavenAvorth, that city will 
have to bear its special dishonor Avhich it thus insures. 


REGULATION OP PRACTICE IN MICHIGAN. 

The Michigan State Board of Eegistration has made 
its report to tlie governor and includes in it, among 
other like facts,, that a number of persons were found 
practicing medicine under diplomas or certificates as 
pharmacists, dentists, etc. In one case where the prac¬ 
tice liad been carried on for years under the sanction 
of a dental diploma, the nature (.-f the qualifications was 
explained to the holder,, who remarked that it Avas “very 
funny; I paid for the other kind and supposed I had it.’" 
Tlie members of the legislature can appreciate such facts 
as tlie above and realize that the state board is a protec¬ 
tion to the Avelfare of the citizen. It is to be hoped that 
tliey Avill remember this AAdien the quacks make their 
attack on the state board in the present session. The 
ilichigan laAv is far from being an ideal measure, but the 
present state board is demonstrating what can be done 
even with such an imperfect medical-practice act. It is 
“the man behind the gun” that Avins battles, and there 
are states Avith far better Ieaa'^s than that of Michigan 
tliat are worse protected against quacks. 


ANTITOXIN, 

The Hcaa' York Tnbune of January 13 publishes re¬ 
ports obtained from the respective health department.-, 
and from inquiries of physicians, as to the effects of the 
use of antitoxin in diphtheria in various cities. In 
Baltimore the report of Dr. William Eoyal Stokes, city 
bacteriologist, gives a mortality Avith its use of less than 
!) per cent., and of only 3G per cent, in the laryngeal 
form of the disease. In Chicago the reduction of the 
death-rate from diphtheria has been 50 per cent.; in 
Buffalo the mortality from the disease has been loAvered 
oA'er-60 per cent., and the results of the antitoxin treat¬ 
ment, as shoAATi bj' the actual figures Avhen theyAvere com¬ 
piled, astonished even the health officials themselves. 
In St. Louis the general consensus of opinion among 
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phvsiciauA seems iQ. bO'miimiinouljlyiili' lavor o‘£ Tmlvf 
to.xiii, and in the city -hospital where only the worst cases 
are found, it is the routine to give it in all cases of 
throat trouble before .bacteriologic examination is made. 
In Paterson, Newark and Jersey City the same story was 
told.', In Newark where ..statistics rvere reported they 
^rave-a. decreased mortality of the disorder from 38 ^er 
cent'.' to' 15.4 per cent., and in 1899, when, according 
to. the percentage tables there should have been under 
the-antitoxin.treatment 445 deaths, there were actually 
only,-1,34. in.that, city also figures are given of the 
death-rates of case.s treated v;ith and without antitoxin 
respectively, showing a nearly double ratio of the latter. 
.A.I1 these statements, of course, only confirm the general 
.testimony from the experience of the profession, but 
as long as there are still some posers as unbelievers in 
antitoxin it is well they should be placed on record. 
While as a rule attempts at publication of medical facts 
in iay journals arc not to be commended, in a case like 
the one-here noted the effects are likely to be salutary. 


INCREASED MORTALITY RROT^l CARCINOMA. 

The truth is not always pleasant, but however unpal¬ 
atable, it is probably never so potential for evil as even 
.sugar-coated error. Attention has been called by a num¬ 
ber of observers to the fact that carcinoma is becoming 
increasingly prevalent, hut the statement has not been 
acceptable and attempts have been made to cast doubt 
upon its accuracy. Nevertheless, the evidence would 
seem to suport the contention for such an increase, 
'I'hus, Thomas Oliver,^ in discussing the question of 
the heredity of carcinoma, points out that statistics, 
both in England and in America, show that while the 
mortality-rate from tuberculosis is decreasing, that from 
carcinoma is notably on the increase. Thus, the mor¬ 
tality records of the Mutual Life Insurance Company, 
of New York, covering the period from 1843 till 1898 
and dealing with 46,525 deaths include 882 due to 
carcinoma. The age-period in which the largest number 
of deaths from this cause occurs is from 55 to 60 years. 
In ISTO the percentage of deaths from carcinoma between 
the ages of 50 and 70 years was 4.23; in 1889, 6.22; in 
1898, 7.59. According to the statistics of the Scottish 
Widows’ Fund, the statistics of the deaths from carci- 
uoma were, from 1816 till 1845, 0.93 per cent, of the 
whole number; from 1845 till 1852, 0.72; from 1852 
till 1859, 2.87; from 1859 till 1867, 3; from 1867 till 
1873, 4.56; from 1873 till 1880, 4.34; and from 1880 
till 1887, 5.23. Twice as many females as males die 
from- carcinoma, their mean age of death being 62.29 
years, as against 60.43 years for males. 

__ _ . _ 

THE GOVERNOR OR OALIFO,RNIA ON THE PLAGUE, 
i’he recent message of the Governor of California is 
interesting reading from a medical point of view. Al¬ 
though a layman, he ])oses as a medical expert and de¬ 
clares that from his own investigation he has proved that 
no plague has existed at any time in San Eraneisco, 
the opinions of thosIJnited States quarantinecofBeers to 
le don'trary notwithstanding. He suggests, moreover, 
hat the only basis for the reports is the possible escape 
of plague germs from cultures and slides recklessly ear- 
t. Unneet. -Nov. 10, 1800, 8. 1335. —— _ 


rjed around'in the pockets of “certain physiciauB and 
others/’ and that they innocently or otherwise inocu¬ 
lated a Chinese cadaver producing—post-mortem it ap¬ 
pears—the enlarged glands and other macroscopic and 
microscopic signs of the disease. Ini view of the dangers 
he thus assumes in the above brilliant conception, lie 
calls upon the legislature' to make it a penal ollense, 
with a maximum'sentence of life imprisonment, for any 
one to have hi possession or make from any ease of 
jiUigue any such cultures and slides without thexvritten 
permission of the state board of health, fortified stih 
further by executive approval. ,He would also inake it 
a felony to publish any false reports of the existence 
of plagiie.oi; to neglect to immediately inform the state 
hoard of healtli of any real or suspected case. The 
uulncky physician who suspects placne is tlius between 
the devil aud the deep sen; he is a felon if he falsely 
diagnoses, and also one if he fails to give utterance io 
his suspicions to a body that may for all he know.« be 
couveiiiently organized to suppress such facts. Tin* 
general tone of this part of the message, with its idiotic 
surmises and special pleading, indicates rather an at¬ 
tempt to prove a bad case than a genuine conviction that 
plague has not occurred. His mnddle-headedness in 
regard to infection from “microscopic slides” and the 
inoculation of cadavers is funny, io say the least, and 
beautifully illustrates his pretensions to competency as 
an export on the plague question in San Francisco. .‘\s 
a state paper, in this respect, the message is unique. 


THE ACTION OF TUBERCULOUS TOXINS ON T'HE 
OERSRRING OR THE TUBERCULOUS. 

The question in regard to the heredity of tuberculosis 
is not as clearly understood as its importance demands. 
.While the congenital transmission of bacilli from mother 
to offspring is demonstrated occasionally in rather spe¬ 
cial instances yet but comparatively few nowaday.s be¬ 
lieve that the disease, itself is commonly inherited. On 
the other hand' there is a more general impression,that 
the otfspriiig of the tuberenlous bring -with them into 
the world a peculiar predisposition to tuberculosis, a 
lessened vital resistance, caused by the action of toxic 
substances on the organism. Experimental evidence in 
favor of this view is brought forward by GarriereL 
Products of the distiilation of cultures of tubercle ba¬ 
cilli on glycerinated peptone were injected into guinea- 
pigs, which were then bred; the fetuses were few, con¬ 
stitutionally feeble, often dying early without -macro¬ 
scopic evidences of disease. A small series of experi¬ 
ments seems to indicate also that the descendants of pigs 
-injected with tuberculous poisons are more sensitive^to 
tuberculosis, and most so when both father and xnotlmr 
were injected. These results are not directly applicable 
to man. Guinea-pigs are frail animals, the mere eon- 
finement of which may materially afleet their vitalitv. 
But at the same time common experience teaches that 
healthy offspring presupposes a healthy and vigorous 
parentage, and tuberculosis when at all advanced is 
^ associated with wasting and enfeeblement 
Whether the deleterions-action of the tuberculous poi¬ 
sons, whatever their nature and mechanism may be is 
so far-reaching js^th^en the existence of the human 
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patient was a man, 54 years old, addicted to alcoholic 
excess, who had set out to bring home a newly'purchased 
horse, and' was found unconscious on the road, with 
the horse standing beside hiin. In the course of an 
hour or two consciousness partially returned and the 
man became greatly excited. When examined, some 
forty hours later, a small bruise of the scalp was found 
in the left occipital region, without evidence of injury 
to the'skull. Occasional irregular movements and 
twitching appeared in the right wrist and hand, later 
also in the left, then likewise in the lower extremities, 
and finally on the left side of the face. A general con¬ 
vulsion now occurred, and was followed by several oth¬ 
ers, urine and feces being passed involuntarily. In the 
attacks the movements began on the left side of the 
face, extended to the upper and the lower extremity on 
the same side, and then became general, the right side of 
the faee alone not being involved. In the intervals the 
right arm was rigid and the left fiaecid. The urine 
contained albumin. Breathing became Cheyne-Stokes 
in character. The condition not yielding to bleeding 
and sedatives, trephining was undertaken. On exposure 
of the right motor area a large flat blood-clot was 
found on the surface of the brain just beneath the dura. 
This was removed and the wound closed. Two con¬ 
vulsions occurred subsequently, but none thereafter. 
Some mental and motor impairment remained, though 
gradually lessening in degree. 


THE SALT CURE! 

A Paris dispatch says all medical Paris is ringing 
with laughter over American physicians’ enthusiasm in 
the salt cure. One physician is reported as saying that 
•'These Christopher Columbuses of the medical profes¬ 
sion on the other side of the Atlantic have disclosed one 
thing, that is, their ignorance and credulity.” It might 
be said, on this side, that whoever is thus excited to 
laughter on the other side of the Atlantic displays equal 
ignorance and credulity in putting faith in yellow-jour¬ 
nal reports that American physicians are enthusiastic 
over the salt cure. 


DEATH OF QUEEN VICTORIA. 

The death of Queen Victoria is an event that in many 
ways calls for notice even in a journal not devoted to 
general recording of political events. Her long and 
beneficent reign covered nearly the whole period in 
the past century in which the epoch-making advances 
in our science have been made. The Victorian era will 
go down in the history of medicine, as in that of liter¬ 
ature and of science, as the brightest in our records. 
No ruler has had his or her name associated Avith so 
much that is of benefit to our race, or has, within the 
limitations of the position, more deserved it. In her 
personal character, Avhich is of more importance in a 
monarch now than was formerly the case, she has left 
an example that it is hoped will be followed by her 
successors for all time. It is ivorthy of mention in this 
connection that the new king of England has done him¬ 
self the honor of accepting an, honorary membership 


in the medical profession. We trust that he may 
worthily weai it'in'his new responsibilities. 


THE ICANSAS LYNCHING. 

The disgrace to Cqlorado in the brutal lynching of 
a negro by burning noticed in The Journal, last month, 
has been paralleled by a similar outrage in Kansas. 
These two occurrences indicate a psychological condition 
of the communities in which they occur, and in which, 
it, is claimed, conviction for the'crime is impossible; 
that is certainly worth consideration. Such relapses 
toward savagery would seem to warrant the views of 
some anthropologists as to the degeneration of the white 
race in America, but for the fact that in these, as in 
nearly all outrages on negroes in the northern states, 
the foreign-born element largely prevails. What they 
really indicate is that in certain classes of society civil¬ 
ization is only skin deep and in communities where the 
enforcement of the law is lax the underlying brutality 
will show itself. What Kansas and Colorado need is 
the thorough application of the law to lynchers, and 
until this is done they will remain disgraced. If con¬ 
viction is impossible in Leavenworth, that city will 
Jiave to bear its special dishonor which it thus insures. 


REGULATION OP PRACTICE IN JtICHIGAN. 

The Michigan State Board of Eegistration has made 
its report to the governor and includes in it, among 
other like facts, that a number of persons were found 
practicing medicine under diplomas or certificates as 
pliarmacists, dentists, etc. In one case where the prac¬ 
tice had been carried on for years under the sanction 
of a dental diploma, the nature (.-f the qualifications was 
explained to the holder,, wh'j remarked that it was “very 
funny; I paid for the other kind and supposed I had it.'" 
The members of the legislature can appreciate such facts 
as the above and realize that the state board is a protec¬ 
tion to the welfare of the citizen. It is to be hoped that 
they will remember this Avhen the quacks make their 
attack on the state board in the present session. The 
Michigan law is far from being an ideal measure, but the 
present state board is demonstrating what can be done 
even with such an imperfect medical-practice act. It is 
‘The man behind the gun” that wins battles, and there, 
are states Avith far better laAvs than that of Michigan 
that are Avorse protected against quacks. 


ANTITOXIN, 

The Ncav Yoric Tribune of January 13 publishes re¬ 
ports obtained from the respective health department;-, 
and from inquiries of physicians, as to the effects of the 
use of antitoxin in diphtheria in various cities. In 
Baltimore the report of Dr. William Royal Stokes, city 
Ijaeteriologist, gives a mortality Avith its use of less than 
!) per cent., and of only 30 per cent, in the laryngeal 
form of the disease. In Chicago the reduction of the 
death-rate from diphtheria has been 50 per cent.; in 
Buffalo the mortality from the disease has been lowered 
over. 60 per cent., and the results of the antitoxin treat¬ 
ment, as shoum by the actual figures Avhen they were com¬ 
piled, astonished even the health officials themselves. 
In St. Louis the general consensus of opinion among 
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iJiYsicians soms to. bO unimtmouyyH*' favor of linU,* 
to4, and in the city hospital where only the worst cases 
are found, it is the routine to give it in all cases oi 
throat trouble before .baeteriologic examination is made. 
In Eaterson. Newark and Jersey City the same story was 
told.' In Ndwailc where .statistics were reported they 
ii-ave:a.decreased mortality of the disorder from B8 per 
cent., to 15.4 per cent., and in 1899, when, according 
to the percentage tables there should have been under 
the.antitoxin-treatment 445 deaths, there were actually 
only 424. In that city also figures are given of the 
death-rates of cases treated witli and without antitoxin 
respectively, showing a nearly double ratio of the latter. 
Ail,these statements, of course, only confirm the general 
testimony from the experience of the profession, hut 
as long as there arc still some posers as unbelievers in 
antitoxin it is well they should be placed on record. 
While as a rule attempts at publication of medical facts 
in iay Journals are not to be commended, in a case like 
the one here noted the effects are likely to be saintary. 


INCREASED MORTALITY EROl^l CARCINOMA. 

The truth is not always pleasant, but however unpal¬ 
atable, it is probably never so potential for evil as even 
.sugar-coated error. Attention has been called by a num¬ 
ber of observers to the fact that carcinoma is becoming 
increasingly prevalent, but the statement has not been 
acceptable and attempts have been made to cast doubt 
upon its accuracy. Nevertheless, the evidence would 
seem to suport the contention for such an increase. 
Thus, Thomas Oliver,^ in discussing the question of 
the heredity of carcinoma, points out that statistics, 
both in England and in America, show that while the 
mortality-rate from tuberculosis is decreasing, that from 
carcinoma is notably on the increase. Thus, the mor¬ 
tality records of the Mutual Life Insurance Company, 
of New York, covering the period from 1843 till 1898 
and dealing with 46,525 deaths include 882 due to 
carcinoma. The age-period in which the largest number 
of deaths from this cause occurs is from 55 to 60 years. 
In 1879 the percentage of deaths from carcinoma between 
the ages of 50 and 70 years was 4.23; in 1889, 6.22; in 
1898, 7,59. According to the statistics of the Scottish 
Widows' Fund, the statistics of the deaths from carci¬ 
noma wore, from 1815 till 1845, 0.93 per cent, of the 
whole number; from 1845 till 1852. 0.72; from 1852 
till 1859, 2.87; from 1859 till 1867, 3: from 1867 till 
1873, 4.56; from 1873 till 1880. 4.34; and from 1880 
til! 1887, 5.23. T^vice as many females as males die 
from- carcinoma, their mean age of death being 62.29 
years, as against 60.43 years for males. 


THE GOVERNOR OE CALIFORNIA ON THE PLAGUE. 

The recent message of the Governor of California is 
iuteresiing reading from a medical point of view. Al¬ 
though a layman, he ]3oses as a medical expert and de¬ 
clares that from his own investigation he has proved that 
no plague has existed at any lime in San Francisco, 
the opinfons of thetijnited States quarantine officers to 
the dohtrary notwithstanding. He suggests, •'moreover, 
chat the only basis for the reports is the possible .escape 
ec pla gue germs from cultures and slides recklessly car- 
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ried iiround' in the pockets of “certain pliysioiaiis and 
otliens,'’ and that they innocently or otherwise inocu¬ 
lated a Chinese cadaver producing— post-mortem it ap¬ 
pears—the enlarged glands and other macroscopic and 
microscopic signs of the disease. In view of ihe dangers 
he thus assumes in ilio above brilliant conception, he 
calls upon the legislature to make it a penal offense, 
witli a maximum sentence of life imprisonment, for any 
one to have in possession or make from any case of 
plague any such culturo.s and slides without the Avritten 
permi.ssion of the state hoard of health, fortified still 
further by executive approval. He ivonld also make it 
a felojiy to publish any false reports of tlic e.vi.stence 
of plague, or to neglect to immediately inform the state 
board of health of any real or suspected case. The 
unlucky physician who suspects plaane is thus between 
the devil and tlie deep sea; ho is a felon if he falsely 
diagnoses, and also one if ho fails to give utterance to 
his suspicious to a body that may for all he luiow’s be 
conveniently organised to suppress such facts, 'fhe 
general tone of this part of the message, Avith its idiotic 
svArmisGs and special pleading, indicates rather an at¬ 
tempt to prove a bad case than a genuine conviction that 
plagno has not occurred. His muddle-headedness in 
regard to infection from “microscopie slides” and the 
inoculation of cuda\'ers is funny, to say the least, and 
Beautifuny illustrates his pretensions to competency as 
an export on the plague question in San Francisco. .As 
a state paper, in this respect, the message is unique. 






OFFSPRING OF THE TUBERCULOUS. 

The questioii in regard to the heredity of tuberculosis 
is not as clearly understood as its importance demands. 
.While the congehital transmission of bacilli from mother 
to offspring is demonstrated occasionally in rather spe¬ 
cial instances yet but comparative)}' fcAv noAvadaA'.? be¬ 
lieve that the disease.itself is commonly inherited. On 
the other hand' there is a more general impression that 
the offspring of the tuberculous bring Avith them into 
the world a peculiar predisposition to tuberculosis, a 
lessened vital resistance, caused by the action of toxic 
substances on the organism. Experimental evidence in 
favor of this view is brought forward by Carrierek 
Products of the distillation of cultures of 'tubercle ba¬ 
cilli on glyeerinated peptone were injected into guinea- 
pigS; which were then bred; the fetuses were few, con¬ 
stitutionally feeble, often dying earl}’ ivithout •macro¬ 
scopic evidences of disease. A small series of experi¬ 
ments seems to indicate also that the descendants of pi'j-e 
■injected Avith tuberculons poisons are more sensitive-to 
tuberenfosis, and most so when both father and mother 
were injected. These results are not directly applicable 

a^^als, the mere con- 
finement of which may materially affect their vitalitv 

1 uf ^ common experience teaches that 

healthy offspring presupposes a healthy md riooroas 
parentage, and tnbercniosis n-hen at all advaneed t 
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race, as advanced b}' Landonz}', may be open to question; 
but this phase of tuberculosis must not be lost sight of 
in the struggle everywhere carried on against it. 

THE CLUj^IPING OF BACILLI AND OF RED CORPUSCLES. 

The essential importance of physico-chemical process¬ 
es in biological phenomena is becoming more and more 
generally recognized. Indeed, it is along physico-chem¬ 
ical lines that we may look for satisfactory explanations 
of many phenomena in normal as well as pathological 
conditions, phenomena the existence of which is made 
clear, but not fully explained by studies of a morpholog¬ 
ical nature. And it is probably in this very field that 
the new century will witness the most far-reaching 
achievements in physiology and pathologr’. Sir Lauder 
Brunton’s simple experiments^ illustrating the clump¬ 
ing of bacteria and the formation' of rouleaux by red 
blood-corpuscles show well what a flood of light may be 
thrown on such phenomena when they are approached 
from the standpoint of physics and chemistry. If 
lueifer matches are covered with hard soap and thrown 
into a flat trough containing water they float about 
indifferently, but if the water is acidulated the artificial 
bacteria are at once drawn together into clumps. If 
the fluid is made alkaline the clumps do not reform when 
broken up. On the addition of litmus to the water, the 
changes in color will indicate the changes in reaction. 
Artificial blood-corpuscles may be made out of sheet 
corlc cut into discs and loaded on one side with bits of 
lead so as to float upright. As long ago as 1869 Norris 
showed that partially submerged artificial corpuscles 
are drawn together and form rouleaux. If totally sub¬ 
merged they remain separate. If dipped in petroleum 
they coalesce even under water. And Brunton shows 
t}q3ieal rouleaux formation by treating corlc corpuscles 
in the same way as he treated matches. These peculiar 
and interesting manifestations are probably connected 
with changes in the surface tension produced, and so 
Brunton suggests that the clumping of bacilli and the 
formation of rouleaux may be due to the liberation of 
some fatty substance by the action of carbonic acid. In 
the case of bacilli provided with flagella, clumping is 
more complex, because the flagella must be rendered 
motionless. Whatever the ultimate explanation, these 
experiments are certainly valuable-also as a ready means 
. of demonstrating to students how clumping may be 
produced. 
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CALIFOBNIA. 

Da. J. J. Kjnyoun, U. S. M.-H. Service, federal quarantine 
officer at San Francisco, is ill with appendicitis at his home 

on Angel Island. . , , . , . 

De. Ciiabi.es S. Stoddaed has been appointed county physi¬ 
cian and health officer for Santa Barbara and Monteeito, at 
an annual salary of $1000. ^ . 

The position of physician of Shasta County, which now 
nays S.OOO a year, is so much desired that three aspirants have 
filed petitions. One of these gentlemen generously offers, if 

elected, to do the work for $000 a year. • n -n -a 

The chaeges of criminal neglect preferred against Dr. Dinod 
Gochenavier, physician of San Deigo County, have been dm- 
missed by the county board of supervisors, which at the same 
iSing re-elected Dr. Gochenauer county physician for the 

present year^_____——;- 
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• CONNECTICUT. 

The Class of 1903, Yale Medical School, has adopted reso¬ 
lutions expressing its deep sympathy with the family of 
Arthur Ely, a member of the class, who recently died, and its 
sense of loss as a class by his death. 

The new Maternity Hospital, erected at a cost of $38,000, 
on the grounds of the New Haven Hospital, under the super¬ 
vision of a committee, of which Dr. William H. Carmalt was 
a member, was opened for inspection Januai-y 4. 

Bristol has appointed four physicians as town physicians 
for the year, allowing each a compensation of $125 per annum. 

The Board of Aldermen of Hartford, after mueh heated 
discussion, has decided to increase the salary of the city physi¬ 
cian from $000 to $1000. 

DELAWARE. 

As A result of the January examination for license to 
practice, seven applicants have been granted certificates by the 
State Examining Board. 

The Delaware State Hospital at Farnhurst, through its 
trustees, reports a deficit of $25,000 in the last two years, due 
to increase in the number of patients. It asks for an appro¬ 
priation of $131,000 for the next two years. 

DEI.AWARE Hospital, Wilmington, is a beneficiary by the 
will of tbc late Dr. W. W. Lesley, to the extent of $11,000, 
which is to be used to establish two free beds to be known as 
the William Wood Lesley and Sarah A. Lesley memorial beds. 

The annual meeting of the trustees of the Delaware Hos¬ 
pital for the Insane was held in Wilmington, January 3, when 
contracts were awarded for food supplies for the institution. 
At this meeting Dr. Jean M. Wilson, pathologist to this hospi¬ 
tal, sent in his resignation. 

DISTRICT OF COLUMBIA. 

Dr. George W. Foster, who has been connected with the 
Government Hospital for the Insane for about nine years, has 
resigned to accept the superintendency of tlie Second Hospital 
for the Insane at Bangor, Me. 

The Columbian University Hospital, Washington, had its 
annua! meeting January 3, at which the need of additional 
facilities was strongly urged. Dr. Albert F. A. King was 
elected president of tlic hoard, and Dr. E. A. de Sehweinitz, 
secretarj’. 

A BILL has been introduced in the House of Representatives 
providing that the directors of Providence Hospital, Washing¬ 
ton, be authorized to erect additional buildings and make such 
improvements for hospital purposes as they may deem proper 
on Square 7C4, now owned and occupied by that institution. 

The attorney for the District, who was called on to decide 
whether or not an “electrical physician” required a license to 
practice, is of the opinion that unless the practice of an “elec¬ 
trical physician” is identical with the practice of massage, or 
the so-called Swedish movement cure, or unless the applicant 
intends to use ordinary domestic remedies without fee, gift, or 
consideration of any kind, lie is required to obtain a license in 
accordance with tlie iirovisions of the act of Congress. 

ILLINOIS. 

Dr. George A. Zeli.er, Peoria, superintendent of the Hospi¬ 
tal for Incurable Insane, who is now in the Medical Depart¬ 
ment of the Volunteer army in the Philippines, writes that he 
does not intend to return until the expiration of his term of 
service. 

Becau.se of the present system of appointing internes to 
Cook Countj' Hospital, whereby none of the thirty-two internes 
at present is a native of Cook County, it is suggested that the 
Iiositions be divided into three classes, one-third for the county, 
one-third for the state, and one-third for outsiders. The 
examinations would remain as at present; but it is thought 
that Cook County ought to retain the advantage of its insti¬ 
tutions and not throw away ail its benefits on outside physi¬ 
cians. 

Efforts will be made by the Illinois Society for the Preven¬ 
tion of Consumption to induce the legislature to appropriate 
$200,000 for the establishment of a state sanitarium for the 
rare of tuberculosis. Plans and estimates for the sanitarium 
have been completed, and Dr. John A. Robison, secretary of the 
society, has been instructed to submit them for the approval 
of the State Board of Health. The project is indorsed by Jfayor 
Harrison, Health Commissioner Reynolds and the State IMedical 
Society. 

Chicago, 

Judge Baker has remitted the fine noted last week, on Dr. 
Charles Eberlein, who left the court-room where he had been 
summoned as a witness. 

The total niortalitj- of Cliieago for the week ended Janua^ 

19 was 509, a mortality per annum of 10.61 per 1000. Of chil- 
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dicn under 1 year 111,, and of-adults over GO years 107 died. 
Pneumonia eaused 120 deaths; iuGuenza, IS; consumption, 5-, 

and violence, 20. , . , rut 

Among recent additions to the teaching force of Rush 
Medical College arc D. G. Lingle, professor of expenmental 
nhvsiology; W. D. Zoethout, laboratory professor of neurology; 
P. C. Waite, assistant in anatom}', and C. H. Miller, technical 
assistant in the department of anatomy. 

The State Board of Health lias begun a crusade against 
the unlicensed practitioners, “healers,” “magnetic physicians 
and the like. “Dr.” H. F. Coates, a “magnetic healer, was 
arrested Jaiiuarv 13, while giving a “magnetic” treatment to 
•^5 women. Edward Podatzekie was fined $100, January 14 for 
Dvacticing medicine on a license issued to his wife. 

On January 22, the isolation hospital contained 49 smallpox 
natients. Dr. Isaac W. Rawlings has been placed in charge 
of the hospital. The cases which are now being found come 
from a lar^e area, extending all over the citj’. riiiec cases 
were taken to the hospital from Cook County Hospital and one 
from Jlichacl Reese Hospital on January 21. 

Except jis to the siiifillpox situn-tion the public heiilth cou* 
ditions have niateriallv improved during the past week. 
Pneumonia is less virulent and the number of deaths from this 
cause is 25 per cent, less than for the preceding week. Unless 
the recent dust storms again kindle up the smoldering infec¬ 
tion there is reason to believe that the worst of this outbreak is 
over. 

The Ciiic-AGO Clinical School has transferred to Dr. George 
Thomas Palmer the Chicago Clinic, which will be conducted by 
him beginning with the Januai-j' number. It will hereafter be 
edited by Dr. Jlarcus P. Hatfield, and every etlort will be made 
to make it a popular medical publication. This publication 
has been conducted for 13 years; it was started as the Omaha 
Clinic. 

COMMISSIONS I’ROIIiniTED. 

. Resolutions of great interest to the profession .were ])resented 
at the Januar}' 23 meeting of the Chicagr 'Medical Society, and 
after brief discussion, were referred to a committee consisting 
of Drs. James H. Stowell, Frank Billings, John B. Murphy, 
Louis L. McArthur and N. S. Davis, Jr. The resolutions were 
as follows: 

Whereas, It is commonly reported that some consultants and 
operators are in the habit of compounding fees; and. 

• Whereas, The giving of commissions or a part of the fees by 
physicians or surgeons to any other person is detrimental to the 
good name of the profession and reduces the practice of medicine 
to the lowest commercial basis: 

1. Because it is In effect the employment of an individual drum¬ 
mer for personal advertising; 

2. Because it in effect promotes one’s personal gains at the 
expense of other well-qualified physicians by in underhanded 
method of cutting fees, and, 

3. Because it is in effect the practicing of a confidence game 
upon the patient; therefore, be it 

Resolved, That this course is considered dishonorable by this 
Society, and shall subject any member practicing it to expulsion. 

Resolved, That every member knowing or hearing of any member 
of the Society violating the spirit of this resolution is hereby 
earnestly requested to report the same to the committee on Ju¬ 
diciary, in writing, with the fullest possible circumstantial state¬ 
ment, to the end that the facts or rumors may be thoroughly in¬ 
vestigated for the benefit of the accused and for the benefit of the 
Society. 

Resolved, That it shall be the duty of the committee to employ 
every means In its power to ascertain the facts in the case; that 
it shall notify the accused of the charges; and shall give him 
every facility to explain the matter, and that it shall report its 
findings to this Society as soon as practicable. 

Resolved, That the willful'Violation of the spirit of these resolu- 
tlons after this date shall be a good and sufliclent cause for expul¬ 
sion from this Society, and that upon the report of the committee 
upon any case, a three-fourths vote of the members present, bv 
secret ballot, shall determine the action of the Society. 

Resolved, That the Secretary be instructed to send a copy of 
these resolutions to every member of the Society and to the various 
medical Journals in this country. 

INDIANA. 

Dr. fioiiN B. Mauk, Cambridge City, one of tlie oldest and 
best-known physicians in eastern Indiana, is seriously ill 

bENATOR Charles Whitcomb will introduce bills at this ses¬ 
sion of the legislature establishing a state hospital for dipso- 
nianiacs and other inebriates and one requiring county coron- 
ers to be physicians. 

The State Board of Medical Registration is considerin<T 
W of slightly lowering the minimum requirementl 

in tl „ that "’drit their graduates to practiee medicine 

the state without examination. 

Dubii^g December, 2G07 deaths were reported in Indiana 308 
from consumption, 290 from pneumonia,’ 139 

and VH V influenza. In Indianapolis 

70 nev pneumouia caused more than 

<0 per cent, of the total mortality. 


IOWA. 

Dr. Albert C. Piiillii’s, Sioux City, being the lowest bidder 
for the position of physician of Woodbury county, has bee 

awarded the contract^ ut $000 ii year, .ncrtin 

The WAmcLi.o County -Medical Society has passed i csolu- 
tions on the death of its late member. Dr. C. f 
tending synipatliy to his family and expressing it. . 

bereavement at his death. . i -ni 

The rny.siciANs of Clinton have organized a Physicians 
Protective Association with Dr. David T. Nicoll as president 
and Dr. Rdwnrd L. Martindale secretary. They agreed to fur¬ 
nish the secretary with names of candidates for the black¬ 
list,” and condemned the plan of letting out the caic of the 
county poor to the lowest bidder. 

Iowa surgeons have entered on ,a crusade against the pa.v- 
ment of commissions to country practitioners who send them 
eases for operation. Tlicy liopc to secure the adoption of 
resolutions opposing this practice, when the State Medical 
.Society meets in May, and to secure a bylaw making the pen¬ 
alty on any member of the society guilty of the practice, ex¬ 
pulsion. 

The State Board of Health has passed new rules providing 
that whenever any person sliall he sent to any institution under 
the control of the board, except to either of the penitentiaries, 
from a locality where smallpox, diphtheria or scarlet fever is 
prevalent at the time of the reception of said person in the 
institution, there shall be furnished to the chief executive 
officer so receiving said person, a certificate that said person 
has not for seventeen days next preceding the time of sending 
been exposed to any such disease. And if, in such casc.s no 
certificate is furnished, said chief executive officer shall refuse 
to receive said person in .said instilution. 

KANSAS. 

Dr. W. B. Swan, Topeka, secretary of the State Board of 
Health, reports 202 cases of smallpox in the state, with two 
deaths. 

Dr. Winifred S. Ferguson, Kansas City, has been fined .$25 
and costs for faifure to report to the authorities a case of 
smallpox. 

The riiYSiciANS of the state are plannifJg to secure legisla¬ 
tion providing proportionate representation on the State Board 
of Health for the schools of medicine recognized by law. At 
present there arc more than 2000 physicians of the regular 
school in the state and 317 of the homeopathic and eclectic 
schools; yet the State Board of Health consists of 3 regulars. 

3 homeopaths, and 3 eclectics. 

An unregistered physician of Anthony, who sued the 
estate of a deceased patient for $3060 for services rendered, 
had his claim disallowed by the probate judge, because he had 
110 diploma from any medical school, and was not a member 
of any medical society. Under the laws of the state he is not 
recognized as a physician, and is therefore not entitled to col¬ 
lect any amount for services rendered. 

MARYLAND. 

Dr. R. P. Winterode, a graduate of the Baltimore Medical 
College, has been appointed pathologist at the Maryland Hos¬ 
pital for the Insane, Catonsville, to suceeed Dr.' Cornelius 
Deweese, recently resigned to accept a similar position at the 
Government Hospital, Washington, D. C. 

The directors of the United Charities Hospital, Cambridge, 
Dorchester county, elected the following medical staff for the 
next two years: Drs. B. W. Goldsborough, chief of staff; Drs. 
.John Mace and Guy Steele, local staff; Dr. Thomas S. Cullin, 
gynecologist; Dr. Nathan R. Porter, surgeon; Dr. Herbert 
Harlan, diseases of eye and ear; Drs. William Osier and How- 
ard A. Kelly, consultants. 

The State Board of Health, at its annual meeting, Jan¬ 
uary 10, elected the following officers; Dr. 'William H. Welch 
president; Dr. William B. D. Penniman, chemist, and Dr w’ 
Royal Stokes, bacteriologist. Dr. Johns Fulton, the secretary' 
submitted his annual report. There are 31 cases of smallpox 
m the state outside of Baltimore, viz., 0 in Allegheny county, 

/ill^ Montgomery' county. 
feUl these patients are m quarantine, and suspected persons are 
undei observation, and Dr.. Fulton says no alarm need be felt. 

Baltimore. 

JaSv "l” - physicians was made, 

A BILL to pension the widow of Dr. Jesse W Lazear ivhn y' 
died in Cuba, Sept. 25, 1900, while investigating yellow fey^ 
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has been introduced in congress by Kepresentativc James 
Denny, of this city. Jo • i- 

Dr. Charles AV. Chancellor will memorialize the legisla¬ 
ture of AA^est A^irginia to renew liis lease of Berkeley Springs, 
■which expired in 1900. He agrees to expend $50,000 in im- 
pro'v^einents on the springs. There will be determined opposi¬ 
tion by other would-be lessees. 

Dr. Anna Giering, of this city, was arrested at the instiga¬ 
tion of Mr. Anthony Comstock, agent of the New York Societ 3 ' 
for the Suppression of Alice, January 10, on the charge of using 
the mails for unlawful purposes, namely, for procuring crim¬ 
inal operations. She was held in $2500 hail, and her daughter- 
in-law was held for a like amount. 

The Charles Frick branch of the library of the Medical 
and Chirurgical Faculty of Maryland, now has 1693 volumes, 
336 having been added during the year. A large proportion of 
these are new books and monographs. The flies of some of 
the most valuable English journals and hospital reports were 
completed by purchases made in London. One thousand five 
hundred and thirtj'-four books were taken out bj' readers, and 
the number of readers frequenting the rooms was 3976 last 
year. 

The sentence of Dr. George C. AVorthington, who was con¬ 
victed of manslaughter, in causing the death by criminal 
operation, of Amelia A. Miller, and who was given ten years in 
the penitenitary, has been confirmed by the State Court of 
Appeals. Strong efforts have been made to keep him out of the 
penitentiary. He was twice convicted of manslaughter, but 
the first verdict, in October, 1S99, was set aside because one of 
the jurors was under age. 

MASSACHUSETTS. 

Dr. Henry C. AVilliams, Boston, has established a surgeon’s 
room at the Lagrange street police station, equipped with all 
remedies and appliances for emergency medicine and surgery. 

Dr. Frederick S. AA^ard, for the past two years in charge of 
the pathological work of the Taunton State Insane Hospital, 
has resigned his position with that institution and opened an 
office for private practice in Springfield. 

The Boston Board of Health has amended somewhat the 
regulations with regard to contagious diseases. Any person 
infected with smallpox, scarlet fever, diphtheria or croup shall 
he immediately isolated, and shall not leave the room or place 
until the board of health shall have certified in writing that all 
danger of communicating the disease is past. No one but tlic 
attending physician, nurse and agents of the board of health 
shall enter an apartment set aside for the treatment of con- 
.tagious disease, or leave, until the danger is past and a certifi¬ 
cate has been issued by the board. 

MICHIGAN. 

By a recent order of i;he faculty of the State University, all 
medical students are required to wear Red-Cross badges, as 
move strict precautions are enforced against the students of 
this department who are supposed to be more exposed to infec¬ 
tion than those in the other departments of the university. 

The State Board of Registration in Medicine in its 
annual report shows that since January, 1900, 310 practition¬ 
ers have been gi'anted certificates to practice medicine upon pre¬ 
senting diplomas from reputable medical colleges. Forty-three 
medical colleges have been placed on the list of reputable medi¬ 
cal colleges. Altogether the board has issued certificates to 
4250 practitioners. It is estimated that about 600, or at least 
fully 50 per cent, of the itinerant practitioners have left the 
state, while there remain about 200 unregistered physicians 
still in practice. It is said that the ranks are being gradually 
and surely thinned out, owing to local prosecutions under the 
new medical act and the difficulty of evading the law. 

Proposed bills for better legislation for public-he.alth pur¬ 
poses were approved bj' the State Board of Health for introduc¬ 
tion into the legislature. Among them were those to provide 
for a state hospital for consumptives, to provide for the test¬ 
ing of all milch cows supplying milk for sale and use in cities 
and villages, and a proposed amendment to the local quarantine 
law to provide for an annual public meeting under the auspices 
of the local board of health iiyeach township, city and village. 
The secretary, presented the quarterly repprf of work done in 
the office, which shows the number of reports of outbreaks of 
dangerous communicable diseases, concerning which action ryas 
taken by the office, during the quarter, to be as follows: Diph¬ 
theria, 180; scarlet fever, 259; tjmhoid fever, 522; measles, 56; 
whooping-cough, 41; smallpox, 66; meningitis, 120. and con¬ 
sumption, 364. Total for the eight diseases, 1608. 


Jour. A. M. A. 

The library' or the late Dr. John H. Murphy, St. Paul, has 
been presented-to the Ramsey County Medical Association bv 
his Widow. 

The Owatonna City Hospital was formally opened for in¬ 
spection January 5. The hospital has accommodation for 
twelve patients, with a maximum capacity of seventeen and is 
thoroughly outfitted and equipped. Dr. John H. Adair is 
president of the advisorj' hoard. 

The State Board of Health met at St, Paul January 15 
and elected the following officers: Dr. Franklin Staples, 
AVinona, president; Dr. Homy Hutchinson, St. Paul, vice- 
president, and Dr. Henry hi. Bracken, Minneapolis, secretary 
and executive officer. The marked increase in the number of 
cases of smallpox reported in the past year was the chief sub¬ 
ject of discussion at the meeting. 

MISSOUBI. 

Two JUDICAL STUDENTS Were arrested and fined $50 each at 
Kansas City, January 16, for not reporting to the board of 
iiealtti a ease of smallpox which they were attending. 

A Resolution was adopted January 9, concurrently by the 
house and senate, which provides that these bind themselves to 
appropriate $10,600 for the use of the State Board of Health 
Jhe iiioney is to be used by the board to prevent the spread of 
smallpbx, which is prevalent throughout the stale. 

A committee appointed bj' the State Medical Association at 
Its last meeting, is in Jofferson Citj' for the purpose of recom¬ 
mending legislation in the interest of the physicians of Mis¬ 
souri. Tile members of the conimittee are: Dr A. AV Mc- 
Alester, Columbia; Dr. Eugene L. Priest, Nevada; Dr. Frank 
J. Lutz, St. Louis; Dr. David C. Gore, Marshall, and Dr. Her¬ 
man E. Poarsc, Kansas City. 

The State Board op Health adjourned January 7, after 
electing Dr. C. B. Elkins, of Ozarlc, president; Dr, J, T. Me- 
Clanahan, Boonvillo, vice-president, and L. C. McElwec, St. 
Louis, secretary. Dr. S, C. James introduced a resolution 
rescinding tlie action of tlie .Inly meeting of the board in 
Kansas Citj’’ in 1899. thus making it necessaiy for the board to 
recognize the diplomas of all colleges that matriculated stu- 
dents in ISOS, and who graduated at the end of the scholastic 
j^car of IDOL and to register or license those graduates of a’nv 
eollege linving a throo-)’ears’ course. 

NEBRASKA. 

liiE DIAGNOSIS of siiiallpox in St. Edward, made by Dr. 
Jones, has been confirmed by Dr. S. R. Towne, of the State 
Board of Health, and quarantine established. 

Du. A^’ictor H. Coffman, health commissioner of Omaha, 
urges the immediate erection of an emergency hospital properly 
equipped and provided with adequate police protection. 

Senator Trompen introduced a bill in the state senate 
-Tanuary 15, which legalizes the practice of osteopathy and de¬ 
clares it not to be tlie practice of medicine as contemplated 
bv the law governing the practice of medicine. 

NEW HAMPSHIRE. 

The Dover Hospital was incorporated January IS by 
eleven ladies of that oitjL It is to be a charitable association. 

The State Board of Medical Examiners lias issued licenses 
to practice to eigliteon applicants wlio were examined Decem¬ 
ber 11 and 12. 

Dr. Gustave Lapontaine, Manchester, whose arrest for prac¬ 
ticing without a license was noticed in The Journal and 
whose defense was his lack of familiarity' with English, lias 
passed a satisfactory examination, and has been licensed to 
practice. 

NEW YORK. 

Dif. Charles C. Dukyee, Schenectady-, has been appointed 
a member of-the board of health. 

Mr. Cotton has introduced a bill to exempt from 'taxation 
the property- of medical societies in New York and Buffalo. 

The Oswego local health board has ordered, a general vac¬ 
cination of school children and teachers. The schools were 
ordered closed for two weeks. 

The estate of the late J. D. Sarven, Tarrytown, has been ap¬ 
praised. It is estimated that by- the terms of his will the 
Presbyterian and St. Luke’s Hospitals will each receive $59,140. 

Mr. Bell has introduced into the assembly- a bill to so 
amend the general health law. by' more' specifically defining wlio 
are 'and who are not laAvful practitioners of medicine, that 
thpre -may' no longer he any doubt ns to the legal' status of 
faith-healcrs and other similar impostors. 

The State Board of Health reports about 75 cases of 
smallpox in the state. The most serious outbreaks at the 
present time are at AA^atertown and Schenectady, although 
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both ivve under control. One ciise pjl^/fSo^thold, Sufl'olk county, 
■ind tile presence of several at Norfolk, St. Lawrence county, 
\nd Northville Fiilton county, were reported to tlic board. 

A WEEK AGO it appeared as if the long fight over the site for 
the State Hospital for Consumptives was at an end, and that 
Uavhi'ook had been finally chosen. It appears now that an- 
otlier sharp wrangle is to take place in the legislature, ns a 
bill has been introduced to compel the selection of the Danne- 
niorc site and the building of the hospital by convict labor 
on state lands. 

Buffalo. 


Dit. Nelson G. Russell has resigned the position of district 
physician, and Dr. Herman do Groat has been appointed from 
the eligible civil service list in his place. 

Major Ira C. Brown, Buffalo, who is in the government 
.iCTYicc in the Philippines, has been placed in charge of the 
medical supply depot at Iloilo and of the vaccin farm. He is 
also the disbursing officer for the department. 

The health commissioner has issued a proclamation c_on- 
eevning smallpox, and advises general vaccination. A meeting 
of the'liealth copimissioncr and district physicians was held to 
consider the advisability of general vaccination in all private, 
imroehial and public schools. 

New York City. 

Dr. Hiram N. Vinebeuq has been appointed adjunct attend¬ 
ing gynecologist to the Mount Sinai Hospital. 

Register James R. Howe has given $2500 to the Eastern 
District Dispensary and Hospital Association, Brooklyn,, 

Drs. Austin Flint, Jr., and Euward A. Ayers have resigned 
iis attending physicians of the ^fothers’ and Babies’ Hospital. 

William T. Wahdutill, president of the Red-Cross Hospital, 
lias given $40,000 toward a fund for the crrctiou of a new hos- 
pital. 

The iiORTALiTY of Greater Now York for 1900'was 70,710, 
or 4987 more than for 1899, the mortality per 1000 being 20.53 
in 1900 and 19.47 for 1899. There was increase of about 50 
per cent, in the deaths from measles: 26 per cent, from typhoid 
fever; 10 per cent, front diphtheria and croup, and move than 
100 per cent, from sunstroke. 

Since the first ease of smallpo.v was l eported on Nov. 5.1900, 
there .have been 127 cases, with ten deaths. A death from 
'inallpox occurred in Brooklyn a few days ago, and the cer¬ 
tificate was signed by a physician wlio stated that the cause 
(if death was typhoid fever, .\sked by the health department 
to explain' this, he said that he liad been in doubt about the 
diagnosis, and had stated it to the best of bis knowledge and 
belief., He said he had seen over 100 cases of smallpox in 
Russia. 


PENNSYLVANIA. 


For the second time since the appearance of diphtheria at 
Mt, Joy, near Lancaster, the public schools have been ordered 
closed. 

The Lycojiing County Medical Society held a special 
meeting at Williamsport, December 30, at which a committee 
was appointed to draw up resolutious relative to the death of 
Dr. Louis Schneider. 

Dr. Alice Bennett having withdrawn as a candidate for the 
position made vacant by tbe resignation of Dr. Susan Tabor, 
Dr. Mary Moore Wolfe has been elected resident physician of 
Die Norristown Insane Asylum, at a salary of $1500 a year. 

, • Philadelphia. 

A new board of trustees of the !Medico-Chirurgical College, 
composed entirely of laymen, was elected January 10. 

At the eighteenth annual meeting of the Ainmni Association 
of the Medico-Chirurgical College the following officers were 
i‘leetod: Dr. John Welsh Crokkey, president; Dr. Stillwell C. 
Burns, secretary^ and Dr. S. S. Gans, treasurer. 

The annual election of officers of the medical staff of St. 
.Mary’s Hospital was held January 15, and resulted as fol¬ 
lows; Dr. John J. Aloylan, president; Dr. Louis F. Love, vice- 
president, and Dr. Joseph Ross, secretary. It is believed that 
the new building of this hospital will be completed early in the 
present year. 

RHODE ISLAND. 

Dm Charles W. Stewart and wife, of Newport, have sailed 
lor Europe, en route to Vienna, where Dr. Stewart will take 
post-graduate work in surgery. 

n at the Homo for Destitute Children at 

unstoL'iR. I., and nine cases have been reported. One of the 
city schools has been ordered closed. 

The Hopeworth Sanatorium, Bristol, a private hospital 
lor nervous diseases, suffered a $5000 loss by fire January 3. 
-lavtha Cottage was burned but tbe -main building was u'nin- 

.UUTd. ' . ° 


In the ca.se of Dr. Joseph Napoleon Roy, Harrisville, men¬ 
tioned in The'Journal of November 1/, the State l^ard of 
Health has revoked Dr. Roy’s certificate, and he promises to 
appeal to the Supremo Court -and to furnisli ^mc interesting 
revelations ns to the political aspect of the affair. 

GENERAL. 

Sanitary insi’ectors have recently been placed at the poi ts 
r.f Nanaimo, Chemainus and Irndysmith, on the Paciuc Coast 
of British Columbia, for the purpose of inspecting vessels 
bound from those ports for San I’raneiseo, to prevent the intio- 
duction of smallpox into the latter place. , c 

Steps are being taken by the U. S. Mannc-Hospital Service 
to establish a temporary suppleinontal quarantine station at 
Venus Point, S. C., on the Savannah River, for the purpose of 
int(*rc**])Ung cases of smallpox bound to Savannah from the 
const islands of South Carolina, where this disease is said to he 
very prevalent. Inquiry is also on foot to ascertain the extent 
of this disease in the islands. 

'The U. S. , Marine-Hospital Bureau recently received a re¬ 
port to tiie effect that four fatal eases of plague-had appeared 
<m a vessel arriving at Shields, England, from the Rio dc la 
Plata. Passed-Asst. Surgeon Thomas, on duty in London, 
was jnimediatclv ordered to this point. He also stopped at 
Hull, England, to investigate .a report of plague on the steam¬ 
ship Friani, reccnily from Alc.xandria, Egypt, and has reported 
by wire that five deaths from plague occurred among the crew 
«f this vessel on route, and that no further cases have ap¬ 
peared and that all sanitary precautions have been taken. 

The death-rate for December, in Honolulu, was 2.85 per 
(•out., or 112 deaths, 32 of whom were females. Of the deaths 
among males, 21 were due to consumption. 'The following 
were the causes assigned: Malarial fevers, 2; typhoid, 3; diar¬ 
rhea, 1: infantile diarrhea, 1; dysentery, 2; congenital syphilis. 
1: septieemia, 1; inanition, 0; laryngeal, mo.sentcrie and mil¬ 
iary tuhcrculosis, 1 each, and pulmonary, 17; atelectasis. 1: 
old age, 5; premature birth, 1; congestion, 7, convulsions, 1: 
senile dementia, 1: paralysis, 1; diseases of the spinal cord and 
membranes. 1; beri-beri. 2; valve disease of tbe heart, 4; 
iLsthnia, 3; bronchitis, 4; croup, 1; edema of the glottis, 1; 
pleurisy. 1: pneumonia, 13; pulmonary edema, 1; appendicitis. 
1; gastritis. 1; gastro-enteritis, 1; hernia. 1; inflammation of 
intestines, 5; cirrhosis of the liver, 1; peritonitis, 2; acute 
nephritis, 1; chronic nephritis, 2; uremia, 1; Bright’s disease. 
1; metritis, 1; puerperal con'vulsions, 1; puerperal hemor¬ 
rhage, 1; accidental fall, 1: crushed by dray, 1; poisons. 2; 
suicide. 2. 

pan-aAierican medicai. congress. 

The prospects for a large representation of the medical pro¬ 
fession of this country at Havana, at the meeting of this 
Congress, are very promising. Not only will a large number go 
from the extreme East, but the Miest will send good delegations. 
'The latest reports from Havana indicate that the liealth of 
the city is quite satisfactory, the danger from yellow fever be¬ 
ing practically eliminated. The railroad rates are moderately 
low. the Lire from Chicago to Havana and return being ,$80, 
which includes berth and meals on the steamer. Those wishing 
to go via New Orleans should yemembor that the Morgan line 
of boats, which has recently been put into service, leaves on 
Satyrday only. Those who wish to go by this route can leave 
Chicago by the Illinois Central at 8; 30 a. m., Friday, Febru- 
nry 1. arriving at New Orleans Saturday, February 2, at 9:35 
a. m. 'Tbe boat leaves two hours later and arrives at Havana 
on the morning of February 4. For other routes see previous 
issues of The Journal. 

CANADA. 

' r\ French-Canadian medical men of the province of 
Quebec are endeavoring to organise a medical congress of tbe 
French practitioners of North America, to be held some tithe 
nest summer It is fully expected that the outcome of the 
congiess will be the formation of an association of French prac¬ 
titioners for the whole continent. It is understood that the 
French p^ctitionexs of Louisiana are favorable to the under- 
f"" reputed to be 500 French practitioners tn 
S^ebM ® province of 

The relation, if any, between the manholes and the nrevni 
cnee of diphtheria in Toronto is' onw ® 

investigation and observation on the part oFt^p ‘a 

officer of the city. Dr.- Sheard harharp epared a la ge nmf 
each of his insnectors’distriptc ^ a large map of 

oecnrs. it will a Snhok istnle opf 

also the class of street pavement Tn ^^i^borhood, ajid 

local Pondifions will bf^U? It 
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scavenging of tile city ivill also soon be placed undei' the medical 
(lepa itinent. 

Dk. Clamve, superintendent of the Kingston Asylum for the 
Insane,- has been appointed a connnissioner to investigate the 
ivorkings of the asylum at New Westminster, British Columbia. 

A JiovEjfEJVT is on foot to induce the War Office of England 
to create places for a certain number of Canadian nurses in 
connection with the niedical corps of the British army. A great 
many young Canadian women are trained at the hospithls here 
each year, but the field is limited, and it is thought that the 
u’ar office ought to be able to avail themselves of oUr nurses, 
many of whom have shown themselves capable in 'the South 
African campaign. ' 

MEDICAL DEFENSE FUND. 


The regular meeting of the medical socictj' of the district of 
St. Francis of the province of Quebec was held on January 11, 
under the presidency of Dr. Brown, of Richmond, Quebec. The 
Medical Defense Union of this association is being, endorsed by 
all the medical men in tliat district, and several Montreal men 
hai’e expressed a wish to become members. The! question of 
physicians being appointed for fraternal orders was the prin¬ 
cipal topic of discussion. An effect will be made to do awa 5 '' 
with the present system of appointments, and the system of al¬ 
lowing each member of a lodge to ehoose his own physician in 
time of sickness, the lodge to pay the doctor’s bill, substituted 
in its stead. It was pointed out that in tlie groat majority of 
cases the lodges paid out more to the appointed physician than 
if paid under the latter scheme. The doctors of the City of 
Sherbrooke present decided to call a meeting of all the medical 
men in that city, and have them enter into an agreement not 
to accept any regular appointment in lodge except as e.xainin- 
ing physician. The association will shortly tender a banquet 
to Surgeon-jMa,ior Worthington in recognition of his work in 
South Africa. 

FOREIGN. 


The Vienna Modicinischo Wochcnschrift celebrates its 
semicentennial by a special number, containing “Aphorisms,” 
and congratulations from its numerous friends and collabora¬ 
tors, who testify to its fidelity to the service of the medical 
sciences and its dignified course through its half century of 
existence. 

The Paris Medical Club gave an entertainment recently in 
which the music, songs and compositions recited were all by 
French physicians of the day, many of them popular in wide 
circles at home and abroad. They were all rendered by profes¬ 
sional artists. Among them were Bichclot’s melodies. Prof. 
Riehet’s famous fables, Oazalis’ “Mai d’Airaer”—the latter 
better known by his pseudonym," Jean Labor”—and Dr. R. 
BIondcTs musical compositions. 

MAGNETIC HEALING IN FliANGE. 


A recent decision of the supreme court in France is consid¬ 
ered a great triumph for the profession, as it is the first or¬ 
ganized effort of physicians to put down quackery in that coun¬ 
try. It is declared illegal practice of medicine for any one 
not having been granted a diploma as a physician, to apply 
magnetism to the treatment of patients. Three years ago the 
Medical Syndicate at Angers commenced legal proceedings 
ai^ainst a magnetic healer, accusing him of the illegal practice 
of medicine. The charlatan in question treated his patients b^^ 
making passes over them and applying “magnetized cotton. 
The local court acquitted the healer and the syndicate appealed. 
The superior court confirmed the decision that magnetism could 
not be considered a treatment. The syndicate then appealed 
to the supreme court, supported morally and financially in its 
efforts by the Union des Syndicats Medicaux de France, while 
the magnetic healers in the country formed a powiwful com¬ 
bination against them. The decision of the Cour de Cassation, 
handed down Dec. 30, 1900, states that the treatment of dis¬ 
eases by magnetism is to be considered the practice of medicine 
and should only be done by medical men. “The syndicate may 
justly be proud of its perseverance and success, one confrere 
iditorially exclaims, “for if physicians suffer from these prac¬ 
tices, the patients suffer still worse they die. 

LONDON LETTER. 


THE ANTI-TUBERCULOSIS MOVEMENT. 

The anti-tuberculosis crusade, which was begun more than 
wo years ago, has made great progress. In the profession the 
men-air treatment has come to be regarded as the treatment 
lar excellence Among the general public, by means of mwt- 
lai exceue » areat deal of vital information has 

,efn d^Sd as re^rds the necessity for providing sanatoria 
Ind the importancB^of hygienic measures to prevent contagion. 


The National Association for the Prevention of Tuberculosis, is 
the mainspring of tliis movement for enlightening the public 
and obtaining the support of leading men in the .'eoiintry'which 
is necessary for tiie success of any reform. 'iA'large-number of 
private SMatoria for carrying out the open-air'dreatmont-of 
consumption have now been provided, but for the poorer part-' 
of tJic population who can not afford to-pay for such treatment’ 
the work of providing it free or at a small cost, though making 
good progress, is still in its earliest stage. The corapiilsorv - 
notilication of consumption is a measure which is certain to be 
shortly enacted. In the meantime a number of sanitary author¬ 
ities have adopted a system of voluntary notification. The Na¬ 
tional Association for the Prevention of Tuberculosis is now 
issuing to corporations, urban and rural councils, etc., a pam¬ 
phlet containing suggestions as to voluntary notification and 
provision of open-air treatment for pauper consumptives,' 
Under the notification system, cases are isolated and insanitary 
areas and houses are improved. Information is also given as 
to tile cost of erecting sanatoria, disinfection of consumptives' 
dwellings, and the improvement of cowsheds. A large number 
of hospitals now provide open-air treatment, either free or at a 
small charge. Boards of health are now building sanatoria or 
maintaining beds in existing ones, or adapting special wards 
in the infirmaries to the open-air treatment. Another out¬ 
come of the antituberculosis movement is: 

THE BRITISH CONGRESS ON TUBERCULOSIS. 

The congress will be opened on July 22, 1901, and will sit 
from that date until the 2Gth. Every British colony and de¬ 
pendency’- lias been invited to send delegates, and the govern¬ 
ments of foreign countries to send representative men of • 
science, who will be guests of the congress. Consumption and 
other forms of tuberculosis, tliough preventable and controllable, 
cause about.00,000 deaths annually in the United Kingdom. 
Probably thrice this number of persons are constantly suffer¬ 
ing from one or otlier form of the disease. The object of the 
congress is to o.xchange the information and experience gained 
throughout tlic world as to methods available for stamping out 
the disease. Papers will be read and clinical and pathological 
demonstrations will be given. The museum, which will be a 
special feature of the congress, will contain pathological 
and bacteriological collections, charts, models, and other ex¬ 
hibits. Authorities of this and other countries ivill be in¬ 
vited to supply documents on the historical, geographical and 
statistical aspects of the subject. As a result of the papers 
and discussions practical resolutions will bo formulated, which 
will serve to indicate the measures best adapted for the sup¬ 
pression of tuberculosis. The work will be divided into four 
sections, as follows: Section 1, state and municipal; section 2. 
medical, including climatology and sanatoria; section 3, path¬ 
ology, including bacteriology; section 4, veterinary. 

' DEATHS FROJit ARSENICAL BEER. 

A record of tlie inquests held in Manchester alone, respecting 
deaths supposed to be due to arsenical poisoning from consump¬ 
tion of impure beer, shows in a striking manner the seriousness 
and extent of tlie epidemic. Twenty-one inquests have been 
held; in S, death was due to arsenical poisoning, in 7, to natural 
causes, but there were arsenical symptoms; in 2, death was ac¬ 
celerated by the poison. At one of the inquests Dr. Reynolds, 
visiting physician to the Manchester workhouse, to whom is due 
the credit of discovering the cause of the outbreak of per¬ 
ipheral neuritis in Manchester, gave evidence as to how he ar¬ 
rived at his conclusion, which is most interesting as an exam¬ 
ple of sound medical reasoning. He observed that herpes oc¬ 
curred in some of the cases of peripheral neuritis. Ho there¬ 
fore concluded that the herpes and the neuritis ivere due to 
the same cause. N^ow, the only drug which he knew produced 
herpes was arsenic. He, therefore, concluded that the patients 
must be taking arsenic in some way. As the only common 
factor was the beer he su.spected tliat was the source, and on 
analysis found that it contained arsenic. In one of the fatal 
case.s of arsenical poisoning the lungs were dropsical .and the 
liver was much enlarged and in a condition of chronic inflam¬ 
mation. But no traces of arsenic could be found in the viscera. 

In anotlior case an appreciable quantity of arsenic was found 
in the liver, kidneys and heart. Two deaths from arsenical 
poisoning have occurred at Liverpool. 

THE RELATION OF JIASTITIS TO TUMOR FORMATION. 

At the Pathological Society Mr. F.,T. Paul read an important 
paper on this subject. He said - that the tendency of chronic 
mastitis to end in tumor formation had more impressed him 
every year. Cancerous breasts almost constantly sUowcil 
microsMpiC changes indifcating preceding chronic mastitis, and 
breasts removed for simple chronic mastitis frequently pie- 
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sentecl apRc.-irancos suggestive of the Gommcuceiucnt of cancel. 
This same ivas true of innocent tumors, oven of tnosc of 
life. “Involution mastitis” commenced as a cbvonic jntevstitial 
inflammation and passed into a cirrhotic state, accompanied 
bv cystic alterations in tlie acini and generally by considprablc 
i4rcaso in tlic gland elements. At the stage of involution in 
some cases resolution took place; in others the irritation con¬ 
tinued. especially in the peri-acinous connective tissue and 
after prolonged stimulation might end in the growth of a fibro¬ 
adenoma. In other eases or in other parts of the same organ 
the epithelium responded chieily, and intracystic papilloma or 
c-ircinoma might originate. He concluded that the association 
of chronic imastitis with adenoma in early life and with cystic 
and other varieties found later, its almost constant presence in 
conjunction with cancer, the marked bilateral mastitis which 
preceded bilateral cancer, and the appearances seen under the 
rnicroseope in chronic mastitis, taken in conjunction with 
clinical experience, showed that chronic mastitis, if not the 
immediate, is at any rate the frequent, predisposing cause of 
tumor change and venders excision desirable in all marked or 
inveterate cases. 
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Otis Higui.vs, Jl.D., to Miss Blanche Dicks, both of Lebanon, 
Ind., January 9. 

Charles A. Kearsey, M.D.. Farley, Iowa, to Mi.ss Caroline 
Freeman, December 25. 

Greece D. McCall, M.D., Fulton, Mo., to Miss Annie Bas- 
kett, Mexico, hlo., Januaiw 9. 

H. Fbaitk Preston, M.D., Utica, N. Y., to Mrs. Anna hlcFar- 
land, Altoona, Pa., November 7. 

G. Dufiteld Steivart, M.D., Detroit, hlich., to Mrs. Kathar¬ 
ine Fletcher, Mt. Clemens, Januar}' 3. 

Jacob S. Green, M.D., Alameda, Cal., to Miss Gertrude 
Bialoglowski, O.akland, Cal., January. 

Xito.ATAS C. McNascara, M.D., Hoboken, N. J., to hliss Minnie 
Eloise Gallagher, Brooklyn, N. Y., January 23. 

John H. Bubkhalter, M.D., U. S. M.-H. Service, Mobile, 
Ala., to Miss Lillian Johnson, Thomson, Ga., January 2. 

John S. JIeserve, M.D., Dover, N. H., to Miss Edith Conner, 
daughter of Dr. Phineas S. Conner, of Cincinnati. Januarj' I, 

B. P. Sandow, M,D., government physician, Wainiea Kauai, 
Hawaiian Islands, to Stiss Eula Elston, Berkeley, Cal., Jan¬ 
uary 1, 

John B. Dennis. M.D., ensign U. S. navy, stationed at 
Philadelphia, to Miss Adelaide A. Ware, of Fortress Monroe. 
Januavv S. 


Deaths and (Dhitnatks. 


Charles Wesley Puboy, M.D., Queen’s University, 18G9; 
tfonoraiy Fellow of the Royal College of Physicians and Sur¬ 
geons of Ontario, ISSS; LL.D., 189S, Queen’s University, Kings¬ 
ton, Ontario, died January 20 from uremia, at his home in 
Chicago, aged 54. He was born in Collins Bay near Kingston, 
Ontario, and took his academic course in Victoria University, 
JfnnticaJ. He practiced for two years in Hastings, Ontario, 
and then eanie to Chicago. Ho was successively house physician 
at the Grand Paoifie and Auditorium Hotels until 1893, when 
ho moved to his home on Twentieth street, in ivhich he lived 
thereafter. For manj' years he had made diseases of the kidney 
his specialty, and was an accepted authority on this branch of 
medicine and on analysis of urine. His contributions to the 
iitcraturo on these subjects are numerous and valuable. His 
work on wnmiysis, which has gone through several editions, 
>s a standard; and his te.vt-books on Bright’s disease and dia¬ 
betes are also considered authoritative. He was a member of 
the faculty of the Post-Graduate Medical School of Chicago 
worn its organization, for several years, but never enjoyed di¬ 
dactic teaching, preferring to make laboratory researches and to 
publish their results. He rvas a member of The American 
Medic.vl As.socr.vTroN, British Medical Association. Illinois 
JJtatc Jlcdiea! Society and Chicago Medical Society, and was 


ft clmrler member of the Chicago Society for iitenml ' ■ 

He-was an indefatigable worker, and several months ago suf¬ 
fered from nervous prostration, attended by imsomma, etc. He 
went ftw.ay for rest and recuperation, but without avail. Ho 
returned from Alma. Mich., on January 15. Three days iatei 
he was taken ill, and on the morning before ho dmd, passwl into 
a comatose condition from which he did not rally. 

Benjamin F. Swaitord, M-D,, for many years a prominent 
phvsician and surgeon of Terre Ilaule, Ind., died at his homo 
in that city January 8, of diabcto.s, aged 07. He was grad¬ 
uated from Rush Medical College in 1858, and was prosector 
to iiic chair of anatomy during the years 1857-185S. At the out¬ 
break of the Civil M ar he entered the service as surgeon of 
the Eleventh Indiana Cavalry, and later had ehargo of Field 
Hospital No. 1 at Eastport, Miss., until May, 18G.5. He then 
entered civil practice at New Goshen, Ind., removing to Terre 
Haute in 1874, where he continued to practice until his death. 
He enjoyed a large, successful and lucrative practice and was 
one of the leading medical men of the country. He was a 
member and ex-president of the Vigo County Medical Society, 
a member of the Acsculapian Society of the Wabash Valley, 
and for years an active member of the Indiana State jMcdieal 
Society and of The American Medical A.ssociation 

David N. Rankin, M.D., Jefferson Medical College, Phila¬ 
delphia, 1854, an old and honored member of The American 
Medical Association, State and Coiintj' Medical Societies, and 
of the Laryngologieal Association: a delegate to the Berlin Con¬ 
gress in 1890; a surgeon of the volunteer army in the Civil 
War, and prominent alike socially and professionally in Alle¬ 
gheny, from pneumonia, after an illness of three weeks, at his 
home, at Shields Station, Pa., January 1. 

Lieut. Loras P. S.mit)i, assistant-surgeon U. S. A., College 
of Physicians and Surgeons, N. Y., from septicemia following an 
operation for appendicitis at the First Reserve Hospital. 
Manila, P. I., January 8, aged 30. Dr, Smith was the first 
medical oflieer to land in CuCa, .and built the first shore hos¬ 
pital, In Kovember, 1899, he sailed for the Philippine Lsland.s 
and was acting brigade surgeon at Dagupan. 

Wilbert K, Sloan, M.D., College of Physicians and Surgeons, 
Iveokuk, Iowa, 1875, a prominent physician and citizen of 
Moline, Ill,, a member of the local, state, Illinois-Iow.a district 
societies and of The Ajierican Medical Association, and for 
twelve years a member of the bonr'd of education, at his home, 
January 1, from intestinal tuberculosis, after a lingering ill¬ 
ness, aged 53. 

Bbnjasiin Franklin Leonard, M.D., University of hlary- 
land, 1S7C, a member of ^the staff of the Maryland General 
Hospital, surgeon to the Hebrew Hospital and Asylum, and a 
member of The American Medical Association, at his home 
in Baltimore, from pneumonia, after an illness of six days, 
April 10, 1900, aged 53. 

Cyrenius C. Powell, M.D., Albany (N. Y-) Medical College, 
1864, one of the most prominent physicians of Southeastern 
Iowa, at his home in Ottumwa, January 6, from septic infec¬ 
tion, after an illness of three weeks. The Wapello County 
Medical Society, at a special meeting, January 8, adopted re.so- 
lutions of sympathy. 

Robert A. Trhxillo, M.D., Kentucky School of Medicine, 
Louisville, 1891, of Assumption Parish, La., from smallpox, 
contracted while in charge of the Levee Convict Camp on the 
east bank of Bayou Lafourche, January 7. 

Henry Foster, M.D., Western Reserve University, Cleveland, 
Ohio, 1848, proprietor of the Clifton Springs Sanatorium, at 
his home in Clifton Springs, N. Y., suddenly, from heart dis¬ 
ease, January 15, aged 79. 

Isaac Newton Thacker, M.D., Ohio Medical College, 1840. • 
a pioneer in medicine in Ohio and for nearly half a century an 
active practitioner, from paralysis, at his home in Defiance 
Ohio, January 8, aged 89. 

• of the Eightieth Ohio Infantry 

m the Civil War, and since that time in practice at Lamartine 
Ohio, at his home in that place. December 25, aged G2 

JAiffis Henderson Hale, M.D., Vanderbilt University Nash 
ville, Tonn., 1892 from a hnllet-wound aocidentSrrZi-d at' 
his home in Osceola, Ark., January 9 , aged 30, ’ * 
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Geokge Sciieagenhaxjf, 5I.D., Washington University, ^t. 
Louis, 1875, from heart disease, after -a long illness,'at his 
home, AUamont, III.,'January 9, aged 53. 

James P. Epes, M.D., University College of Medicine, Rich¬ 
mond, Va., 1898, in New York City after an operation for ap¬ 
pendicitis, January 11, aged 30. 

Nathaniel S. Sievers, M.D., University of Pennsylvania, 
1807, at his home in Salem, N. C., after an illness of several 
years, January 12, aged GO. 

IPiLLlASr P. CoNNALLY, M.D., Tennessee Medical College, 
Knoxville, 1894, of Atlanta, at Abilene, Texas, from consump¬ 
tion, January 13, aged 20. 

Adolphus J. Dennis, M.D., Kansas City Medical College. 
1900, from consumption, January 5, at St. Joseph’s Hospital. 
Kansas Citj^ aged 23. 

Charles B. Borden, hl.D., Bellevue Hospital Medical Col¬ 
lege, New York, 1877, from pneumonia, January 9, at his home 
in Stamford, Conn. 

Horace Halbert, M.D., University of Bufi'alo, N. Y.. 1S51. 
at his home in Canastola. N. Y.. January 11, after a long ill¬ 
ness. ' 

Albert H. Snead, M.D., College of Physicians and Surgeons, 
N. Y., 1858, at his home in Waco, Texas, January 8, aged 03. 

William A. Wright, M.D., Univei'sity of Nashville, Tenn.. 
18.57, at his home'in Rives, Tenn., January 10, aged 7.5. 
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Self-Castration. 

. Camden, N. J. 

To llic I'jidlov :—Emil L., a young white man, was brought 
to the Cooper Hospital about midnight of September 20. A 
Bouple of hours previously lie had castrated himself, removing 
the entire sci'otum. When he came into the hospital his ap¬ 
pearance indicated that ho had lost considerable blood, and the 
severed vessels were still bleeding. Examination revealed that 
the scrotum had been amputated close to the urethra, and the 
spermatic cords were retracted into the external abdominal 
rings. The vessels of the cords were ligated and the cutaneous 
flaps of the Wound were ^sutured in the median line. A week 
subsequently the wound had healed by first intention; and when 
cicatrization and contraction are complete tliere will remain 
only a median raphe, in close contact with the penis. 

Por a day or two after admission the man was reticent, and 
it was difficult to induce him to speak of the act or of the 
causes that impelled him to it. But, later, he became more 
communicative, and in describing his operation he said lie 
first tied a cord around the scrotum, above where he intended 
to cut, believing this was" necessary to save him from a dan¬ 
gerous loss of blood. He then seized the scrotum and testicles 
in his left band, and with a razor cut from above downward, 
with a sawing motion, severing sue.cosssively all the structures. 
He said the “tendons” were more difficult to cut than the 
skin; that there was not much bleeding at first, but it became 
more severe, in a few minutes. When asked if he was not 
tempted to abandon the procedure when bo felt the pain of the 
cut, he replied that the pain was not very great, and he thought 
the’ flow of blood tended to prevent much sufToring. He ob¬ 
served that ihe cord placed around the scrotum to prevent 
bleeding did not remain in position after the parts were sev¬ 
ered, and to this fact be attr'ibutes the greater fiow_ of blood 
that subsequently ensued. To the remark that he might have 
amputated the penis in his haste, he laughingly replied that 
-he was careful not to do that. 

A native of Switzerland,'27 years of age, he has resided in 
this country fourteen tears; a florist by occupation. His father, 
six brothers and three sisters are living, his mother dead, the 
cause of her death unknown. Proni' bis description tbc meTm 
bers of his father’s family were pro'bably of a melancholy tem¬ 
perament and easily excited. Concerning' himself, be says he 
was always despondent, that liis employers did not use him 
ri'<Tht: that he was nervous, and his.memory poor. _ He always 
had some pain in his testicles, and frequently pain in the back. 
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He never practiced masturbation; never hacl.se.xual intercourse, 
and never cxperimibed'strqngidesire-for it. Involuntary emis¬ 
sions occurred at intervals of a month or six weeks, with the 
result that the pain in tlic back and testicles became Jess severe 
for a short period. Socially, he was always a recluse, and never 
associated with tlie opposite sex. 

When questioned as to the immediate motive that prompted 
him to mutilate himself, he replied that it was because of the 
pain ho experienced, and he thought by this means to obtain 
relief. He felt that his lack of success in life and his inability 
to please were due to the condition of his sexual organs, and he 
hoped by removing the olTending nioinbcrs to obtain relief from 
Ihe various influences that made him unhappy and a constant 
sulTercr. He further said he had foi- years meditated' on the 
desirability of removing the testicles in ccitain individuals, to 
prevent the transmission of undesirable traits to posterity. He 
had no knowledge of the Skopzi. and is not familiar .with the 
practices of that sect. 

On the seventh day following tlie removal of the testicle.' 
:in ini-ohintnry seminal emission occurred, during sleep, but 
was unattended with a lascivious dream: it caused him to 
awake immediately. The stain on tlio linen was examined, ten 
hours later, and presented all the characteristics of dried 
semen. Washed with dilute acetic, acid, a slide was moist¬ 
ened with the re.siilting mixture, and the microscope revealed 
the presence of spermatozoa, but uot in large quantities, there 
being, on an average, three to five in the field of observation. 
I-’nllowing tbe emis.sion. there was considerable pain in the 
wound. 

The tc.sticle.s, wrapped in a handkci-cliicf, were ta'ken witli 
the patient to the liospital. They were of normal size and 
consistency, and minute insjieetion reveals rhat they were free 
from disease. DAnifl Stro’ch, M.D. 


Comments on Dr. Denver’s Article “"Walled Off.”, 

Melton, Del., Jan. 19, 1901. 

To (he Editor; —Dr, Deaver's article in The Journal of 
M. A., of January 5. is interesting as well as instructive. 
We all appreciate an early diagnosis as much as early treat¬ 
ment, and his statement “Let me insist that you have your 
eases of appendicitis operated on, yes, immediately after the 
onset of the initial pain,” seems rather strong. For my own 
benefit and also for a large number of the profession, we would 
like the Doctor to give us the symptoms of the in'itial pain, it' 
character and location. The symptoms of appendicitis arc so 
varied and deceptive that I am sure many hesitate to operate. 
owing to the fact of being unable to arrive .at an early positive 
diagnosis. We are inclined to think that should the Doctor’s 
advice be taken many abdomens would bo opened and normal 
conditions in relation to the appendix he found. I appreciate 
very much the Doctor’s article and am not writing in the spirit 
of criticism, but as a seeker after truth, appreciating, as the 
Doctor docs, the value of an early operation if one is necessary. 
but seeking for infallible signs whereby one may not err in an 
early diagnosis. Could wo be as positive of the symptoms and 
physical signs of appendicitis as we are of empyema or pleuris.A- 
with effusion then we would not hesitate to follow the advice. 
Every physician feels a great responsibility resting upon him 
when called to eases in which the symptoms are indicative of 
appendicitis—to operate or not to operate is the question. He 
asks: Am 1 warranted in subjecting tlie patient to the ditngoi' 
of an operation while some doubt exists in regard to the diag¬ 
nosis? We believe in many cases it is impossible to make an 
early diagnosis unless the abdomen be opened. The Doctor's 
advice may apply very well to hospital, but the same can not 
always be carried out in private, practice. For the sake of 
diagnosis are we justified in opening the abdomen if no dis¬ 
eased appendix is found? . . . Many will frankly admit 

that'they can not make a diagnosis of appendicitis in its early 
stage! and 'ivhile having'read all the literature at my command 
on 1:116 subject I admit I could make a better diagnbsis after 
the abdomen was opened than before. We would like to hear 
from the Doctor again on the early symptoms and positive 
diagnosis of' the disease. R- B. Hopkins, M.D. 
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A New Method' of Cleaning the Cervical Canal. 

GEORGE W. NEWTON, M.D. 

I’rofessor o£ Gynecology, Chicago Clinical School; Instructor In Gy- 
■ necology, College of Physicians and Surgeons; Attending 
Gynecologist, West Side Hospital. 

CHICAGO. 

The difficulty experienced in trying to remove the secretion 
from the cervical canal before making applications thereto 
caused me to seek other methods than theories heretofore ad¬ 
vised. I had a brush made as shown in the cut and the case 
with which the canal can be cleaned is really surprising. It 
does its work perfectly, and removes equally as well the thick, 
yellow, gelatinous gonorrheal plug as it does one of the hema¬ 
togenous variety of cndocervicitis. The brush is cylindrical 
in shape, 1% in. long, in. in diameter, tapering to 3/16 in. 
If the patient is a nullipara and has a small cervical canal a 
smaller brush should be used. With a pair of scissors it is a 
simple matter to trim the bristle off to any size desired. Sev¬ 
eral sizes should be kept on hand; as they are very inexpensive 
the cost is a matter of small consideration. The brush is in¬ 
serted into the cervical canal to the internal os, revolved once 
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silver or iqdin—to scrub them in soap and water and then sub¬ 
ject them to a vigorous boiling for a half hour or more, and 
after rinsing in clean water allow thein to dry, when it will be 
found that they are as perfect as at first and even whiter. 



There can be no question as to their cleanness and aseptic con¬ 
dition after this treatment. 

The adhesion to the tongue, the freedom from liability to 
gag the patient, and their clean and aseptic qualitj' so satis¬ 
factory to both physician and patiefit are the chief merits of 
this instrument. 






01 twice and then withdrawn, and the membrane lining the 
canal will be clean. The discharge becomes entangled in the 
meshes of the brush and adheres to it as it is withdrawn. To 
■clean the brush hold it under running water for a few moments, 
ft can be sterilized in the usual manner. Although simple. 

IS brush will be found to be a very useful instrument. The 
uselessness of applications to the cervical canal is often due 
to the fact that the medicament is not applied to the membrane 
but to discharge ivhieh filled the canal Ld which it was im¬ 
possible to remove. Five cases of gonorrheal cndocervicitis 
have been practically cured by applications to the canal after 

‘ Vt my brush. These brushes may 

bp obtained at the instrument shops. 


A New Toagpie-Depressor. 

G. ALVIN HILL, A.M., M.D. 

PHILADELPHIA. 

ho"'ever carefully made, will 
nS ''"^'Shtly from the wearing off of S 

•S beW ?f.cleaning will give it the appearance 

made of metal objection to all instruments 

fn )• 1 . corrugated or roughened is their tendency 

tio!f ^nf necessary pause in one’s examination or opera- 
wari' “ember a^fter- 

■. "“‘iy".SS"* 

■«. wh,.h, ,1.:.;^ t.,'“ 

Aft*" ’"®Pddtion or such applications ariiil/be 

slins of TP A ^ ” T^ infrequently comments on it. These little 

It is °enmlT from thfmake? 

them-reieotto<^ urTST dozen of 

cicotmg all that have become stained by drugs, such as 


IHiscellany. 

tlJSiw Medical Societies.—At the beginning of 

^ “^A^ ^beginning of the new century we ex¬ 

tend to our readers and friends a cordial greeting and offer 

and happiness. In 'our 
ast issue we called attention to a few of tlmnnsolved prS 

vor!d"l ylution of which we expressed the belief 

nould be accomplished in the near future. We desire at this 
time to call attention to a matter which we have freanentlv 

importance of which to the welfare of 
the profession of jnedicine is so ti i ' 

needed for bringing it up ar-ain We refer f 
~™pw« orgcnicic. ,f rpr.il'jfy^yy 

the Amehican Medical Association societ}', and 

tricts the counties are nornnn^i 

county medical society, but tliL ^^usuaTirfd^f 

which takes its nlnep TUn a dually a district society, 

usually are aSilfiS of tb 7?"^^ ^ 

societiL are au7iW to A ® state 

We have, then a^Meal sehem Association. 
ganization, and there is only laok7 complete or- 

on the part of many individuLs^n^he 7^7™^ appreeiation 
portance of becoming a part of fbto P™Iefsion of the im- 
increasing its power” and this in ^g^-mzation, and thereby 
benefit in many Z's to ettVnra7-®-’“ 
method of organization, but one whth to 
m such a large country as tbio tp iTi. perhaps not practical 
Medical AssOciatio^ become’the^^etitow” 
have membership in the assooiatinn ' ^ ^ Parent society and 
■otate and county societies; the duL a]7be“®“7r®^"P 
sooiation and a proper adinotnrJ^ a ^ ^ ^ P‘^*'t to the,As- 
to pro^i, “• ‘to*™™-- 

a year would undoubtedly be a sum ’ 1 ®°‘^'®ties. Ten dollars 
elude all the a-xpensefaurto Ctoh7 f^e, to in- 

the beat weekly medical journals in tb7^ 

Minnesota not far from fifteen h^ndiAin 
physicians who are eligible to rnemJ, .*’®P.'‘*^ble praeticing 
MEorcAL Associaiton C to 

Society. Of this number less ■ than a ^^®^“al 

cent., are .members, of the state snn- I^’^ndred, not 33 per 
limarea, 6r leto tS„ ], ' j ™l7 .bout t„ 
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SOCIETIES. 
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SOCIATION next June will, we hope, be marked by a large ac¬ 
cession to its membership by members of the profession in 
Minnesota, and we also hope that many of them will take the 
opportunity to join the state medical society, which meets in 
St. Paul at the same time. It seems hardly necessary to re¬ 
hearse these advantages, both to the individual physicians and 
to the profession as a whole, which result from membership in 
and from the general support of, the representative medical 
societies. We believe that most medical men recognize and ap¬ 
preciate these advantages, and yet many of them—from per¬ 
haps carelessness, procrastination or from some other equally 
inexcusable reason, or for no reason at all—do not join these 
societies, and by their failure to do so they deprive the profes¬ 
sion to which they belong of the support which it has a right 
to expect from every one of its members. We urge every one 
of our readers, who is thus derelict in his duty, to delay no 
longer, but to make application at once for membership in the 
American Medical Association,- and then to begin to make 
his plans to attend the St. Paul meeting. The requisites for 
membership arc very simple and to those who do not know 
what they are we shall be verj' glad to furnish the necessary 
information. We would add that as the fiscal year of the As¬ 
sociation begins in January, the present month is the most con¬ 
venient time to join and to begin to receive The Journal 
with the commencement of the first volume of the 20th century. 
— St. Paid Med. Journal. 


Observations on Diseases in the Tropics.—^Major 
Charles F. Mason, surgeon, 20th U. S. Vol. Infantr}', in a re¬ 
port to the Surgeon-General of the Army, tabulates the results 
of his experiences in Porto Rico and the Island of Panay as 


follows: 

In Porto Rico. In Panay. 

Filgriasis .common in natives rare or absent 

Ankylostomiasis ...common in natives rare or absent 

Chiggers .common in soldiers rare or absent 

Syphilis.common in natives 

and soldiers rare or absent 

Malarial fevers.common in soldiers uncommon 

“X” fever.common in soldiers rare or absent 

Beri-beri .rare or absent common in natives 

“Y” fever.rare or absent common in soldiers 


The fever which he calls X, as denoting his ignorance of its 
nature, was evidently specific. It began suddenly with chilly 
sensations, high fever, nausea and frequent vomiting, consti¬ 
pation and headache. In five to seven days the temperature 
fell to normal with slow pulse, jaundice and albuminuria. 
The patients appeared very sick but always recovered. 
•‘Y” fever occurred in Panay epidemically at the end of the 
dry season. It also was evidently specific, beginning abruptly 
with chilly sensations, headache, rheumatic pains and high 
fever, which ended by crisis with profuse sweating and marked 
weakness. There was no eruption, no secondary fever, no 
jaundice. The patients recovered, convalescence being often 
attended with obstinate neuralgia. This was often called 
dengue, but it frequently occurred in patients only recently 
recovered from an attack of the latter disease. Dysentery pre¬ 
vails in Panay throughout the year, but with a marked in¬ 
crease in the number and severity of the cases at the beginning 
of the rainj’ season, which reaches its maximum about the end 
of August. It is by far the most serious disease which attacks 
the white soldier in the tropics, both as regards its mortality 
.and its invaliding effects. Out of 32 deaths from disease in 
the 26th U. S. Vol. Infantry during its first year of service in 
the Philippine Islands, 10 were from dysentery and its compli¬ 
cations and 10 more from typhoid fever. Boils, abscesses 
and leo* ulcers are verv common, the latter especially duiing 
canipafo-n when it is "impossible to keep the underclothing 
clean; though not dangerous to life these seemingly trifling 
ailments put a large number of men out of seiwice temporarily 
and correspondingly swell the sick report. Suppurative in- 
flamatioh of the’middle ear with perforation of the drumhead 
is of frequent occurrence: it is insidious in its commencement 
often deafness and a sudden discharge of pus being the first 
-symptoms noticed; upon examination an acute catarrhal 
pharyngitis is usually found. 


Societies. 


COMING MEETINGS. 

Medical Society of the Missouri Vallej', Omaha, Neb., March 21, 
1001 . 

^^Medlcal Society of the State of New York, Albany, Jan. 29-31, 

Pan-American Medical Congress', Havana, Cuba, Feb. 4, 1901. 
Trl-State Medical Association of the Carolinas and Virginia, 
Richmond, Va., Feb. 20, 1901. 

The Associated Health Authorities and Sanitarians of Pennsyl¬ 
vania, Harrisburg, Feb. 0-7, 1901. 


The Golden Belt Medical Society held its midwinter 
meeting at Abilene, Kan., January 9, and elected Dr. James 
R. Crawford, Salina, president, and Dr. Samuel W. Shenck, 
Solomon, secretary. 

The Orange County (Cal.) Medical Society met January ' 
2, and elected Dr. Howard S. Gordon, IVestminster, president; 
Dr. Francis M. Bruner, Santa Ana, vice-president, and Dr. 
John L. Drj'er, Santa Ann, secretarj’. 

The St. Joseph (Mo.) Medical Society, at its January S 
meeting, elected Dr. John M. Bell, president; Dr. Thompson E. 
Potter, vice-president; Dr. 'Wallace B. Deffenbaugh. secretary, 
and Dr. Perry P. Fulkerson, treasurer. 

The Pasadena (Cal.) Medical Society held its annual 
meeting January 0. Dr. George E. Abbott was elected-presi¬ 
dent; Dr. Henry H. Sherk, vice-president, and Dr. John E. 
Jones, re-elected secretarj' and treasurer. 

The Jackson County (Ala.) Medical Society held its an¬ 
nual meeting at Scottsboro, January 5, and eleeted Dr. James 
W. Knowlton, Paint Rock, president and county health officer, 
and Dr. William C. Mapes, Scottsboro, vice-president. 

The New Hai’en (Conn.) Medical Society held its annual 
meeting January 2, and elected Dr. Frank H. Wheeler, presi¬ 
dent; Drs. Jay W. Scaver and Frederick Bellosa, vice-presi¬ 
dents, and Dr. Alfred G. Nadler, secretary and treasurer. 

The Bay County (Mich.) Medical Society met at Bay 
CitjL January 14. and elected Dr. Henry B. Landon, president: 
Dr. John W. Coughlin, vice-president; Dr. Morton Gallegher. 
secretarj', and Dr. Charles H. Baker, treasurer, all of Baj' City. 

The Lawrence County (Ala.) Medical Society elected 
Dr. C. S. Chenault, Mount Hope, president; Dr. Edgar T. 
Simms, Hettsboro, vice-president, and Dr. William J. Mc¬ 
Mahon, secretarj' and county health officer, at its Januaiy 9 
meeting. 

The Camden City (N. J.) Medical Society, at its meeting 
January 9, elected Dr. Joel W. Fithian, president; Dr. W. A. 
Casperson, vice-president; Dr. Sj'lvan G. Bushej', secretary; 
Dr. William H. Pratt, treasurer, and Dr. Joseph H. Willis, 
librarian. 

The Winnedago County (Ill.) Medical Society held its 
annual meeting in Rockford, January 8, and elected Dr. Thomas 
N. Miller, president; Dr. Paul L. Marklej', vice-president, 
and Dr. Sanford R. Catlin, secretarj' and Ireasurer. all of 
Rockford. 

The Manitowoc County (Wis.) IMedical Society held a 
meeting Januarj' 15, at w'hich the following officers were 
elected: Dr. William G.'Kemper, Manitowoc, president; Dr. 
Louis Falge, Reedsville, vice-president, and Dr. Herbert Thur- 
tell, Manitowoc, secretary. 

The Augusta (Ga.) Medical Society held its annual meet¬ 
ing Januarj' S. and re-elected Dr. Theodore E. Oertel, pi-esi- 
dent; Dr. William Z. Hollidaj', vice-president; Dr. W. Clifton 
Lyle, secretary; Dr. Eugene E. Murphey. treasurer, and Dr. 
Louis W. Fargo, librarian. 

The Nashua (N. H.) Medical Association held its an¬ 
nual meeting, January 8, and elected Di'. Herbert L. Smith, 
])resident: Drs. Sam S. Dearborn and Augustus Guertin, vice- 
presidents: Dr. Charles E. Congdon. treasurer, and Dr. Ella 
Blaj'Iock Atherton, secretary. 

The Baltimore Medical and Surgic.vl Associ.vtion, on 
Januarv 14, elected the following officers for the ensuing year: 
Dr. Charles G. Hill, president; Drs. Edward E. Gibbons and 
E. B. Teribj'. vice-presidents; Dr. Eugene Lee Crutchfield, 
secretary, and Dr. D. Z. Dundtt, treasurer. 

The Clinton County (la.) JIedical Society held its an¬ 
nual meeting at Talladega. Januarj' 8, elected Dr. Benjamin B. 
Fairchild, Jr., was elected president; Dr. Edward L. Martin- 
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dale, viqe-inesidcnt; Dr. David T. Nicoll, sccrctniy and tieas- 
uier, and. Dr.' Christian Joii-sson, librarian. 

The Tau.apegA Countv (Ala.) JIewoai. Societi', at its an¬ 
nual meeting.at Tallcdega, January 8, cleetcd Dv. Benjamin B. 
Simms, president; Dv. Jason S. McCants, vice-president;. Dr. 
William G.' Harrison, secretary and county health omccr, and 
Dr^liugene H.Cason, treasurer, all of Talladega. 

The Alamepa County (Cal.) Medical Society, on January 
8 elected Dr. Hubert H. Koivoll, Berkeley, president;. Dr. 
Edmund J. Ovorend, Oakland, vice-president; Dr. Myra W. 
Knox. Oakland, secretarj-; Dr. Carl 11. Krone, Oakland, treas¬ 
urer, and Dr. Edward N. Ewer, Oakland, librarian. 


■ The Tulahe County (Cal) Medical Society met in Visalia, 
Jamiarv 3, and elected Dr. Ale.xander L. Wilson, Tulare, presi¬ 
dent; Drs. Harley P. JIatliewson, Visalia, and Robert E. 1^. 
ilorton, Dinuba, Vice-presidents: Dr. Tlionias J. Patterson, 
Visalia’ secretary, and Dr. F. A. Combs, Visalia, treasurer. 

• The Elkiiokn Valley (Keb.) Medical Society met at Nor¬ 
folk, January 9, and elected Dr. P. H. Salter,Norfolk,president; 
Drs.’ John P. Gilligan, O’Neill, and H. L. Kindred, Meadow 
Grove, vice-presidents; Dr. Archibald L. Muirhead, Winside, 
secretary, and Dr, William H. H. Hagey, Norfolk, treasurer. 

The HAUTFonD (Conn.) IMedical Society, at its annual 
meeting, January 7, elected Dr. George R. Shepherd, president; 
Dr. William M. Hudson, vice president; Dr. Joseph E. Root, 
scovetary; Dr. George N. Beil, assistant secretary; Dr. George 
K. Welch, treasurer, and Dr. Frederick T. Simpson, librarian. 


The Jackson County (la.) Medical Society held its an¬ 
nual meeting at Jlaquoketa, .January 15, at which Dr. George 
0. Johnson, Maquoketa, was elected president; Dr. John C. 
Dennison. Bellevue, vice-president; Dv. James 0. Ristinc, 
Iron Hills, secretary, and Dr. Willis A. Scott, Maquoketa, 
treasurer. ■ 


The Omaha Medical Society' elected officers January 8 as 
follows: Dr. Byron B. Davis, president; Drs. Gertrude Cus- 
caden and Rufus D. Mason, vice-presidents; Dr. Joseph M. 
Aikin, secretary; Dr. Millard Langfcldt, treasurer, and Drs. 
Harry Jf, McCIanahan, Benjamin F. Crummer and Andrew "B. 
Somers, board of censors. 

The Youk County (hlaine) hlEDicAL Society met at Bidde- 
ford, January 10, and elected the following officers: Dr. Am¬ 
brose H. Weeks. Bar Mills, president; Drs. Heni-y I. Durgin, 
South Eliot, and Charles W. Blagden, Sanford, vice-presidents; 
Dr. Lawrence E. Willard, Saco, secretary, and Dr. J. Starr 
Barker, Kennebunk, treasurer. 

The Kalamazoo (Mich.) Academy op Medicine met in an¬ 
nual session January 11. Dr. Herman H. Sehaberg was elected 
president; Dr. Charles H. MeKain, Vicksburg, first vice-presi¬ 
dent; Dr. Orrin P. Burroughs, Galesburg, second vice-presi¬ 
dent; Dr. Herman Ostrander, Kalamazoo, secretary, and Dr. 
Edwin H. Van Densen, librarian. 

The Doctors’ Club met at Newark, N. J., January 11, and 
elected the following officers: Dr. Katherine Porter, Orange, 
president; Dr. Ella Palmer, Jersey City, vice-president; Dr. 

Isabel M. Geddes, Newark - ■ ”■ iretary; Dr. Mary 

D. Hussey, East Orange, ■ _ , and Dr. Augusta 

M. Madison, Newark, treasurer. 

The Marion County (Ind.) Medical Society held its an¬ 
nual meeting in Indianapolis, January 7, and elected the fol¬ 
lowing officers: Dr. Lehman H. Dunning, president: Dr. 
Oeorge H. F. House, vice-president; Dr. Theodore Potter, 
secretary; Dr. Fred L. Pettijolm, assistant secretary, and 
Dr. Simon P. Scherer, treasurer, all of Indianapolis. 

The iVoNTGOMERY County (Pa.) JiIedicai, Society, at its 
meeting January 10, elected the following officers; Dr. Percy 
M. Corson, Plymouth Meeting, president; Drs. George M. 
Stiles, Conshohocken, and J. Newton Hunsberger, Skippack, 
vice-presidents; Dr. Harry H. Whitcomb, Norristown, sec¬ 
retary. and Dr. S. N^elson Wiley, Norristown, treasurer. 

The Piiiladeli'iiia jMedic.al Club held its annual meeting 
January 11 and elected the following officers; Dr. Edward L. 
Duer, president; Drs. John R. Deaver, Philadeljihia, and Ed- 
w.ard Marvel, Atlantic City, N, J., vice-presidents; Dr. Guy 
Hmsdale, secretaiy; Dr. F. Savary Pearce, treasurer, and 
Dr. James M. Anders, member of the board of governors. 

The Schuylkill County (Pa.) Medical Society held its 
niccting in Pottsville. January S, -and elected the following 
officers; Dr. Aic.vander L. Gillan, Pottsville, president; Dr. 
-loscph P..Mo!-ris. St. Clair, vice-president; Dr. George W. 
rarquhar, Pottsville, secretary; Dr. David Taggart Fraek- 
villc, treasurer, and Dr. J. Spencer Callen, Shenandoah, censor 


The Madison County (Ala.). Medical So^nviv disd^ 
the smallpox situation at its meeting, January 
and elected the following olliocrs: Dr. James L. Darwin, 
XtsiHIc, president; Dr. William D. Pettus, Hap, vice- 
president; Dr. Edgar Rand, Leighton socvclavy ‘^"'1 
and Dr.'William C. Wheeler, Huntsville, county liealth offlcei. 

The ' Georgia IMedical Society, of Savannah, elected uic 
following officers at its annual meeting, January 8: .Dr. 
Tliomas P. IVaring, president; Dr. John A. Growther, vice- 
president; Dr. Chnrlc.s B. Lanneau, recording secretary; nr. 
ArtluiY A. Movrisson, eovvesponding secretary; Dr. .James G. 
Van MaiTcr, Jr., librarian, and Dr. John S, Hawkins, treas- 


nrcr. 

The Androscoggin County (Maine) Medical Association 
met January S at Ijcwislon and elected Dr. Oliver A. Sprague, 
Turner, president; Drs. Edgar F. Conant and E. A. JJcCoIIis- 
tcr, Lewiston, vice-presidents; Dr. Richard R. Ricker, treas¬ 
urer; Dr. Anson A. Cobh, Auburn, recording secretary, and 
Dr. Benjamin E. W. Cushman, Auburn, corresponding sccrc- 
invy. 

The Orange Mountain (N. J.) Medical Society held its 
annual meeting at Montclair, January 4, and elected the fol¬ 
lowing officers: Dr. IVellingtoii Campbell, Short Hills, presi¬ 
dent; Dr. Francis J. E. Tctrault, Orange, vice-president; Dr. 
Richard D. Freeman, South Orange, secretary; Dr. Cavl 
Buttner, Orange," treasurer, and Dr. Henry A. Piilsford, South 
Orange, reporter. 


Chicago Academy of Medicine. 
Regular Meeting held Dec. l^i, 1900. 
Dr. William A. Evans in the chair. 


The topic for discussion was “Pregnancy,’’ which was con¬ 
sidered from various standpoints. 


PHYSIOLOGIC AND FOLK-LORE ASPECTS OF PliEGNANCY. 

Dr. H. C. B. Alexander said that the most important phase 
of the physiology of pregnancy proper coining under the 
domain of the topic assigned is that which relates to the 
physiologic increase of woman's functions during pregnancy, 
and that whicli pertains to the resultant perturbations of the 
organs loading to autointoxications. The pregnant woman has 
regained in part the child’s power of cell reproduction without 
the child's power of eliminating the waste consequent on cell 
reproduction. To increase the first, without decreasing the 
mother’s future strength after childbirth, and to decrease the 
second, without affecting the first, are the two problems pre¬ 
sented to the obstetrician by the disturbances of woman’s 
pliysiologic equilibrium from pregnancy. 


riiE mutual influences of pregnancy and the infectious 
AND constitutional DISEASE. 

Dr. Robert B. Preble discussed this subject, and said it is 
usually considered from three standpoints, the influence of 
pregnancy upon the disease, the influence of the disease upon 
pregnancy, and the influence of the disease upon the fetus. 
The last aspect is the only one about which we have new in¬ 
formation, for it is only recently that any attention has been 
given to this view of the question. FerC* for some lime has 
been making a series of interesting studies upon the influence 
of various agents on the chick embryo. He has e.xposed the 
egg in the incubator to alcohol, ether, tobacco and various 
other toxic bodies, including a variety of the. bacterial toxins. 
In this way various monstrosities have resulted similar f.n ihose 
obtained by shaking the incubating eggs. It seems likely that 
these injurious agents and the various infections and in¬ 
toxications, when they act upon the embryo before the differ¬ 
entiation of the various organs lead to malformations, and when 
they act after the organs are defined, their effects are 
similar to those experienced in po,st-fetal life. For examnle 
malformation of the heart will result from injurious influences 
eailj in fetal life and fetal endocarditis and from similar 
influences felt later in uterine life. of the inflT 

only possible exceptions, to this statement are fbTr'a- 
which rapidly produce anemia, such ^ acute aS i 
matmni. malaria, etc. The addition of such anemiaWS 
of the pregnancy is markedly iniurious Ar.„ti - ^ 
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doubtedly an infectious one, is considerably more frequent in 
pregnancy and the puerperium than under other circum¬ 
stances. Chlorotic women are. usually sterile, but if they 
conceive, the anemia is intensified by the pregnancy. Women 
who, as young girls, have been chlorotic, often suffer a re¬ 
lapse during pregnancy. Pernicious anemia is made worse 
by pregnancy, but leukemia is not materially influenced. All 
of the acute and chi'onic infectious diseases have an injurious 
• influence upon pregnancy and the fetus, often causing an 
abortion. With the exception of the variola, these diseases are 
usually no worse when combined with pregnancy than under 
ordinary circumstances, but the summation of the disease and 
a resultant abortion are bad. Variola, which occurs somewhat 
more frequently during the second half of pregnancy, is often 
of the severer form. Abortion occurs in about 50 per cent, 
of the cases; the severer the variola, the more certain the 
abortion. Pregnant women bear vaccination well, but the 
vaccination does not protect the fetus. According to Sedg¬ 
wick, a fetus may have an intrauterine variola, or he born with 
the eruption without the mother having the disease. What 
is more probable is that the mother has had a variola without 
eruption. Scarlatina is an uncommon complication of preg¬ 
nancy. Olshausen finds but seven cases. If" severe, it excites 
abortion. Measles is somewhat more common than scarlet 
fever. Underhill has collected fifteen cases. In five of seven 
cases, occurring early in pregnancjq abortion occurred. All 
of seven eases in the last month of pregnancy miscarried early 
in the disease. Pregnant women show a certain degree of 
immunity toward typhoid fever, and this immunity increases 
in the second half of pregnancy, but the speaker has found no 
evidence bearing upon the correctness of this statement. When 
the disease occurs it causes abortion in considerably more 
than one-half of the cases. The maternal mortality from 
typhoid is somewhat higher than the average mortality, being 
17 per cent, of 183 cases. Malaria often causes abortion, par¬ 
ticularly in the second half of pregnancy; according to Goth, 
41 per cent.; Weatherley, 46 per cent. The combination of 
the anemia of pregnancy with the hematolysis of malaria is 
particularly bad. In pneumonia the more advanced the preg¬ 
nancy the more inevitable its interruption, and it is only when 
the miscarriage occurs during the ninth and tenth months that 
the fetus has a good chance. Cases treated expectantly give 
a mortality of 14.3 per cent.; those in whom abortion is in¬ 
duced give a mortality of 71.9 per cent. Influenza, during 
epidemics, is often the cause of abortion; the more severe the 
influenza, the more inevitable the abortion. It was formerly 
stated that tuberculosis became quiescent during pregnancy. 
The opposite is true. The more advanced the tuberculosis, 
the more injurious the pregnancy. With advanced tuberculosis 
abortions are common, and if the child is born alive it is a 
weakling. According to Grisolle, 38 per cent, of children of 
phthisical women die, and about one-fourth of these are still¬ 
born. Actual transference of the tuberculosis, i. e., an intra¬ 
uterine tuberculosis, while not unknown, is decidedly rare. 


TOXIC HABIT AND TOXIC OCCUPATION ASPECTS OF PBEGNANCY. 

Dr. Charles S. Bacon said that when abortion is caused it 
may be due to the toxic substance acting injuriously upon the 
uterus, or it destroys the child and reflexly acts upon the 
uterus! If the poison directly affects the uterus it may affect 
the uterine muscle, causing contraction, or it may interfere 
with the circulation. A poisonous substance taken habitually, 
' voluntarily, or accidentally, unay affect the uterus. The basis 
of scientific knowledge on this subject was estajjlished by 
Gusserow a number of years ago, and since then confirmed by 
a number of other experimenters, who have shown that sub¬ 
stances pass from the mother into the fetus through the 
placenta. Morphin undoubtedly passes through the placenta, 
but it does not follow that this drug affects the fetus as it 
would a born child. Strychnin, injected into the fetus while 
■ it is still in the uterus, in large doses, causes cqnvulsions in 
the mother and perhaps death, hut does not cause convulsions 
in the fetus'. The fetus lives for some time after the death of 
the mother. Alcohol is commonly supposed to have s<rae 
effect on pregnancy, but there, are no conclusive proofs that 
' taken in fairly moderate quantities it causes abortion. Ex- 
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periiuenls have conclusively established the fact that alcohol 
taken iii 'moderate doses is not excreted by the breast, and 
only ivhen taken in large quantities is it found in the milk. 
It is sometimes said that morphin causes abortion. Whether 
it does so by its effect on the'uterus, or by affecting the child, 
is not definitely established, nor has it been absolutely 
proved that morphin does cause abortion. A»other question 
is as to the effect of morphin on the milk when it is given to 
pregnant women. The e.xcrction of morphin, or of any of the 
alkaloids of opium by the milk, has been claimed by some, 
but it has not been definitely established. That the fetus is 
affected in its structure and functions of various organs of 
the body by morphin much in the same way that it is 
affected by alcohol, is extremely probable. Workers in tobacco 
factories are apt to abort. Abont twenty years ago investi¬ 
gations were made by the Drench government on this subject, 
several hundred cases were collected and classified, which 
showed that no definite conclusions could be draivn. Chronic 
lead-poisoning is frequently the cause of abortion, but 
whether the abortion is produced by the action of lead on the 
uterus, by its action upon the fetus, or upon the mother, is 
an open question. It seems probable that lead acts upon 
the mother rather than upon the fetus, because the action of 
lead upon the unstriped muscular fibers of the intestine is, 
well knoivn, and it is probable that it may act upon the 
uterine muscles in the same way and cause uterine colic in the 
same manner that it causes bowel colic. 

VENEREAL AND DERMIC ASPECTS OF PREGNANCY. 

Dr. William L. Baum stated that gonorrhea very rarely 
interferes with the progress of pregnane}’. In a number of 
cases the gonorrheal process is present shortly before the birth 
of the child, and it seems to exert very little, if any, influence 
upon pregnancy. Gonorrhea may influence pregnancy in this 
way, that a long-continued infection, or frequent reinfections 
as a consequence of endometritis, salpingitis, etc., may pro¬ 
duce a disturbance during pregnancy. As to syphilis, it is 
the constitutional into.xication which plays an important 
rOle in subsequent pregnancies. It is kno^vn that in the 
majority of instances, particularly in untreated cases of the 
malignant forms of syphilis which occur in pregnant women, 
the women abort. The child, if carried to full term, may be 
syphilitic at birth, or manifest syphilitic symptoms there¬ 
after. 

As to the skin manifestations in pregnancy, he considered 
the effect of the skin disease upon the course of pregnancy, and 
the etiologic factor in pregnancy which causes certain dermic 
manifestations to take place. Frequent attacks of pruritus 
without any apparent skin lesions may be noted. During 
pregnancy there may be multiple types of erythema and a 
great many true neuroses of the skin. Skin lesions of the 
pigmented type, such as chloasma, may be brought about by 
other conditions than pregnancy. There is very little litera¬ 
ture on the subject of the exanthemata having any particular 
effect upon the progress of pregnancy, except those of the con¬ 
tagious type. 

RENAL ASPECTS OF PREGNANCY. 

Dr. Charles E. Paddock discussed this phase of the sub¬ 
ject. It may be only one of the numerous modifications pro¬ 
duced by the economy of gestation, and while the diagnosis is 
not always easy, the treatment will, as a rule, determine it. It 
is claimed by Winckel that 2 per cent, of women who were 
healthy before pregnancy, have albumin in the urine during 
pregnancy, and it is further claimed that 6 per cent, of all 
pregnant women have albuminuria. Pregnancy in the majority 
of women is not a physiological process, and the sooner this 
is understood, the better it will be for the mother and child. 
Tlie changes going on in the' economy of the woman call for 
greater demands upon the heart, liver, kidneys, etc., and any 
, interference with the action of one of these organs acts dis¬ 
astrously upon the others. There would be fewer cases of al¬ 
buminuria and eclampsia if hygienic rules were adhered to. 

If albumin be present during the first few months of'pregnancy, 
rest in bed and a milk diet will usually be all the treatment 
that is necessary. If, however, there are other symptoms 
showing a beginning intoxication, more heroic treatment will 
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be iieecssiirv. Sliould the urine show no uiwnge under tins 
ireabnent, the emptying of the uterus is iinpovntive. Under 
ordinarv circumstances tlie eclamptic attack must be contiollea 
bv cliloroform and clilornl, and labor allowed to go on. ibc 
•dt ick -IS a rule, induces labor. Olslmuscn and Veit advocate 
‘the use of morphin. ilorpbin in the speaker’s experience has 
been unsatisfactory. Ho feels much safer with chloroform and 
chloral, and believes the use of morphin in eclampsia lias lU- 
lliienced unfavorably the mortality. 

yrom the present state of knowledge concerning albuminuria 
and eclampsia, the author concludes tlial the etiology and patli- 
olo-ry are unknown; that the kidney shows the most constant 
lesion, but may be entirely lioaltby; that the majority of the 
cases are acute exacerbations of a chronic nephritis, and that 
the principal treatment is prophylactic. 

■ XEOTOI.OGICAL ASPECTS OF PEEGNANCi'. 

Dii. Danike B. Beowee referred to nausea and vomiting and 
uterine pain as being among the nervous phenomena of preg¬ 
nancy. The remedies most useful to control vomiting are 
those that appeal to the nervous system, namely, tonics and 
sedatives. Nausea and pain, in the early months of pregnancy, 
are noted mostly in the neurasthenic type of women. Chorea 
of pregnancy is a serious neurological condition. It is to bo 
combated by the same general methods that are employed in 
ordinary chorea. Ho pins his faith in the treatment of chorea 
to some one of the preparations of arsenic, administered in 
heroic doses. 

Jlultiplc neuritis, or the neuritis of pregnancy, is rare, and 
is doubtless, when it occurs, the product of auto-intoxication. 
Hysteria develops from the pregnant state, bnt the basis for it 
is" laid in the previous history of the individual, pregnancy 
being simply one of the additional factors. 

THE PSYCIIIATUIC ASPECTS OF PUEQNANCY. 

J)k. W. G. Steaens, in explaining the comparative rarity ol 
insanity in pregnancy, said tliat it must be recognized that the 
parturient state is natural; that woman was born to that end, 
and that her system has been prepared for it. and is conse- 
fjuently better fitted to withstand its depletions than the other 
strains placed upon her by unfavorable or vicious external 
eonditions. The psychosis which most commonly develops 
during gestation is melancholia. Ushered in by a gradually 
deepening depression with timidity and vague forebodings, 
inter profound depre.ssion, undefined fear and despair, suicidal 
tendencies, refusal of food, and sometimes positive stupor be¬ 
come the most prominent mental symptoms, but can not bo dis- 
iinguished from those found in melancholia otherwise produced. 
Puerperal insanity is more frequent than either the insanity 
Ilf pregnancy or lactation. While the psychoses developing in 
pregnancy and during lactation are chielly melancholias, about 
two-thirds of the cases oocurring during the puerperium arc 
nmnias. Seventy-five to SO per cent, of women recover in 
puerperal insaniW in from two to nine months, but occasion¬ 
ally vecoveries are delayed for from two to three years. About 
10 per cent, die, and the remainder become chronically insane. 
Lactational insanity may be any form of derangement, but is 
oflcner melancholia from exhaustion, particularly^ if another 
pregnancy or the return of the menses combine to deplete the 
nutritional .supply of the nervous system. Hallucinations are 
common. The treatment and management of the psy'choses oc¬ 
curring in the course of ehildhirth should differ in no essential 
manner from that of mental disease occurring at other times, 
with the exception that much more can bo expected of prophy¬ 
lactic treatment. 

OPIITKALMOLOCICAL ASL'KCTS OK PIIKONANCY. 

Bu. Casey A. Wood pointed out that the most important 
condition for which the ophthalmologist is consulted, is diffi¬ 
culty of accommodation, namely, difficulty in reading, in writ¬ 
ing, in doing near work generally. Musenlnr conditions in the eye 
are different during pregnancy from those before and after it. 
and they do not differ from muscular difficulties observed in 
Hie body elscwlierc. A primipara not infrequently requires 
the aid of glasses in reading or doing near work, but after preg¬ 
nancy has been completed she can dispense with them. Pi^?- 
wcutation of the eyelids is not infrequently seen in pregnancy. 


wl.icb is merelv a part of the general pigmentation. Cases of 
well-marked blindness, and even of complete bliiidiiCHS, have 
been observed and reiiorlcd iis one of the outcomes of gesta- 
Hoii Violent and Inng-eontilined voiuititig produces aimiM 
beiuorrhages into parts of tlio eye, ami sometimes serious re- 
sulfs follow. .Detaeliiiient of the retina is not a yciy uneoni- 
mon enmlitioii in pregnancy. Iletiiiitis alburninurica fre- 
qiiciitlv aeeomjmnie.s pregnancy, but the, disease of the return 
shows'itself in a more favorable form in pregnancy than it 
iloes in llie ordinary forms of Bright's disease. The prognosis 
is not as grave in pregnaney from albuminuric retinitis ns it is 
in chronic Bright's disease', although the conditions arc aboul 
the same. Temporary amblyopia of uremia, with or without 
albniiiimiric reliiiiti.s, was referred to. Occasionally a patient 
wlio is pregnant, wlietber albuininiiria be recognized or not, 
has temporary or even complete blindness, which may last 
from a few hours to a few days. These patients almost invari¬ 
ably get well. Nothing pathological can he seen in the fundus 
by the oplitliahiioscopo. 


Be. Kiiuaei) T. Bickeemam referred to the influence of 
jialliologic conditions of file upper respirafory tract upon 
pregnaney. In the first four months of pregnancy, especially 
in woiiicii of a neurotic temperament, nasal obstruction is ob¬ 
served, or there is a turgcsceiioe of the erectile tissue in the 
nose. This condition graduall.v subsides toward the sixth or, 
seventh month, wlien mnsal brealliing is again restored. I^ate 
in jiregnancy the (ones of the voice may be affected. The 
upper lone limit iiia^' be lowered. Many professional singers 
fear jucgnane.v on aceomit of losing their voice. During 
jiregiiniie.v there is a lowering of the voice due to interference 
with free chest expansion. Afterward there is a general re¬ 
laxed states of the abdominal muscles wliicli, until they resume 
their normal tonicity, may influence voice production, but 
.pregnancy should liavc no permanent influence upon the voice. 
Tertiary syphilitic lesions of the larynx and of the plmryn.x 
arc almost invariably retarded during pregnancy, and they re¬ 
main practically in a dormant state for months after parturi¬ 
tion has taken place, when they take on renewed activity and 
the tissues rapidly hronk down. 


THE TEirTir XX rnEOXAXCY. 

Be. liuGENE S. Taleot said that during pregnancy women 
arc subject to more or loss discomfort, annoyance and incon¬ 
venience from the teeth. The disturbance* may vary from 
slight uneasiness to the severest form of odontalgia involving 
one or several teeth. Decay not onlj' takes place in new local¬ 
ities, but rapid disintegration about new fillings is very com¬ 
mon. The teeth arc so sensitive and soft they can be cut like 
chalk. The decay creates the appearance of horn or cartilage, 
showing that the tooth is deprived of its lime salts by a process 
similar to osteomalacia in bone. When eliildren arc born at 
frequent inteiwals, especially if complications arise, the teeth 
are frequently completely destroyed. Interstitial gingivitis 
is likewise a common condition of the jaws and gums during 
pregnancy, lilouths healthy before pregnaney become diseasecL 
.So far. as the alveolar process is concerned, there is a differ¬ 
ent etiological factor. Much stress is laid upon the normal 
phj'Siological nature of pregnancy and childbirth. .The cham^es 
which occur in nutrition, secretion and excretion however In^ 
dioate a new factor, which, under Virchow’s defmitibn, must 
be pathologic, albeit not nosologic. One of the most marked 
changes is a perverted function of the excretory 'or^^ans • The 
effete matter is not eliminated- and auto-into.xiefttioh’ resuits. 
the alveolar process is a transitory structure.' . If is'simnlv 
developed for the purpose .of-holding the teeth; when thbsc Lo 
ost, the process absorbs. The efleot of auto'-ihtoxication upon 
the ahcolar process is to produce interstitial gingivitis haHs 

ercsis, osteomalada. VolkmaUtfs perforating dtnal i"- 
tion, and endarteritis obliterans. " The iridicafirms ivo'• o ^ 
niatmn of the gums,.; absorption of/the 
necks of the teeth quite exposed. The teeth■ Ta+nr' i 
drop out. The teeth of pregnant womenSou f be 
liealtby condition as soon a-s possible- Dental ^ ” 
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put in order the pli 3 ’sician should insist upon perfect cleanli¬ 
ness of the mouth and teeth. 

Dr. James G. ICiernan, in discussion, took issue with Dr. 
Bacon. He could not see, with regard to the question of the 
passage of inorphin through the placenta and mammary gland, 
why more evidence is needed than the researches of Loewen- 
stein. Potter, Bureau, and others, who have found morphin in 
the mammary gland and in the placenta. With regard to 
tobacco studies, thirty j^ears ago, or a little ovei-, boodle inves¬ 
tigations were made by the French government in connection 
with the government monopoly of tobacco. These, like the 
English opium investigations made in India, were intended to 
be as little derogatorj' of tobacco as the English investigations 
were of opium. Etienne, in 1897, made a careful investiga¬ 
tion of the women who work in the tobacco factories. Cor¬ 
roborative results were noted as to findings in other European 
tobacco factories, as well as in some of the tobacco factories in 
this country. Furthermore, observations prove that the fluids 
discharged at delivery contain nicotine. As to the influence of 
load poisoning on the offspring of the Staft'ordshirc potters, 
he could speak stronglj'. He has had cases of big-headed 
idiots, in one of whom tire brain at the age of 21 rveighed OS 
ounces. The barren ependyma formation lining the ventricles, 
replacing the old hj'drocephalus. as it did in the case of Cuvier, 
was six times as thick as it should be. Strictlj’ speaking, 
however, so-called hj’pertrophj' of the brain in macrocophalic 
idiots is connective-tissue hj'pertroply, not active functionating 
hj'pertrophy of nerve cells. 


Cincinnati Academy of Medicine. 
Mealing, Jan. 7, 1900. 
President Dr. C. L. Bonilield in the chair. 


GALLSTONES. 


Dr. B. Merrill Ricketts reported cases, also presenting 
specimens. Case 1. Male, aged 45 years, had suffered from 
severe attacks of colic for twenty j'ears. Four years ago he 
passed some 40 octagonal stones about the size of a pea, Chol- 
eeystotomy was made Deo. 30, 1900. The gall-bladder was 
found bilocular and closelj' adherent to the stomach and duod¬ 
enum; all adhesions had to bo separated before the gall¬ 
bladder could be brought into the abdominal incision. It was 
then deemed nedessary to incise each cyst, and from the lower 
cyst was removed 10 stones, from the upper or fundus, 77. 
These stones were all about the size of a pea, were octagonal, 
and were extremely highly polished. Before concluding the 
operation the septum dividing the gall-bladder into two com¬ 
partments was torn away, thus forming one cavity. Since the 
operation the temperature has never been above 99.2; there 
has been no pain or icterus, and his recovery seems assured. 
Case 2. Male, 39 years old, with a history of icterus and of 
colic extending over many years. Cholecystotomj’ was made 
Dec. 13, 1900. On opening the gall-bladder, there were found 
15 stones and an equal number were removed on the fifth day. 
An evacuation of the wound on the fifteenth day contained 
many small fragments of biliary concretions, but subsequent 
dressings have failed to show any and the biliary tract is in 
all probability free from these concretions. The patient made 
an uninterrupted recovery and the wound is now entirely 
closed. Case 3. Male, 39 years of age, with a history of hav- 
in" suffered from occasional attacks of gall-stone colic for 
several Years. Cholecystotomy was performed about Dec. 1, 
1900. On opening the gall-bladder, about five ounces of a clear 
fluid apparently containing pus, escaped. He had not been able 
to find a stone either by the finger or the sound m either the 
oall-bladder or the common duct. Bile flowed freely until 
about the fifth daj', when he ivas seized with a severe paro.xysm 
of pain and the amount of bile was doubled. A stone was sus¬ 
pected, especially as he would have occasional attacks of pain 
L returned home on the ISth day, only to have a severe attack 
of colic within 24 hours. He'returned to the hospital, and on 
examining the dressings there were found several broken fiag- 
ments ofl smooth stone without facets. The wound has been 
kept open in the hope that other fragments, the presence of 
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which are suspected on account of the occasional attacks of 
pain, maj' be discharged. In case this does not happen it is 
more than probable that another operation may become neces¬ 
sary at some future time. The essayist believed that the 
escaped stone had been present in a dilated hepatic duct. As 
to the causes of the fracture of the stone or stones, “the proba¬ 
bilities are that the absorption of oxygen, the changing of the 
fluid discharging from alkaline to acid, or the contraction of 
the tissues of the biliarj' tract, one or all, are the causes for 
the breaking into fragments of the stone or stones.” 

SPINAL COCAINIZATION. 

Dr. H. J. Wiiitacre reported three cases. Case 1. Double 
complete fistula in ano. Patient .a male, aged 45, vorj' dis¬ 
sipated as regards his habits, inesented himself at Christ’s 
Hospital for treatment. On phj’sieal e.xaniination there was 
found consolidation, probably tubercular, in the upper lobes of 
both lungs, a mitral regurgitant murmur, and the kidneys 
chronicallj" diseased; in addition he gave a history of haying 
taken manj- forms of alcohol cure during the last ten j’ears, 
and admitted a recent protracted spree of about' four weeks’ 
duration. Fifteen minims of a 2 per cent, cocain solution— 
put up in sterile pearls—were injected into the spinal canal 
between the fourth and fifth lumbar vertebrte. The patient 
said at the end of ten minutes that there was some numbness 
in his feet, but the anesthesia did not extend higher. Even at 
the end of 45 minutes there was no further progress. Suddenly 
he stated that there was no sensation in the buttocks, and ex¬ 
amination revealed this to be the case, as also in the perineal 
region, though the lower extremities never lost sensitiveness. 
Anesthesia c.xtonded as high as the umbilicus. The operation 
was now performed, painlessly, in twenty minutes. Even when 
the operator inserted his finger some four inches into the rec¬ 
tum and delivered the grooved director that had emerged at 
this point, the patient complained only of a dragging sensa¬ 
tion. There were no toxic manifestations. On the day follow¬ 
ing the operation, he complained of an attack of sciatica, which 
he himself assigns to the peculiar—lithotomj’—jmsition he had 
to assume during the operation, as he has previouslj’ had manj’ 
such attacks. Nothing else of an unfavorable nature ap¬ 
peared. Case 2. A male, 82 years of age, with a history of 
prostatic enlargement covering a period of many years. Dur¬ 
ing the last two years he has suffered from attacks of acute 
cj’stitis or of retention, so that fullj' eighteen months of this 
time has been spent in hospital wards at various intervals. He 
was able to catheterize himself fairij’ well, until he one dnj' 
attempted to improve matters bj' -forcing the meatus and ure¬ 
thra with a hickorj’ stick; since that time an ^experienced 
phj’sieian has had the greatest difficulty in introducing a 
catheter. His advanced age, arteriosclerosis, and damaged 
kidnej's would have made the giving of a general anesthetic 
an extremely hazardous matter. Eighteen minims of the 2 
per cent, solution were used for the injection. Vomiting oc¬ 
curred in about three minutes and he complained of weakness. 
His face was pale, but his pulse showed no alteration. In ten 
minutes, operation was begun; it consisted of a perineal sec¬ 
tion, external urethrotomj', and' removal of the right prostatie 
lobe. This was all done without pain, without evidence of 
shock, and with no failure on the part of anj’ of the vital 
functions. Anesthesia continued over an hour. Eecoverj’ 
was uninterrupted. Case 3. Male, 17 years of age, with a 
history of osteomj’elitis of the femur of six years’ duration. At 
the time of the injection the patient made a sudden movement 
and anesthesia not ensuing in over an hour, essayist is cer¬ 
tain that this movement threw the needle out of the spinal 
canal and the fluid was injected outside the dura. He was 
certain that the second injection made two days later entered 
the dura, but no anesthesia following in over an hour, ether 
was given. The only untoward symptoms following the injec¬ 
tion were a headache twenty-four hours after and a slight rise 
of temperature. His method of giving the injection in these 
cases was that of Tuffier, and he endeavored to maintain the 
rigid asepsis of a major operation. The essaj-ist then gave a 
history of the operation and reports as to mortality up to date. 
He also stated that in his opinion the operation had best not 
be performed in nervous women and children. He did nol 
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iliinU Hint thu iiu'Uiwl would lie upcd highoy iu lUe cord. As 
ifiTiivds \\w- i\dvi\ntag«& to be derived lie said that oiicratioiis 
have often to he made on patients the victims of severe pul¬ 
monic cardiac, or renal disease, in-which patients a general 
anesthetic would be dangerous to the highest degree. 

liAVNAUn’S DISEASE. 

Dns. A. Ravogli and IM. l' Heidixgsfeld presented a pa¬ 
tient" afllictcd with Raynaud's disease; a male, aged 24, of 
German birth, duration of his disease ten years. The fingers 
of both hands were all’ccted about equally. They were enlarged 
to about twice their normal size, and were chronically edema¬ 
tous; they were very cold to the touch and of a bluish-red color; 
a few bii’ll.T; were present on the phalanges of several fingers, 
and at the digital extremities of several of the metacarpal 
bones; tliese biilhc liad a tendency to necrosis; there was dini- 
inishVd sensation to heat and cold. There was no hyperes¬ 
thesia or anesthesia; no periodicity; involvement of the fingers 
alone; no direct or predisposing cause such as trauma or ex¬ 
posure to cold. On account of these facts the diagnosis must 
be held sub judice, with the possibility of the ease being a 
vasomotor or trophoneurotic change, such ns ciironically cold 
hands, crythromelalgia. or angioneurotic edema. Some ini- 
provenient has been noticed under intestinal antiseptic troat- 
nient. 

Dll, B. F. Lyi.e reported a case of Raynaud’s disease that 
had died at the bvanoh hospital for consumptives. He had 
been sent from the city hospital on account of areas of dulness 
involving both apices. On post-mortem examination there was 
found a fibroid condition of the apices, a general edema of the 
lungs—the direct cause of death—a fatty liver, and ns was 
afterward shown by microscopic examination, a sclerosis of the 
posterior and lateral columns of the spinal cord. The man’s 
mental condition was such that no satisfactory history could 
be obtained at .the time he entered tlie branch. The gangrene 
had first attacked the left great toe, and had gradually in¬ 
volved, symmetrically, a considerable portion of both legs. The 
upper lip qnd the tip of the nose had also suffered. 

Iln. F. W. Lanodox. who had also examined the ease, agreed 
in the diagnosis, and stated that at the time of the examina¬ 
tion the patient’s condition was such that nothing satisfactory 
could be elicited. 

Da. J. E. Gr.iEWE made a detailed report as to the patho¬ 
logical changes in the spinal cord, and was inclined to the view 
that they were not causal so far as Raj-naud’s disease was con¬ 
cerned, not casual, but a part of a general pathologic change, 
of which the gangrene and the symmetrical fibroid changes in 
tile lungs were other and coincident phases. 

Dr. a. Ravogli stated that the patient was in tlie dermato¬ 
logical ward of the Cincinnati Hospital, and on his service 
several months before he was transferred to the branch. At 
that time his mental condition was good and he gave a well- 
marked history of local asphjucia and of periodicity covering a 
period of some six or seven years previous to the onset of the 
gangrene. He was inclined to the opinion that it was a well- 
marked case of Raynaud’s disease. 


Philadelphia Pediatric Society. 

Meeting Dec. Jl, 1900. 

President Dr, Alfred Stengel, in the chair, 

TRANSPLAXTATIOX OF PEDICLEI) FLAPS. 

Drs. C. H. Frazier and A. L. Hewhall reported a ease of 
flaps transplanted from buttock to hand, with exhibition of 
patient, a colored boy aged 3 years, who had two years ago 
fallen against a,hot stove, striking on the palm of the hand. 
A severe burn resulted, followed by cicatrization and contrac¬ 
ture. The operation consisted in making two parallel incisions 
on right buttock, after which the scar tissue on the hand was 
removed. The sides of the flap on the buttock were stitched 
to tile sides of the hand; a few days later the upper and after- 
u.ird the lower edges of the flaps were dissected loose and 
stitched in a similar manner. The parts u-ere kept immobilized 
good union has resulted, and the hand and fingers are almost 
normally useful. 


.spastic i-araplegia. 

Dr. C. F. .1unsox reported a case following traiimatisin in a 
child 5 years old. The father had died of diabetes, riicrc had 
been no'history of paralysis on side of father or mother, except 
an aunt, who liad suffered from late hemiplegia. At 2% years 
it had suffered from typhoid and later from civickenpox. the 
present illness dates from about Jan. 7, 1000. The onset was 
appavcntlv sudden and marked by a period of unconsciousness 
lasting ten minutes. About tlie fiftli week he began to manifest 
wcaknliss in the legs, and gait became awkward. Later the gait 
became, typically spastic and ho could not walk. Jhc muscle 
sense was good, as was also co-ordination. Sensation to pain 
was slightly reduced; eycgroiind was normal. There was no 
involvement of sphincter nor evidences of rickets. After a 
course of warm hatlis and rest in bed ankle-clonus, which had 
been present, now disappoarod. and the child began to improve, 
and at this time is able to walk, Imt with a disfinclly spastic 
gait, Tiierc is no evidence of Pott’s disease. 

INFANTILE PALSY. 


Dit. Alfred Stengel reported several cases acconiiianicd by 
more or loss wasting. Ho believes that the condition was 
more prevalent in the city than usual, an opinion in which 
several siioakers concurred. 

Dll. J. P. Crozer Griffith exhibited a case of nodding 
spasm. The patient was a colored child about 1 year old. 
whose condition w.ts manifested by continual nodding back¬ 
ward and forward, hut at tiinc.s a rotary movement would 
occur. The child was not distinctly rnchitic. 

Dr. a. a. Esiixer had seen a good many of thc.se cases at the 
Orthopedic Hospital which had been a.ssociatcd with rickets. 

Dr. D. j. Ilf. liliLLER had several years ago treated three 
similar cases with bromids and,ont-door life with groat henefit. 


Meeting .Jan. S. J90]. 

President Dr. Alfred Stengel, in the chair. 

.severe ANE.MIA WITH LEUCOCYTO.SIS. 

Dr. S. iir. Hasiil reported a case of severe anemia with Icu- 
cocytosis in an infant of six months. This child had been 
breast-fed. ' It presented a yellowish color. At the first ex¬ 
amination it was found that the liver and spleen were both 
enlarged. A inurnnir could be detected over cardiac area and 
vessels of tlic neck. The blood examination showed 3,000,000 
red corpuscles and the leucocytes laiiged from 23,000 to 20,000. 
Nucleated rcd-cells were present, as was poikilocytosis. The 
lymphocytes formed about 07 per cent. There were no evi¬ 
dences of rickets, scurvy, nor tuberculosis. The speaker re¬ 
gards the case as being a border line, one between leukemia 
and pernicious anemia. 


LEUKEMIA in an infant. 


Drs. j. a. Scott and H. At. Fisher reported a ease in whicii 
the red cells had nninbered 3,300,000 reds, and the leucocytes 
36,500. The polymorphonuclears had been 25 per cent., eosino- 
philcs 8 per cent., and the hemoglobin 30 per cent. A con¬ 
siderable number of m 3 'e]ocytes had been present, but were 
now diminishing, as were the nucleated red cells. ’ The child 
lately had suffered from an attack of diarrhea, the stools num¬ 
bering ten or twelve each day. The spleen had diminished 
considerably in size. There had never been any hemorrhage 
from the mucous membranes. By ,a mistake this child had 
been taking large doses of tincture of nux vomica, which had 
seemed of benefit and the medicine had been continued. 


*1 t ^^hibited a specimen of malformation 

Hie bowel This child had been born at term and seemed norir 
During the first twenty-four hours the child refused to take ■ 
breast, and on the following day an unsuccessful effort v 
made to have it nurse. Up to this time there had been 
bowel movement, but vomiting had occurred. Twelve hoi 
subsequently the abdomen became distended. At this 
suspected some obstruction of the bowel and made a rectal , 
am,nation, but the obstruction could not be felt Later 
abdominal distention become more pronounced and an n 
tion was decided upon, which was done under the 
local anesthesia, with success, the paS m:nS^.^ 
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iyiiij)toin!5 of pain. On making an inoision a ])oint of obstruc¬ 
tion was found in tlie distal end of the colon which terminated 
in a cul-de-.sac and was adherent to the sacrum. The child 
rallied from the operation only slightly, and died a few hours 
later. 

OYKOSPASM OF HEAD, WITIt A'YSTAG:MUS. 

Du. D. J. ^I. itliLLEi! presented a case. The child had been 
artificially fed from birth. Last summer it had suffered from 
an attack of colitis. The head movements began in ^lay last 
and'have continued since that time, but in September were not 
so pronounced. Two weeks ago there was lateral rhj'thmic 
movements, and on holding the head still, nystagmus would 
develop. Examination of the eye-ground proved negative. In 
these cases a history of acute illness may usually be detci-- 
mined. 

Dr. Euaxk White stated that he had at present under ob¬ 
servation of a case of a similar nature to the one presented, but 
more marked in character. 

COXOEXITAE SARCOMA OF LIVER AND SUPRARENAL CAPSULE. 

Dr. William Pepper road a paper on and presented speci- 
:nen of this tumor. The father of the child had at one time 
suffered from insanity. The mother had six other children, 
all seemingly healthy. There was no history of syphilis. Tin- 
patient had been born at the sixth month of gestation. A few 
weeks after birth a tumor could be outlined in the abdominal 
region, the latter region being bulging in character. The mass 
filled up the right iliac region and extended slightly to the 
left of the umbilicus, whore a rather sharp border could be 
felt. Platncss was elicited over the entire area. The child 
died when three months old. At the autopsy it was found 
that the entire abdominal region was filled up by the liver 
and spleen. The capsule of the liver had a marbled appearance 
with hemorrhagic foci. A few enlarged lymphatic glands 
were found in the abdominal region. The growth had been 
one of tyjiical lyniiihosarcoma. The speaker had made a 
thorough review of the literature on this subject. The facts 
seemed to indicate that the growth is essentially of congenital 
origin. In the majority of instances there is a history of rap¬ 
idly growing tumor coining on a few weeks subsequent to 
birth," and without pain. A history of syphilis is generally 
not present. In certain eases the sarcoma might bo round- 
celled in type. One writer had thought the primary seat of 
these growths was located in the liver, others that it was in 
the right siqirarenal. This ease seemed to originate in tin- 
latter locality. 

Dr. J. a. Scott thought that one of the marked features of 
the ease was the profound involvement of the suprarenal, 
without evidences of pigmental ion. 

Dr. Pepper, in closing, stated that of 41 cases reported only 
slight pigmentation had been present in 3 instance.^. 

Dr. Alfred Stengel then delivered the annual address. 


San Trancisco County Medical Society. 

Regular Meeting Dec. 11, 1000. 

President Dr. Geo. H. Evans in the chair. 

.SOME OF THE RARER COMPLIC.VTIONS OF OONOIIRHEA. 

Dr. 31. Krotoszvner referred to the ravages of the gono- 
occus on the posterior urethra, bladder, ureters, and pelvis of 
ho kidney in males, and the ascending gonorrheal infections in 
romen. generally ending in a complete destruej^ion of the 
iterine adnexa, and called particular attention to the neiwous 
omplications of this disease. Ho had personally seen many 
•ises of verv severe hvpochondriasis caused by a elironic pos- 
erior urethritis, which in the majority of instances had been 
ubmitted to too much treatment. In Ins service in the Erench 
lospital (genito-urinary) at least fiO or. 70 per cent of all Ins 
latients suffer with sexiial neurasthenia. Besides these funo. 
ional troubles, organic affections of the nervous systm on the 
lasis of gonorrheal infection had been reported, of which three 
^ornis seem to- be- most prevalent: 1, neuralgic affections 
-aiised bv gonorrhea, especially gonorrheal sciatica: gonor¬ 

rheal muscular atrophy and atrophic parc.s.s:, and, o, gonoi- 
ihVal neuritis and myelitis. . ■ 


lie reported a recent case of the first form in which a man 
had been confined to bed for several weeks with excruciating 
pains along £he course of the right sciatic nervo, and the histoiy 
of a recent gonoriheal infection. The sciatica, however, did not 
abate until several weeks after the disappearance of the dis¬ 
charge, In speaking of the third form, he said the literature 
on gonorrheal myeliti.s is not so scanty as one may be led to 
assume. As far back as 1839 Stanlej- dc.scribed a case of para¬ 
plegia of the lower extremities caused by gonorrhea. Since 
that time a number of cases have been reported by other 
authors. 31oltschanoff was able to establish organic degen¬ 
erative processes in the spinal column of animals inoculated 
with the toxins of gonococci, which produce a complex of 
symptoms similar to that of tabes. He thought that the con¬ 
nection of gonorrhea with nervous diseases seems to call for 
just as much attention and study on the part of the neurol¬ 
ogist as that of .syphilis and nervous affections. Another 
rare complication of gonorrhea that the author observed a few 
months ago was in the case of a young man of 23, under Ids 
care for a severe- attack of gonorrheal urethritis, prostatitis, 
and epididymitis, who called his attention to an affection of 
the finger nails, which he had noticed for two or three weeks. 
There appeared a sharp demarcation between the matrix and 
body of the nails. The upper part of the nails showed a grayish 
discoloration and rugged edges. It seemed as if the body of 
the nails would soon fall off. There was no history of S 3 ’pfiilis. 
The patient was referred to Dr. Douglass W. 3Iontgomciy, who 
also could not arrive at a satisfactoiy conclusion as to thi- 
ctiolog.v of this nail affection. The author observed the pa¬ 
tient closely and noticed the absolute disappearance of his 
nail disease with the abatement of his gonorrheal affection. He 
said that it was a well-known fact that in weakened and tuber¬ 
culous subjects gonorrhea is sometimes incurable; on the other 
band gonorrheal infection may weaken the system to such an 
extent as to lessen the resistance to tuberculous infection, 
cither of the general system or loeallr’. He heel recently seen n 
case of tuberculous vesiculitis and orchitis on the basis of a 
chronic posterior urethritis, and thought that gonorrhea would 
occiip.v a vciy important place as an etiologio factor in tuber¬ 
culosis. This opens up a new field for observation and study, 
and man\’ dark pathologic conditions now unexplainable as to 
their ctiologi- mar- be cleared up b.v the knowledg^e that gon¬ 
orrhea. heretofore considered a simple local affection, is in 
truth a constitutional disease, and that the gonococcus forms 
to.xiiis which may invade all organs and tissues of the hod.v. 
and produce as manifold and serious comjilications as thosi- wc 
arc accustomed to observe in sr-philis. 

Dr. D. W. 3Iontgomery said that on 3Iarch 28, Dr. Krotos- 
z.Viier sent him the patient'referred to. ‘-The man, 21 j-cars of 
age, a cook b_v occupation, was suffering at' the time from 
gonorrhea, but his general health was good. He told me that 
the affection of the nails began si.x or eight months previously. 
in tha1( of the left middle finger; there was a great deal of pain, 
and the whole finger-tip was reddened, but there was no red¬ 
ness at the base of the nail. The nail of the left index fing(-r 
was the next affected; at the start this was painful and tln- 
(iiiger-tip was reddened. The subsoquentlj' affected fing(-r.t 
were neither red nor painful. The left thumb nail was tln- 
onlj' one that fell off' entirel.v. The toe-nails were not afl'ceted: 
Ihere was no numbness nor auesthesih nOr other nerve s_vnii) 
toms, nor was he troubled with cold hands or feet. The skin 
was in all other situations in good condition, white and normal. 
TheVe were no symptoms whatever of psoriasis, and as previ¬ 
ous!}' mentioned, the patient had never suffered from syphilis. 
The hair and teeth were good. When I saw him, fjie nail.s of 
the left ring, middle, index, and the right thumb, were affected; 
the affected nails were white, and broken with uneven free 
edges. The nails' had lifted under their free edge, and the 
]iroco,ss had worked backward, separating .the nail from its 
nail bed. There was no advancing red border .such as is seen 
in psoriasis, indicating the advancing edge of the disease, .-ts 
Dr. Krotoszyner has said, I .did not know what to attribute the 
disease to. There was no history of syphilis, there was no 
evidence of di.sease of the nei vcs. and there was no sufficient 
evidence of psoriasis. If this nail affection is to be attributed 
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lo <'OiiovrUca; then it dill'crs from the gononlioal nail afl'cctions 
(li'.seiibed by Vidal, Jeajisclmc and StauislowsUy, in tliere not 
lie'mg at the same time a corneal dermatitis.” 

GASTRIC CARCINOSIA. 

Dr. S. I. Hauri.sox presented a carcinonia which he had re¬ 
moved'Sept. 22, D)00, from a man 50 years of age. The 
man came from Nevada, where ho. had been treated for about 
three years for ga.stric catarrh, lie came complaining of con- 
-taiit nausea and frequent vomiting—no blood—and discharging 
l.irge quantities of mucus from the bowels. The tumor was 
^ittlalcd under the outer margin of the left rectus muscle. It 
was quite movable, could be shoved up under the ribs or drawn 
dmva almost lo the umbilicus, but always remained on the left 
side. Celiotomy was done with the assistance of Drs. E. E. 
Kelley and F. B. Carpenter. The incision was made through 
the left rectus muscle, and the tumor was found in the anterior 
wall of the stomach near the pylorus and had invaded a large 
area. Two fifths of the stomach, including the pylorus, was 
lomoved. The incision in the stomach was entirely closed bj' 
three rows of catgut sutures. An ond-to-ond anastomosis was 
then made hotween the duodenum and postetior wall of the 
'tomach by means of a Murphy buttom He rallied well from 
the clfects of the operation, his temperature never e.veeeding 
100.4 F., .and on the fifth day feeding by the stomach was begun. 
.Vt the end of two weeks he was able to sit up, and three weeks 
from the time of operation he left the hospital. The Murphy 
button had not been recovered. A careful search had been 
made, except on two or throe occasions during his last week 
in the hospital, when he wont to the toilet, contrary to orders. 

When last seen he stated that he could oat and digest any 
kind of food without distress, and was gaining in weight at 
the rate of a pound a day. No X-vay search had been made for 
I lie button. 


Chicago Surgical Society. 

Rcijiilar Mcrtiiuj Held .hin. //, 1001. 

Dr. Christian Fctiger iu the chair. 

Momusox OPEU.ATIOX FOR UVER OllUillO.SIh, 

Du. L, L, McAirriiuu presented a patient upon wliom lie 
had performed tlie .Morrison operation—operative establisli- 
ment of collateral circulation. The man had been a hard 
drinker of distilled liquors for years, and iiad ultimately de¬ 
veloped tile characteristic hobnail livei'. Tlie le.siilt of tlie 
operation was excellent. He said tliat an excellent rCsunid of 
tile literature on this subject could be found in a recent num¬ 
ber of the American ■loiinia'l of the Medical Scirncc.'r, by 
' Fraser, who reports tlve fouvteentli case. Tlie operation sliould 
)io done under coeain ancstliesia, as recommended by Fraser. 

Dr. M. L. Harris did a similar operation in February, 1000. 
im a man 34 years of age. who liad been a very heavy drinker 
Hif wiiisky. The third week after the operation the patient left 
for home. Eiglit weeks thereafter he died suddenly. At the 
autopsy cerebral hemorrliage- was found as tlie cause of death, 
the liemorrhage having taken place in llie ventricles of the 
brain. 

TWO cases of ltll*-.IOIXT DI.SEASE TliE.VTEl) I!Y THE rlIEU’.S 
METHOD. 

DR|^ M. D. HAiinift presented the.se cases. Tlie first was a 
)ioy. 7 yoar.s of age, wlio was admitted to the Childrens Hos¬ 
pital, Aug. 10. 1000. and disoharged Dec. .SO. Patient was 
admitted in tlie usual condition, greatly oinaciated, having 
lectio fever, pain, and tlie cliaracteristic deformitv of hip-joint 
trouble. There was a large abscess filling the loft iiip-joint 
•iiui extending bcneatli the tensor vaginm femoris muscle almost 
to (ho knee. Ho was operated on Aug. 20, the joint opened, 
ami the tubercular focus, found on the upper surface of the 
neck and inner surface of the great trochanter, removed with 
enrottc. Tlie joint was filled with pus and tubercular granu- 
atioiis, which were removed with curette. The abscess ex- 
namg down the tliigli was opened in the same wav, and also 
postenorly where an abscess had dissected backward. The. 
joint was filled with carbolic acid—0.5 per cent.—and allowed 
icmain one minute, when it was removed and nlrolml used. 


•Hi Hu- cavities were filled in tlie same liminter, and waslied 
out witli alcoiinl and dried tlioroiighly witli gauze. A large 
drainugc-tuhe was used, and tlie wounds packed wii.h gauze. A 
long anterior Thomas splint and plaster lo fix the joint wcie 
used. Improvement was rapid; the cavities closed up, and 

tlie joint is now well. .,i i , 

I’lie other patient, a boy of 4 years of age, was admitted to 
the ho.spit.al Julv 0, and operated on July lo. Tlie case was 
e.sscntially the same as the first one. The joint was opened, 
(lie tuberculous focus found on tiic upper surface of tlie neck 
extending into tbe joint, and wa.s thoroughly removed with 
ciirclle. The joint was filled with carbolic acid and washed 
with alcohol in the same manner as in the first case, a large 
drninngc-tnbo being introduced, the joint packed, the wound 
dressed in the same manner, with Tiiomas splint, and the boy 
in now running around. 

Dr, Hakres mentioned three more case.s in the liospilal whicli 
he had treated in the manner described, but they had been 
operated on so recently that they were not well enough to he 
presented. In both of the cases presented almost complete 
motion in the joint was preserved. 

Dr. Christian Fencer referred to the early operations tliat 
were made for disease of the liip-joint some fifteen or twenty 
.veins ago. He asked whether the Phelps method of treatment 
was cqn.ally .satisfactory for primary synovial tuberculosis. 
The results in the two cases presented by Dr. Harris were 
more favorable than those from iodoform emuhsion injections 
alone. 

Dn. McArthur stated that the conservative surgeon should 
explore any sinuses or abscess cavities that may be associated 
with probable hip-joint disease, and sec w'hcthcr the tuber¬ 
cular focus lies iu tlie fossa within the greater trochanter or 
whether it be a tuberculosis of the acetabulum, for in 2 or 
.1 per cent, of the cases the hip-joint may be spared if the 
diseased area he curetted and the joint not incised. 

Dr. Harris answered the question of Dr. Fengev by saying 
that ho had not used this treatment in any ease of primari' 
synovial tuberculosis. In five cases lie had used it in primary 
hip-joint trouble. It is not the intention to dissect out the 
capsule in the Phelps method. The tubercular foci arc re¬ 
moved by means of tbe curette, and tbe joint cavity filled 
with carbolic acid. 


COXOENITAI. angioma OF TONGUE. 

Dn. Jacob Frank presented a case of congenital angioma of 
the tongue in a man, 71 years of age. The patient was shown 
to elicit opinions as to operative intervention. 

Dr. Christean Fencer said that if an angioma of the tongue 
begins to grow, it should be removed immediately. He had 
operated on one such case, removing one half of the organ, and 
the patient is still living. 


surgery of the EEOOD-n:SSEES. 

Dr. John B. Murphy read a paper in which ho spoke of the 
surgery of the blood-vessels. 

In the discussion Dr. Fonger said that the essayist had taken 
an original step forward in this work, it being an improvement 
over the invagination method practiced by him (Murphy) in 
1S97. Where suturing of the arteries can be done, invagina¬ 
tion should not be undertaken. Suturing arteries is the easier 
method. 




statea that Jjambort was the first t 
re.sort lo arterial suture, he having made a longitudinal sutui 
of the carotid artery in 1702. Dr. Halstead mentioned a case i 
which, three weeks ago, ho sututed an oblique wound of tli 
first part of the axillary artery. The patient was a wonmi 
43 years of age. on whom he was operating for a recurren 
carcinoma of the breast. The axillary artery was cut oblique! 
t> ough tuo-thirds of its circumference while removin<^ th 
tumor from its sheath. The hemorrhage was oLSa b- 

the left hand. Four Interrupted catgut sutures we " ther 
passed through the two outer coats of the vessel eL7J tZ 

" Dr Animir Dfa^^ immediately restored 



2S0 


THBBAPEUTIGB. 


Jour. A. M. A. 


old method of ligating an artery at two points, on either side 
of the injury, as the safer method. 

Dr. Murphy admitted that the work was in its develop¬ 
mental, but not its experimental, stage. The clinical results 
favored some other means than ligation of arteries. 


New York County Medical Association. 

Stated Meeting, Dec. 11, 1000. 

. President Dr. Parker Sjmis in the chair. 

RETENTION CYST OK THE LIVER. 

Dr, William A. Shufelt presented this specimen, which had 
been removed by operation. There was no evidence of calculi 
in the cuts, and the gall-bladder was normal. He said that he 
had been able to find recorded only five cases of simple cyst of 
the liver. These had been, for the most part, sterile echinococ¬ 
cus cysts, but he had been led to regard his specimen ns a re¬ 
tention cyst bcause of the absence of echinococcus booklets, 
the fact that the eyst had been found filled with bile, and 
because of its histological relations. 

TUBE AND OVARY IN AN INGUINAI, HERNIA. 

Dr. Shufelt also presented this specimen, which had been 
removed by operation from a woman of 30, who had had for a 
long time an irreducible inguinal hernia. At the operation 
the sac of the hernia was found to contain a perfectly de¬ 
veloped tube and ovary. 

COFFEE AS A BEVERAGE: ITS DET.ETERIOUS EFFECTS ON THE 
NERVOUS SYSTESI. 

Dr. William M. Leszynsky said that to indiscriminately 
condemn coffee as useless might shock the faith of multitudes. 
The purpose of the paper was to show that the ill effects of 
coffee were by no means uncommon. This statement was 
founded on a careful study of this subject for the past ten 
years. Roasted coffee contains caffein and caffeone. We all 
realize the exeellence of cofi'ee as a medicinal agent. From 
1892 till 1890 the average importation of coffee into this coun¬ 
try had been 597, 484, 217 pounds annually. The people of. 
the United States are said to consume about one-third of the 
total coffee production, and in this fact, perhaps, was to be 
found the explanation of the proverbial nervousness of our 
people and the explanation of the large amount of work they 
are capable of doing. Dr. Love had expressed the opinion 
that the excessive use of coffee leads to worse results than the 
abuse of alcohol. Undoubtedly the morning cup of coffee had 
ii most beneficial effect on a large proportion of our popula¬ 
tion. The popular idea that coffee can replace food or in¬ 
crease the capacity for work without corresponding tissue- 
waste was entirely erroneous. The old adage, “What >s one 
man’s meat is another man’s poison,’’ was often exemplified 
in re-rard to the action of coffee. Most physicians had given 
the subject little if any attention. The habitual daily indulg¬ 
ence in coffee, even in moderate quantities, by those susceptible 
to its action, invariably led to functional nervous disturbances. 
No doubt the addition of milk and sugar, by favoring fermenta¬ 
tion adds to the bad effect. Many physicians seem to think 
that coffee never acts harmfully if taken without milk or sugar, 
but this was not borne out by extended experienee All neu¬ 
rotic individuals seem to be more or less susceptible to coffee, 
and it usually aggravates any existing hyperemia in the 
cerebral system. He had seen persons in whom sneezing had 
been induced by the use of coffee. He could recall severa 
cases of pneumonia in which caffein had been given as a heait 
stimulant which had exhibited marked insomnia and great 
rSessne^s until the caffein had been withdraivn. In several 
natients he had been able to explain an obscure vertip by the 

is: =2 

' orr., 

'"^ted*^*^ It produces a certain precocity winch is deplorable, 
mitted. I P terrors and tremulousness disappear 


years ago’he had attended a boy of G years,-suffering from 
acute coffee poisoning. When seen he was in an active de¬ 
lirium, with a pulse of 200, tachycardia and visual and aural 
hallucinations. The boi’ had entered the bar-room of the 
hotel and had taken some coffee beans. These he had eaten 
during the evening to the extent of about half an ounce. He 
entirely recovered in about one week. Dr. Lcszjuiskj- said that 
there was a large class of neurasthenics whose nervous condi¬ 
tion was ascribable to the use of coffee. Ho had carefully 
studied and treated about 200 such cases. Naturally many of 
the persons so affected were individuals who work under high 
pressure and are required to do a good deal 'of talking. They 
usually complain of mental depression, irritability, insomnia, 
bad dreams, occasional vertigo, general tremulousness, pre- 
cordial oppression, cardiac palpitation, loss of appetite, fre¬ 
quent eructations of gas, and constipation. The symptom-com¬ 
plex most commonly noted was general nervousness, tremor, 
vertigo, restless sleep, cardiac palpitation, eructation of gas 
and constipation. The pulse would be found of low tension and 
varying in rapidity from 90 to 130. Tachycardia or brady¬ 
cardia might also be present. Of course, this entire series of 
neurasthenic symptoms might result from other causes. Coffee¬ 
poisoning was most commonly confounded with chronic alco- 
liolic toxemia, but the diagnosis could be made by a process 
of careful exclusion. The majority of those who suffer from 
the coffee habit, according to his experienee, drink alcoholic 
liqours very rarely. In some cases the symptoms might 
appear in persons taking only three or four cups of coffee 
dail 3 ’, but in these instances it would usuallj' be found that 
very little nourishing food was taken. In acute coffee-poison¬ 
ing there would be great excitabilitj-, or even delirium; in 
chronic coffee-poisoning the toxemia manifests itself as a de¬ 
pressing form of neurasthenia. Although the effects of the 
abuse of coffee had been known since 1705, the importance of 
the subject had never been adequately realized in this country. 
In onl,v a few cases in his experience had bradycardia been 
present ns a result of the abuse of coffee. 

In the treatment of these patients he did not recommend in 
eveiy ease immediate or total abstinence. As a general rule, 
they should be limited to one cup of coffee in the morning, and 
its strength should be graduallj’ reduced. An infusion of 
cocoa nibs taken in moderate quantity frequently proves ac¬ 
ceptable as a substitute for coffee. There are manj’ prepara¬ 
tions on the market advertised as substitutes for coffee, but 
they' consist of a very miscellaneous collection of substitutes. 
He had long since refrained from recommending any' of them 
because their continued use had led to indigestion. Many 
persons in breaking off the coffee habit had thoughtlessly 
changed to cocoa, and had used it immoderately. As cocoa con¬ 
tains theobrdmin, which is almost identical chemically with 
caffein, the result could be easily imagined. Occasionally it 
would be necessary in these cases of coffee-poisoning to resort 
to the rest cure. In almost all oases a cure could be effected 
in from three to six months. 


tEl^erapeutics. 


Hemorrhoid's. 

Hemorrhoids are tumors composed of the varicose dilatation 
of the liemorrhoidal veins, either externally or internally. In¬ 
ternal hemorrhoids differ from external only in that they are 
covered with mucous membrane instead of skin, and have a 
greater tendency to hemorrhage. The chief predisposing cause 
is the absence of valves in the hemorrhoidal veins. The direct 
causes are the mechanical influences which obstruct the circu¬ 
lation, such as sitting in the erect position; sedentary occupa¬ 
tions; such a mode of life as leads to a constant hyperemia of 
the lower portion of the rectum; overeating; over-drmking of 
alcoholic liquors; pregnancy; excessive use of purgatives; con¬ 
stipation, which is usually the exciting cause of an attack, and 
disturbances of the liver. The important symptoms are the 
indications of irritation, such as itching, burning, throbbmgs 
about the anus or paroxysms of pain, and, in ease of internal 
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nilcs hemon-hugc is of frequent occuvrenco. The treatment 
Lnsisls to a great extent in proper regulation of diet, daily 
evacuation of tlio bowels, which should he of a soft, 

.istence. and tile proper amount of exercise, tt hen the tiimo s 
ruotvude thev should be replaced slowly while the patient is 
Loping.’ first coating them with sterilized vaselin or cocoa 

butter. 

OIKTMENTS you EX'1'KU>!AV. TILES. 

R. Clivysarohin . 

lodoformi .S*' 

Ext. .. 

Vasclini .f*'" 

yt. Ft. uiiguentum. Sig. Apply locally night and morning, 
first cleansing the parts well with watei. 

AS A LINUIENT. 

Adler, in the Omoiniiati hancCt-Clinic, states that external 
hemorrhoids, when inflamed or otherwise, can always he pain¬ 
lessly removed under cocain anesthesia, and it is at the tinie 
that they are inllamcd that the operation does most good, for it 
not only radically removes the trouble, but it quickly alleviates 
the intense suffering which their presence otherwise occasions. 
As a liniment he recommends the following; 

I?. Ext. hainanielidis fluidi 
Ext. hydrastis iliiidi 

Tinct. benzoini comp., fui.oiv 

Tinct. belladonna! .oi 

Olei oliviE carbol —5 per cent.gi 

yi. Sig. Apply locally twice a day. 

TO AI.T.AY THE imUTATIOX AKI> ITCHING. 


10 , 
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B. Bxtracti opii 

Extract! belladonna;, fifi.gi’. vji 

Laholini .oi 

Jf. Ft. unguentum. Sig. Apply locally. 
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OINTMENT. 

yionroe. in the Lancet-Clinic gives the following ointment 
for the relief of his patients suffering from external hemor¬ 
rhoids: 

ft. Opii pulv.3i-Sii 4-8 

Aoidi tannioi.Si 4 

Bismuthi subnitratis .5ii_ 8 

Adipis—^borated.Sii 04 

M. Ft. unguentum. Sig. Spread on a thick cloth or lint; 
apply to the anus and fasten with a bandage. 

COI-LOMON ATPLICATIONS. 

S.imways, in tile British Medical Jotirnal, advises applica¬ 
tion of collodion for the itching. It also causes the pile to 
contract. It should be applied on a iittle cotton after defeca¬ 
tion, morning and evening. 

TEBI’ENTION OF IIEMORRIIOID.S. 

yfattliews, as reported in The Medical Standard, states that 
the best agent for the preventive and palliative treatment of in¬ 
ternal hemorrhoids is cold water. Do not allow the patients to 
inject hot water into the rectum; it causes a distention of the 
veins and further protrusion of the hemorrhoids. Cold con¬ 
tracts, therefore, if your liemorrhoidal paf.ients will drink a 
mineral water to keep the bowels open, will apply cold water 
to the mass after the bowels move, and will inject rooderatel.v 
cold water into the rectum to aid every movement, they will 
gel good results. If some ointment is desirable, the following 
is suggested by liim: 

B. Hydrarg. chloridi mills.gr. xl 2j66 

yforphina; sulphatis. gr. vi )36 

Cocain® muriatis .gr, xii 172 

Vaselini .§i ,q2j 

M. Ft. unguentum. Sig. Apply locally night and mornin^g. 
This is especially indicated when pain is present. 

. ITCIIIKO HEMORRHOIDS. 

For the itching or in cases of pruritus, the following is of 
value: 

B• FIcntliol .dss-i ^'41 

Vaselini . ■..'.'...gi “ 32 } 

j f. Ft. unguentum. Sig. Apply locallv when necessary to re¬ 
lieve the itchincr. ' 


CIIIty.SAUOIJlN IN IIEMORV.HOIUS. 

Chrvsarobin has been liigbly recommended by such men us 
Bounne, Boas and others. Tlio following formula;, containing 
this preparation, may be found useful: 

A.S A .SUTTO.SITORV. 

B. Clirysavobin.o*"’ ’ 

lodoformi 

Ext. belladonnie, ..g>'- 

Cacoa butler.fiff" 

yi. Ft. siippos. No. i. Sig. One such suppository two or 
throe times a day for internal hemorrhoids. 

TO CONTRACT THE NODULES. 

Ewald stales that the tumors may be touched with the fol¬ 
lowing sohition, which lends to make them more tough and 
resisting, and may conlincl the smaller nodules: 

B. Potassii iodidi .gr. nxx 2 

Jodi.g*'- iii 

Glycorini .•.2x 40 

yi. Sig'. As -.v local application. 

SUTTO.SITORV. 

T/ir A'ord. Mcdiculv gives the following formula for local 
application to honiorrlioids; 

B- Cocaina; Iiydrochlor.gr. xii 

Eigotin® 

lehthyoli, aa .3i 4 

Hydrarg. chloridi milis.gr. xl 2 

Vaselini 

Lanolini, .la ... 3 ss 10 

yr. Sig. A portion as large as a small hazelnut to be in¬ 
serted into the roetnin after eaeli evacuation. 

INTERNAL IIEMOIIUHOID.S. 

Internal hemorrhoids which may be situated as liigli up as 
the sigmoid flc-xurc nio more dillleult to deal with on account 
of the tendency to liemovrhagc, which usually is not severe, but 
at times may cause great alann. When they protrude reduc¬ 
tion mu.st be made earcfully and slowly. Pain is present and 
at times severe. The most intelligent treatment under such 
circumstances is rest in bed. llie application of cracked ice or 
iicat in the form of hot fomentations or hot poultices made up 
of linseed or conimeal or onions. Bcctnl injections of water , 
at a temperature of 40 or 50 F. may be used to cheek the in- 
tlamination and arrest the liemorriiage. 

FOR THE HEMORIilUnE. 

Ewald recoinmeiids for the hemorrhages pieces of ice passed 
into the rectum, which is usually sufficient. Injections of 
astringent solutions of taimic acid 1 to 2 per cent., alum 1 to 
3 per cent., acetate of lead .2 to .6 per cent., nitrate of silver 
.5 to 1 per cent, arc also valuable. 

In alarming lieiiiorrhnges it is advisable to insert tampons of 
ahsorheiit W 90 I—not cotton—s.sturated with a 10 to 20 per cent, 
aqueous sohition of ferropyrin or the distilled extract of ham- 
anielis. IIool is preferable to cotton, as it remains softer 
and more elastic, while cotton tampons become hard upon 
pressure. Opium sliould bo given to check peristalsis. The 
tampon should he removed in two or throe days and followed 
by the administration of a small dose of castor-oil or some of 
the s.iline laxatives, such as Hnnyadi or vichy water. 

TO OVERCOME CONSTIPATION. 

Constipation should be corrected in any form of hemor¬ 
rhoids. The puh-is glyeyrrhiz® comp., in moderate doses, is of 
use under such circumstances. A preparation containing equal 
parts of sulphur and cream 'of tartar prescribed as follows, 
is successful in overcoming the constipation; 

B. Sulphuris precipitate 1 

Potassii bitartratis, an. 04 

yi. Ft. chartul.T! No. vi. Sig. One powder on risinn- in 
the morning. ° 

yiercuvy in the-form of hydrargj'ri ehloridum mite in small' 
doses is indicated when the portal circulation is slucruish 
Preparations containing aloes should never be administered to 
patients with any signs of hemorrhoids, as aloes, even when 
pven in moderate doses, acts almost entirely on the lower 
bowel, producing a congestion of its mucons membrane. 
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CALOMEL TUEA'ntENT. 

Detriie, in The Medical Itecord, gives the following prescrip¬ 
tion containing calomel as an ointment in hemorrhoids: 

IJ. Hydrarg. chloridi mitis .gr. xxx 2 

Morphin® hydrochloratis.gr. 1/3 |02 

Bismuthi subnitratis, 

Vaselini, aa .5vi 24 

Glycerini .. 3 ii 8 

M. Ft. unguentum. For local application to the 


truding tumors. 


pro- 


AS AX ANTFSEPTIC. 


I^. Balsami periiviani.gr. ii 

Acidi borici.gr. xlv 

Vaselini .... gss 


M. Sig. Apply locally. 

[Balsam of pern contains benzoin preparations. 
Antiseptic and astringent.] 



which are 


FOR BLEEDING INTERNAL PILES. 

Hare gives the following formula containing gallic acid as 
an ointment in bleeding internal piles, and if painful from 
ulceration an iodoform suppository should be used: 

B. Acidi gallici .gr. x 00 

Extract! opii 

Ext. belladonna', fia .gr. iv 24 

Ung. simpllcis . 5 iv 128 

jM. Sig. Apply night and morning. 

He states that great care should bo used in manipulating 
bleeding piles, and, if of the external variety, no attempt 
should be made to push them inside the sphincter ani. whieli 
-would constrict them. 


IN.JECTION TREATMENT. 

It has not been long since treatment of hemorrhoids by in¬ 
jections was in favor, and it is still being used by a great many 
physicians. The results and complications which very fre¬ 
quently follow such procedures, such as extensive inflammation 
and sloughing, should put us on our guard and cause us to 
practice economy in the employment of tin's line of treatment. 
Injections should certainly never be made when the tumors are 
inflamed or strangulated, as they will cause increase in the 
pain and swelling and tend to abscess formation. 

Below are formulas for injections that arc being employed, 
although we do not believe tliat the injection method of treat¬ 
ment is endorsed by man.v scientific physicians or surgeons: 

K. Acidi carbol.gr. xii 172 

■ Glycerin! I 

Aqua: destil. aa.3i 4| 

INI. Sig. Inject two to five minims into each hemorrhoid: or 

B- Alcoholis—pure .m. x-xx IG-1.33 

Acidi carbolici .m. ii-v tl2-.30 

Aquae, q. s. ad .3i 4j 

M. Sig. Two to three minims to bo injected aloilg each pile 
as the needle is withdrawn and not more than three hemor¬ 
rhoids to be injected at one treatment. If the patient is a 
laboring man treat only one at a time: or 


B- Einci chloride.gi'. x jOfi 

Cocaina; hydrochloratis.gr. iv \2r> 

Aqute destil. 3 ss lO] 

jM. Sig. Inject a full hypodermic syringe of this solution 
into the hemorrhoid; or 

B- Acidi carbol. 

Acidi salieyllci, iia .Sis'? fl| 

Sodii boratis .Sj 41 

Glj'cerini .S* ^^1 


M. Sig. Inject two to four minims into each hemorrhoid. 


ZTIcbtcokgal. 


Liability of County for Care of Needy Insane.— The Su- 
mie Court of Ohio holds, in the case of the Commissioners of 
yahoi^a Countv vs. the City of Cleveland, that, under the 
io statutes, the burden of caring for insane persons in needy 
cumstanees who can not be admitted to an asylum rests upon 
' county in which they have their legal settlement. 


Failure to Furnish Agreed Medical Attendance.—The 
Appellate Court of Indiana holds, in the case of the American 
Till Plato Company vs. Guy, that where'an employer agrees to 
furnish competent medical and surgical services to an employee 
and hi.s family, in consideration of a certain sum deducted 
therefor from his wages, the employee has a right to rely upon 
the contract, and, if he is injured by the negligent failure of 
the employed to perform its part of the contract, then the 
employer must be responsible in damages. 

As to Child Besembling Alleged Father.—The Supreme 
Court of Minnesota holds that it was impropeer, as tending to 
prejudice the jury, for the prosecuting attorney to call the at¬ 
tention of the jury, in the bastardy case of State vs. Brathovde, 
to the supposed resemblance of the child in question, a babe in 
arms, which was only about three months old, to the defendant, 
who was charged with being its father. The supreme court ob¬ 
serves that it is a common saying that all young babies look 
alike, and thinks that such an invitation would but tend to 
give free scope to the imagination, in attempting to test the 
atlorncy's suggestion. 

Must Keep Asylum Going.—The second appellate division 
of the Supreme Court of New York holds, in the case of IMe- 
Bridc vs. the City of Xew York, that the department of char¬ 
ities of the city having had imposed upon it the duty of main¬ 
taining an aj'slum for the care of sick children was justified 
in appointing a nurse to meet an exigency, after it had been 
informed by the secretary of the civil service commission that 
it had no list of eligibles. and the city must pay the salaiy, 
although the po.sition was under civil service. The object of 
the civil service law, the court says, is to increase the effic¬ 
iency of the civil service, and it declares that it can not con¬ 
strue it as intended by the legislature to bring an end to the 
business of earing for children in the asylum. The duty iin- 
|)osed upon the department to make provision for continuing 
the asylum is a public one. to which the administration of the 
eivil service law is ancillary. It was fulfilled by the appoint¬ 
ment of the nur.se. 

No Defense to Cidme That Life Might Have Been Saved. 
—The Supreme Court of Blissouri, Division No. 2, holds that • 
there was no error in the trial judge instructing the jury, in 
the homicide case of Slate vs. Lane, that if they believed and 
found from the evidence that the death of the man in question 
resulted from the effeets of a blow upon the head inflicted by 
the defendant with a pistol they could not. in arriving at their 
verdict, take into consideration the fact, if fact it was, that 
the man's life might have been saved, after the infliction of 
the blow, by a pro])er medical or surgical treatment. The court 
points out that no effort had been made to show anj' maltreat¬ 
ment of the wound, or any misconduct on the part of the de¬ 
ceased with reference to his wound, and that the evidence of 
all the physicians was to the effect that the wound caused the 
death. Then it adds-that the judge was right in telling the 
jury in plain language that the post-mortem discovery that 
trephining at the proper time would have saved the life of the 
deceased was no defense whatever to the charge of homicide. 

Father's Liability for Attending Child 'With Mother.—. 
The second appellate division of the Supreme Court of New 
York declared, in the ease of Dixon vs. Chapman, that it can 
not be: the law that a physician called upon to attend an infant 
child by the mother is chargeable with constructive notice of 
the actual relations existing between the father and mother 
of the child, in the absence of actual notice of the facts. 
Jforeover. it holds that it is a general rule that, if a husband 
living sepai'ate from his wife sulTers his children to reside with 
their'^inother he is liable for necessaries furnished for them on 
her contracts, for as a fathei- he has the right to the custody 
of the children, and may, in a proper case, obtain possession 
of their persons by habeas corpus; and where he does not 
assert that right, but suffers them to remain with their 
mother he therebv constitutes her his agent to procure neces¬ 
saries for them. ' So, in this case, the court affirms a judg¬ 
ment amiinst the father for the value of medical services 
rendered in and about the treatment of his infant daughter, 
n-herc there was in faet no 'evidence that the physician knew 
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HiiUl lie had veiuU'vad most, of the services that the father and 
mother were Jirdiig iipart and the eircuinstaiices were such tlint 
a court wouid have been justiiicd in finding that the parties 
were not actually sepnrnted, the father returning homo about 
once in two weeks. 

May Testify ns to Acts and Exclamations of Patient.— 
The second appellate division of the Supremo Court of New 
York holds, in the ease of Zingrebc vs. the Union Kailway 
Company, that a physician may toll the jury e.vactly what 
occurred in relation to a physical examination made for the 
purpose of testifying in a case, ift so far ns these occurrences 
are confined to the acts and o.xclamations of the patient, and 
do not embrace staieinentR made by the patient to the physi¬ 
cian. It would be absurd, it Ihink.s, to say that the physician 
might tell the jury, for example, as in this case, that he 
“pressed upon the intervertebral spaees,'’ without tolling them 
what results followed such pressure, as that the patient would 
fliiieli, her face would be drawn up with an expression of 
agony, and she would make exclamations. Here the patient 
was UUndfoldcd while undergoing the examination. And the 
court considers that the testimony of the physician as to his 
observations of the patient and of her conduct at the time was 
properly admitted in an action brought by her husband to 
show the jury the extent of her injuries charged to the negli¬ 
gence of the defendant, not ns a basis of damagc.s, but ns 
establishing to what extent he had been, and was likely to ho. 
deprived of the aid. eomfnrt and society of his wife. It also 
holds evidence of her pain and .Milfering admi.ssible for tlie 
.‘'anie purpose, and conelnde.s that .97,2.50 is not excessive com¬ 
pensation for a man 47 years of age. with bis wife about one 
year older, destined to go through the remaining years of hi.s 
life with a wife who is not likely to eontrihuto anything of 
impnrlnnee to his aid. comfort or society. 
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AHEBICAN. 

1. Infection of the Breast.—^Bacon first calls attention to 
the difference between infection and simple hyperemia or con¬ 
gestion of the breast which attends the establishment of 
secretion or prolonged intervals between nursing. Infection of 
the breast, on the other hand, is generally attended with fever 
and the milk fever so-called is now knotvn to be genital wound 
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iiifcetion. TUe iucvcasc pf IcmpcvaUwc accompanying tlve 
establishment, of secretion is too slight to be called fever. 
The gucstion as to the mode of infection, whether through 
Ivmphatics or inillc-pnssngcs, is mentioned and the importance 
of diagnosis between breast infection and genital wound in¬ 
fection'’is also insisted upon. The distinction must be made 
by a study of the prominent local symptoms. The greatest 
difliculty is experienced when symptoms of infection coincide 
with pelvic tenderness and the determination may take some 
time. Another important point is whether an abscess has 
formed; the center of infection is often quite deep and de¬ 
termination of fluctuation difficult. If fever or local pain con¬ 
tinue for more than two or three days diagnostic puncture 
should be employed. The mode of breast infection is usually 
either through contact by handling of the nipples, etc., or 
through the child. Precautions consist in washing it in clean 
water before nursing and after nursing, in 75 per cent, 
alcohol to prevent simple abrasion or accidental infection from 
the month or skin of the child and in always covering with 
sterilized gauze to prevent contamination with soiled garments 
or bed clothing. Alcohol is used as a disinfectant because it is 
not harmful. Other disinfectants, such as boracic acid, are 
of very little disinfectant value, while carbolic acid or sub¬ 
limate are poisonous. The shape of the nipple will also have 
much to do with infection. If too short or too small or mis¬ 
shaped it is more liable to be wounded during nursing. When 
nipple wounds become infected, and before symptoms of gen¬ 
eral infection, they may be treated as in similar wounds of 
other parts of the body. A little cotton saturated in alcohol 
is generally sufficient. Ahirsing throiigli a shield may be 
allowed. Chills and fever generally indicate deep infection, 
and when they appear nursing should be entirely stopped and 
the breast supported and put to rest by proper bandage. 
Treated in this way', 80 to 90 per cent, of all breast infections 
will terminate without abscess. The different forms of 
bandage arc described and a valuable adjunct to the treat¬ 
ment is application of cold by the ice-hag. If, in spite of all 
treatment, some tenderness remains and suspicion of fluctuation 
exists, with slight increase of tcmperatuie, ttie hypodermic 
needle should be inserted. If any abscess is present, however 
small, it should be opened at once. If wo are in doubt as to the 
presence of abscess a continuance of the bandage support and 
the ice-bag can do no harm and is the best possible treatment. 
Opening of the breast is a painful operation and greatly 
dreaded, and Bacon recommends infiltration anesthesia, after 
first washing out rvith sterilized water, and a few sterilized 
threads used for drainage and antiseptic dressing applied and 
breast bandage and drain removed in twenty-four hours. The 
wound is kept open by irrigation for a day’ or two longer, and 
will close of itself. 

2. Appendicitis.—The sy-mptoms considered bad by Hawkes 
.'ire; A rectal temperature of over 102 F.; a pulse of over 
100 (if the patient is not distinctly neurotic or hysterical), 
or a poor pulse of .any frequency whatever—and especially a 
pulse in which there is any tension; a thoracic respiration of 
over .‘14 (if the patient is not distinctly neurotic or hysterical); 
a sick appearance of the patient at any' time; continued 
^omiting at any time; more than moderate abdominal pain; 
more than .slight rigidity; any distention whatever: marked 
sweating; a chill; the slightest dilated condition, not previ- 
ou.sly present, of the superficial abdominal veins on the 
right side of the umbilicus, or the .slightest pitting of the 
shm m this region on pressure; marked increase in frequency 
of micturition (indicating usually a long appendix reaching 
mio the bladder region—such an appendix will almost always 
ho found m.arkodly inflamed); the slightest jaundice; con- 
■ stipation not relievable by eiiemata; liiocougli; a sudden drop 
o^ temperature or of pnisc-ratc in a patient who has been 
sick for twenty-four hours or more (this usually means per¬ 
oration with beginning general septic peritonitis); an in¬ 
creasing leucoeytosis. He would not wait until be gets two 
01 ircc of these. The pre.seiico of one of those should point 
he w.ny to the operation. He is inclined to think that in 
every case, excepting in tlie mild catarrhal type of appendicitis 


we shall have at least one bad sign or symptom to put u.s o 
our guard. He advises operation in all acute cases c.xccpting 
those mild ones in which when first .seen liie patient rs 
evidently recovering. He wishes tliere were a way of ascertain¬ 
ing in each instanee whether the case will subside or not. 1 
he sees a case for tlic first time after every one of the so-called 
bad symptom.s have sub.sided he will be willing to allow the 
patient to go on to recovery without operation, Iiaviiig a leu¬ 
cocyte count made at sliort intervals and the patient watclied 
very closely. The old idea about llieie being a time when 
operative procedures were in themselves more dangerous and 
likely to spread infection has been thoionglily proved to be 
erroneous. It is not tlie time and ocenrvence of attack that 
makes the difl'ercncD, it is the operator’s methods. As to tlie 
length of time that it is safe to wait after the attack has sub¬ 
sided, his own preference is to wait not longer than ten dap. 
The more cases of appendicitis one secs the inoic conseivative 
one becomes, using the term conservative in tlie sense of not 
allowing the patient to drift along in the cliannels where sound¬ 
ings arc impossible, and where at any time, suddenly' and with 
little or no warning, tlie roeks may bn struck and a total wreck 
result. The painstaking surgeon without question saves move 
of his patients by operation Ilian by any other motbod. 

4. Dyspeptic Asthmn.—^Miirdoeli reports five cases of 
asthma suft'ering from various gastric disturbancc.s, not one 
of whom complained of stomach sy’inptonis, but wislicd only to 
be relieved of the distressing shortness of hrcatli from which 
they suffered. Chronic dy.spojitic asthma is therefore not a.s.so- 
cialed with any' one form of .stomach troiilfie in particular, but 
primary’ relief can only come from restoring the dige.stive 
organs to a healthy condition. 

5. Bone Tuberculosis.—Owen say’s that tuberculosis, like 
syphilis, is specially apt to attack the hones, hut unlike the 
latter, it prefers the delicate growing end of the diapliy’Sis or 
the spongy tissue of a small bone. He confines his remarks 
here, however, to tuberculous disease of the hones in the 
hands and feet and what he calls ultra-conservative treatment 
of the bones and joints. Tlie general tenor of his article is that 
we arc sometimes apt to carry conservative treatment too far, 
though he would not bo considered an advocate of radical 
treatment in all eases, and if he makes a mistake he thinks it 
is in the cause of conservatism. hTcvertlicloss. lie says he has 
performed Symes’ amputation in a very largo number of cases 
of tuberculous disease of the tarsus in hospital work and has 
not had any' reason to regret it in one instance. 


0. Diverticulitis.—Darn.all describes a case of inflammation 
of a Meckel’s diverticulum, six inches in lengtli, rising from the 
ileum about three and one-half feet from the iloo-cecal valve. 
The operation was performed for appendicitis, but this was 
the condition found. He is inclined to think the diverticulum 
here was primarily affected and the morbid process analogous 
to that occurring in acute gangrenous appendicitis. 


s. menopause.—The fallacies noted by' Shoemaker are the 
common notion that hemorrhage above* the ordinary is an 
essential and common feature of the normal menopause, and 
its consequences in the neglect of important pathologic symp¬ 
toms. He thinks that tlie physician will avoid a blunder 
which will afterward be expensive to himself and to his 
patient if Im will proceed to find out at once whether or not 
she is flowing too much by questioning along the following 
line: What is the normal of that patient in normal health'? 
How many days’ flow? The approximate time when she left 
the normal ; question whether the flow is progressively increas¬ 
ing or more frequent, the amount, as far as possible, being «iven 
in figures. It will often bn found that the patient has'’bled 
almost daily for many months. It may show that no periods 
have been actually missed or that cessation definitely occurred 
and in a year or more flowing began again. In this last case 
some form of malignant disease is almost invariably present 
The normal period, it sliould be remembered, lasts four or fiva; 
days, and the interval should not be less than three weel-s 

extend back into early life. If examination is indicated S 
should be made at once and thoronglily. Anoth i fatev is 
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that if filnoid tumois avc growing or causing disturbances the 
jjatient will do well to wait for the menopause. This idea arose 


when the mortality after fibroid h 3 ’stereetoiny was over 50 per 
cent. The hope that the menopause will cure the ease is in 
itself a fallaey, and he can not recall a case of uterine fibroid 
which gave trouble during menstrual life that was cured after 
the menopause, or in other words, where it paid to wait. 

11. ‘Whooping-Cough,.—Thompson considers heroin a valu- 
'able therapeutic agent in this disorder, allaying cough and 
easing respiration, and it also renders easier the removal of 
mucous deposits on the posterior laryngeal wall, which will 
aggravate the attack. 

12. Ee-expansion of the Uterus in Labor.—Benjamin 
commences his article by sajdng: “I have come to the con¬ 
clusion that the parturient womb during any stage of labor, and 
for a few hours following, can be expanded to about the same 
size as it was when labor began.” lie describes his method as 
follows: Sup]30sing. for example, an extreme ease in which 
the head was passed through the superior strait, and has be¬ 
come impacted low down in the pelvis in such a position that it 
can not escape through the inferior strait: Anesthetize the 
patient, bring the hips close to the edge of the bed, elevate 
them well above the level of the patient’s shoulders, and put 
an assistant in charge of each leg. Having bared and sterilized 
\'our arm and hand .and applied sterilized eosmolin, begin mak¬ 
ing film pressure with the palmar surface against the pre¬ 
senting portion of the head in the direction of that portion of 
the axis of the pelvis occupied bj’ the head; return it b\' 
exaetlj' the route and flexions that it eatne. making firm, steady 
pressure between the pains and holding every fraction of an 
inch gained when the pain comes on until it is over. It will 
be found to give a little between each of the pains. The 
process is often a long and laborious one. and since the hands 
and arms are apt to tire out. advantage must be taken of each 
opportunit.v to rest them without losing ground, sueli. for 
instance, as propping the elbow against the knee, and foot 
against the wall, or in any other manner to take the strain 
off the museles. and bv oeeasionall.v changing hands or being 
relieved by an intidligent assistant. The womb will not only 
begin to elongate upward, but will seem to relax its efforts, 
so much so that the nurse standing by will sometimes ox- 
elaim. "The pains have left her." thus, graduall.v the head 
returns above the sU])crior strait, making room for all purposes. 
You can now pass j'our hand around the child’s head in all 
directions and absolute!}' confirm r'our diagnosis of the posi¬ 
tion, removing the cord from its neck in the womb if necessary, 
or, turning the bod.v of the child, you can firmly grasp the head 
and' turn it in the desired direction, assisted bv the other 
hand on the outside of the abdomen. He illustrates the value 
of his method Iw reporting a case of re-expansion of uterus 
and return of the child's head Avhen fhei'e was face ])resenta- 
tion with chin posterior. 

1.3.—See abstract in The .loritxAL. xxxv, p. ]3(i7. 

Proceedings of New York County Jfedieal Associa¬ 
tion. , 

10. Suprapubic Cystotomy.—Gibson's improvement on the 
method of suprapubic cystotomy refers specially to details 
of drainage and consists in applying practically what is 
Kader’s operation to the bladder, making the valvular opening 
which can be catheterized, but which when left alone will close 
itself. The article is illustrated to eflleiently explain the 
text. Kader’s gastric operation, as well known, consists in 
inverting the edges of the incision and securing them by one 
or more rows of inversion sutures, leaving onl.v a space suf¬ 
ficient for a drainage-tube, thus filling up the wall in such a 
war' as to make a valvular opening. 

17. Epilepsy.—Clark summarizes the present status of sur¬ 
gical treatment of epilepsy as follows: 1. Idiopathic epileptics 
with typical grand-mal seizures should never be trephined. 

Idioiiathie.s^'n whom seizures are of the .Tacksonian tvpe 
Aiould he trephined only when infantile cerebral palsies can 
bo exelnded. and when the family and personal degeneracy is 


at a minimum; if operation is determined upon in such cases, 
a verj’ thorough removal of the epileptogenic area should be 
made; even then but a fraction of one per cent, recover from 
their epilepsj'. 3. Traumatic epileptics may be trephined 
when the injurj' is definitely proved and stands in direct 
causal relation and has existed not more than two j’ears. 
The prognosis will then largely rest upon the degree of the 
neurotic predisposition present. The earlier trephining is 
resorted to after convulsions begin, the better the prognosis. 
If these rules are followed, manj' less so-called traumatic cases 
will be trephined, but the result will far exceed 4 per cent, of 
recoveries. All epileptics trephined for whatever cause must 
be given post-operative hromid treatment for years. As re¬ 
gards the medical treatment, he remarks that no one specific 
should bp kept up too long, and points out the evils of hromid 
intoxication. He prefers to give the bromids in the form of 
emulsion with or without cod-liver oil. in which waj' he finds 
it less irritating and less toxic and more lasting in us effects. 
He sunimawzos the present-day medical treatment by bromid 
in the following statements: “1. By a combination of diet, reg¬ 
ular occupation and personal hj’giene, the bromids give the 
best results in treating idiopathic cpileps.v. 2. The bromids. 
singl}' or combined, still remain our chief sedative for the 
epileptic state—in the r'oung epileptic, to secure a possible en¬ 
tire suppression of attacks and ultimate cure of the disease: 
in the adult, an amelioration of frequent paroxr'sms and com¬ 
parative phr-sical and mental comfort. ,3. The bromids, to be 
efl'cetive in chronic and longstanding cases, must be given in 
large daily do.sc,s to suppress convulsions, from gr.ccc-cd if neces- 
sar.v. Thc.v .should be given gradually to find the sedative level, 
at which level it is the phj'sieian’s principal duty to maintain 
them with phj'sical and mental comfort to his patient. 4. Hot 
and cold baths, high enemas, alinientar.v antisepsis, and mas¬ 
sage are absolutel.v essential to successful hromid medication. 
.■). Bromin is a wortlyv substitute for the bromids in man.v 
eases in which the latter are eontraindicated or can not be 
given in high dosage. 0. Salt starvation or semi-salt starva¬ 
tion is a great adjuvant to the hromid treatment, and should 
be thoroughl.v tried in all eases in which bromids or bromin 
are apparently contraindicated before they are discarded.” 

19. Patella Suture.—Two cases arc reported by Cox in 
which catgut sutures wei-e used for uniting the fragments of 
the patella. He points out the possibilit.v of Irritation, etc., 
from the use of wire suture, and advocate.s the method here em- 
ploi'ed. 

20. Splenic Anemia.—A ease is repoi ted in detail b.y Kelly, 
with remarks. It is of interest largel.v from the fact that it 
occurred in a voung female. There was no pronounced en¬ 
largement of the li'inphatie.s: enlargement of the spleen w.a.s 
not ns great as has been reported bv some and the hemor¬ 
rhage was from the genitals. Dyspnea was extreme, at lea«t 
in the latter portion of disease. The fever was high through¬ 
out the disease, though there were one or two ine.xplieable 
drops. The author makes no special statement as regards the 
nature of the disease, which ho considers obscure. The as¬ 
sumption that the enlargement of the spleen is a feature is the 
onl.v basis for the successful treatment thus far. The pros¬ 
pects of sur.srical treatment are perhaps the most hopeful, 
though as 3 'et undeveloped. 

21. Some Diagnostic Details.—A plea is made b}' Darnall 
for observation of ph.ysiognom}’, more especially of the ej'e. of 
inco-ordination of the muscles, breathing, position, odors, and 
the better appreeiation of temperaments. He thinks the phj'si- 
eian should familiarize himself with these latter so that he 
maj- know just what allowanoes arc to be made for each type. - 

2'2. Gonorrheal Cystitis in the Female.—Bierhoff's arti¬ 
cle reports five cases of gonorrheal cystitis occurring in a 
total number of 9'2 cases examined. He i cmarks on the patho¬ 
logic conditions. In 'one the disease was that of the body of 
the bladder. The other four eases presented a c}'stoscopic 
picture of cystitis coli suppurativa. He believes that cysto¬ 
scopy in the female is without the dangei'S attending it in the 
male, provided the examination is' preceded and followed by 
proper mea.sures. In ever}’ case, however, he would sti ongl} 
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‘rum"begin'the use of such remedies 
Hiient. liot Sit, ■ •, • melhrul and vesical 
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utfetned, i' 1 ,j Has completely disappeared and 

1 tTplnes are epithelial in churaeter and nearly free 
f,:„; .ilieoe’i, the nrine normal and the eysloseoiie reveal.s a 
losical mueosa free from all traees of inflammation. 

■v; Lachrymal Disease.~In cases of epiphora it is not 
• / f til'll the condition boeomes a constant menace, 
I'SeniiV to cause ulcer of the cornea or phlegmonous ui- 
damnv'tion and radical operation is apparently demand . 
Lancaster discusses tlie indications in these cases and Lar. is 
the removal of the sac as producing diminution of the cant 
md size of the lachrymal gland though there is often still coir 
dderaWe surplus of seevetiou. If, however, the condition of 
the patient is critical the operation is only a partial success 
in inany eases and here lie favors removal of the gland itsc f 
There are .some cases where removal of the gland withoiit 
removal of the sac seems to promise relief, as whore, foi in- 
toe there is no obstruction to the lachrymal passap and 
“fh. .„iph.,, is srent, F.v.r.bl, »,.!« <™'>' F'”, 

'eedurc are renorted by Dc Weeker and othcis. The disad 
vantages or dingers of the ordinary treatment are 
indirect. Among the first ho would include the possibility of 
fnihire of preliminary healing of the wound, entailing \ o 
longed treatment, with more or less disfiguring soars, and if 
infection occurs and extends to the orhit there i.s the po^b'!.^ 
of orbital abscess. There is a conceivable possibility of .o'^bital 
licmorrhage occurring after extirpation and tbc possibility of 
e.iusing ptosis by damaging the levator bus been siiggos ed. 
So far he knows of none of these that have occurred, excepting 
tlio first. Some operators have failed to get priimuy union. 
The direct unfavorable results are tiio chance of having too 
groat dryness of the cornea after extirpation of the gland. 
%icie, i.s" also the chance of injuring the cornea by lack of 
of care. If the evo. after the operation, should become in 
fected. it seems a' lack of irrigation would be of a decided 
disadvantage and necessitate frequent artificial irrigation to 
‘ take the place of the natural. Against this, however, there i.s 
the fact that the removal of the sac which is the focus of infec¬ 
tion renders such ker.atitis or conjunctivitis less likely ^to 
occur. He knows of hut one instance of serious complication 
following oper.ation for the removal of the sac and gland. 
This was reported by Yeasc.y _and it seems clear that the 
keratitis which ooeiUTcd was an unusual type and not to be 
regarded as the result of the operation per se. He reports five 
eases in which he lia.s operated, in all satisfactorily' to the 
patient. 


"".... 

(is following an acute coryza, this casi lie «(,ii.cu.u 
is (vpieal of a elas.s met with by the general practitioneJ, • nd 
lie m ints out the po.ssiblo connection between purulent ilnnili 
t nmI^•.mes and cervical adenitis, illustrating it by ihe ca.se 

.•{1 Tubercle Bacillus.—ffraber gives tlic following as a 
convenient, ehcap and reliable stain wliich can >e used to a . 
decided adv-antage and with a great deal of satisfaction by tbe 
hampered country doctor: Fuclisin (dry), 0.50 gm.; e.arbolic 
acid. 2..50 «m.: alcohol, 5.00 c.c,: distilled water, 10.00 c.c. 
klix. Aloiiut the specimen, dry. and fix; then with an ordinary 
medieine-dropper completely cover covcr-gla.ss liold by small 
pair of foreops over fiamc of an alcohol lamp, replacing from 
time to time what is lo.«t hy evaporation .so a.s not to let the 
specimen got dry ot tbe edge. Steam in this way for one 
minute. Wash at once in water. This can be nicely done by 
holding cover-glass under the tap or by moving gently hack 
and forth in a vessel of water. Hry and apply the following: . 
Methylene bine (dry). 2.00 gin.; sulphuric acid fU. fs. P.l. 
24.50 c.c.', distilled water, 7.1..50 c.c. Mi.v. Thi.s is to he 
applied in same manner, except that no heat is used and the 
time .should be from SO to 60 .seconds. Tlic writer has found 
50 to 50 seconds to he about right, ns a rule. If stained too 
nnieli or not enongli. modify accordingly the time of- second 
staining. Wash in water as before, dry. and mount. This 
process takes hut a few minutes and is very satisfactory. The 
tubercle hncilli are stained a bright red, all other Substances 
bine, 

.17.—See abstract in Tin: Jouunm.. xxxv. p. 1047. 

.IS. Traumatic Keloid of the Median Nerve .—Kilianiks 
ease is that of a woman 21 years of age wlio bad bad the 
median nerve cut by window glass, resected and sutured to¬ 
gether. On admission there was found over the median nerve 
a spindle-shaped bulbar thickening about tbe size of an olive. 
This was excised, together with a smaller one, and the nerve 
united hv catgut siilure. .Sensation returned the fourth day. 
motion gradually afterward, and in less than three months tlie 
))atient wa.s discharged with a n.seful band. The patient was 
roadiiiilted some four or five months later with a .small tumor 
at the original site, which has since decreased. The nerve 
luiiior is ealled keloid because the incision twice developed keloid 
in the .skin, indicating that the patienCs tissues had a tend¬ 
ency to fibrous hyperplasia.s. Aside from the clinical and 


pathological intere.st which the case presents, he reports the 
case beeansc it .show.? the absorption of silk sutuve.s in the 
wound. Altliongh the silk had not di.sappcared. microscopical 

observations of the tumor showed that absorption of .silk fibers 

1 . ^ 


28. Spinal Cooainization.—^Richardson give.s his irapres- 
sions derived from observation of Tufiier’s operations under 
thi.s method of anesthesia. The patients had the appearance 
of being in actual danger, with anxious facial expression, 
deep pallor .and very feeble pulse. The condition would ap¬ 
parently indicate the hypodermic or intravenous infusion of 
normal s.alt solution, or at least of brisk stimulation or arti¬ 
ficial heat. He admits that these signs may be due to p.sychic' 
conditions, as be lia.s seen .similar symptoms in .simple faintnc.ss 
from mental shock. The advantages of spinal over general 
anesthesia can not be demonstrated except by years of c.xpevi- 
cnce, and be is not at all Convinced that tbe method is witli- 
ont serious dangers. Tt is inconceivable to hini that the intro¬ 
duction of a needle into the spinal canal should be without 
danger, lot alone fbc question of sepsis. One patient was 
reported as having sutTerod from jnirnly.sis of ihe bl.adder_f<ir 


40. Laryngectomy.—The conclusions of Davis' article arc; 
It is feasible to remove the larynx under cueain anesthesia. 
If the two o])eiations are done -simultaneously and. a favorable 
course is pursued, tbe result will be brilliant, the patient 
being “out of bed on the fourth day.” It is his belief that 
Oelavan is right, and that preliminary tracheotomy ought to 
be done. We should not sacrifice safety for brilliancy. Th "' 
tlie leaving of an esophageal tube projecting from the wound 
is probably unnecessary, the patient swallowing on- the third 
day. The wound need not be tamponed, but can be closed from 
the upper edge of the trachea to the hs'oid ■ bone. These pa- 
tient.s can make their wishes understood by speaking in a 
short time after the complete rqmoval of the larynx. In this 
■ease it was found comparatively easy to remove the larynx from 
below upward, going up on one .side, then aoross at the hvoid 
hone, and down the other. 
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41. Double Ureter.—case is reported by Summers, wiio 
calls attention to tlie fact of possible error in using “segre- 
gators” to determine the presence and condition of both kid¬ 
neys. He says it is conceivable also that mistakes might occur 
when reliance is placed wholly upon ureteral catheters. Prior 
to an extraperitoneal nephrectomy of election it is wiser to 
palpate through a button-hole opening for the presence of any 
gross pathologic condition of the opposite kidney. 

45. Giant Cells.—Buxton’s paper is a discussion of the 
origin and development of giant cells and their relation to 
disease, and he says finally: “Without quoting other authori¬ 
ties who reached similar conclusions, wc may sum up that 
giant cells: I. In myelosarcomas represent absorption of 
bone. 2. In other tumors, represent foreign-bodj' intrusion. 
3. In all tumors are a secondary manifestation, and do not 
actively contribute to their growth.” 

4().—See editorial in The JouiiKAi, of January 12, p. 112. 

47.—Ibid. 

4!).—This article has appeared elsewhere. See The JoumVAL, 
XXXV, 1189, p. 123. 

52. Femoral Hernia.—Bacon's article is a very elaborate 
and lengthj' one, discussing all the operations and methods of 
treatment of femoral hernia, its mechanism, anatomy, etc., 
and the technique of Gordon’s operation, which he recapitu¬ 
lates as follows: The first step is the curved skin incision, 
Avitli the upper leg of the curve parallel to and about three- 
quarters of an inch above Pouparfs ligament, and the lower leg 
vertical over the femoral canal or the hernial tumor. The 
second step is the careful preparation of the aponeurosis of the 
e.xternal oblique muscle. The third step is the isolation of the 
hernial sac, and the reduction of its contents. 'Ihe fourth step 
is the cleaning out of the fossa ovalis and femoral canal, 
extending the operation into both the abdomin.al and the 
pelvic cavities, so as to have a firm bed for the peritoneum to 
rest on. The fifth stcji is the resection of the sac and the 
suture of the peritoneum. The sixth stop is the incision in the 
aponeurosis and the freeing of the adjacent muscles. The 
seventh step is the suturing of the internal oblique and trans- 
versalis muscles to the periosteum of the pubic bone, along the 
pecten ossis pubis, that is, to Cooper’s ligament, with mat- 
tress-suture, and the felling down of the up-turned free border 
of these muscles by simple sutures, fastening them to the 
pectineal fascia. The eighth step is tire elosing of the incision 
in the aponeurosis. The ninth and final step is the closure of 
the skin incision. 

02. Pneumonia.—The various jnethods of the treatment of 
pneumonia are considered by Brown, who believes that the con¬ 
sensus of best teaching is that the most favorable results will 
be obtained by careful nursing, diet and hygiene, and the 
systematic use of hydrotherapy during the entire course of 
disease. Cold sponging and cold bags seem to be most prac¬ 
ticable, with very little use of drugs of any sort, except per¬ 
haps some heart stimulant such as alcohol or strychnia. A 
dose of morphin may be needed to relieve pain if the ice-bag 
does not furnish relief. To this must bo added the use of 
saline infusions and various inhalations, with or without 
oxygen, to allay bronchial irritation, while great care should 
be exercised in prophylactic measures by disinfecting the 
sputum and sickroom. 

C.3. Formaldehyde in Ear Disease.—Accoiding to Reik, 
the best antiseptic in otitis is formaldehyde, of which he 
found 1 dram to the pint of boiled water the best solution, 
syringing the ear twice daily and using at least a pint at each 
sitting. It makes a 1 to 3000 solution of formaldehyde gas. 
It seldom causes diseonifoi't, and if it should a weaker solution 
should be employed. lie has gone over the figures of the 
dispensary of the Johns Hopkins and Baltimore EVe and Eai 
Hospitals to test the value of this method and, while' he has 
been able to trace up and secure notes of only 47 cases, the 
results seem to support liis ^iews. There are certain disad¬ 
vantages in the use of boracie acid, such as'retarding the 
healing of perforation of the drum, which he has no reason to 
believe occurs in the use of formaldehyde. He says in con¬ 


clusion; “r do not wish to be understood as claiming that 
formaldehyde will cure all cases of otorrhea, but merely^desire 
to state my belief, based upon the expeiience guven, that in 
those cases which are susceptible of cure by syringing with 
an antiseptic fluid, formaldehyde will accomplish the good 
result with more certaintj’ and in considerably less time than 
any other antiseptic employed at the present time. 

04. Cholelithiasis.—jMitchell reports cases of gall-stone 
surgically treated in which material of the common duet was 
examined bactoriologically and pure cultui'es of what were ap- 
paiently typhoid bacilli obtained. The specially interesting 
point in the case is that there was no history of tj’phoid fever 
and ho is satisfied as well as one can be from the past history 
that the patient never had the disease. He regards the case, 
therefoie, as one of local infection with typhoid bacilli without 
the presence of the symptom-complex which we call typhoid. 

70. Theodor Billroth.—Hemnieter’s article is a biographical 
sketch with notice of the works especially in regard to music 
and philosophy of the distinguished surgeon, Theodor Billroth. 
He believes that Billroth has cleared up portions of the sub¬ 
ject of physical and physiologic acoustics and developed 
the scientific aspects of music. He has also emphasized the 
gaps that must be filled before we can reach more tangible 
resvUts concerning the purely physiological aspects of music. 

77. Aural Defects.—Reik’s paper is based on the examina¬ 
tion of the ears of 440 school children in which he tested the 
hearing and internal and e.xternal abnormalities. He thinks 
that while he could not draw definite conclusions from this 
examination, if it be anywhere near correct, the normal limit 
for high tones is far above 32,000, and even above 40,000 in 
young ])ersons, many of whom can hear over 70,000, and some 
over 100.000 vibrations per second. The abnormalities of the 
external car were also observed, and some of them described 
and figured, and ho thinks there is nnieh of intei'est in this 
particular subject. The results of his paper are given in 
tabulated form. 

78. Testicular Fluid.—Walker reports experiments on the 
injection of testicular fluid to prevent atrophy of the prostate 
gland after extirpation of the testes and sums up the results 
as follows: The prostate gland in the injected animals pre¬ 
sented both maoroscopically and microscopically the same 
changes that had oeeurred in the uninjected ones. It may be 
said, therefore, that the injection of the testicular fluid has 
apparently no e/Tect whatever, and one is probabl 3 ’ justified in 
concluding that the atrophj’ of the gland is in no waj- con¬ 
nected with the absence of any substance in the testicular secre¬ 
tion. 

79. Laryngeal Cancer.—Mackenzie pleads for thorough 
work in laryngeal cancer, especiallj’ the importance of naked- 
ej’e diagnosis, as compared ■with onh' microscopic e.xamination 
of e.xeised portions. He says in case of reasonable doubt, after 
weighing all the facts as i-egards the diagnosis: Should the 
next step be the removal of a portion of the diseased structure 
for examination? And in the face of all authoritj- to the con- 
trarjq he says emphaticallj', “No.” Before even considering 
such a proposition, if it is considered at all, the suspected 
growth should be examined from eveiy point of view and this 
is best accomplished bj' the second method, thj-rotomy, or even 
still more extensive external operation. Wherever laryngeal 
examination leaves reasonable doubt thju-otomj- is justifiable, 
and even aftei- this has been done, if there should be any un¬ 
certainty remaining, the removal of a portion should be onlj' 
a measure of the verj- last resort. The objections he make.s 
to this procedure are: 1. It subjects the patient to auto- 
infection and metastasis. 2. Stimulates the local growth. 

The method is often inconclusive and misleading and some¬ 
times practically impossible. The general treatment is suf- 
ficientlj' simple. It should be that which governs us else¬ 
where in the treatment of cancer. Total extirpation with 
neighboring portions of healthy tissue or of any possible 
lymphatie infection should be the general rule of practice. 

No operation for lymphatic cancer is complete without removal 
of the neck lymphatics. Other measure's, such as curettement 
or lernoval of all visible disease, are not up-to-date surgery. 
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85. Cephalic Version.—After reviewing llie opimons of 
iuitliorities, Horn rcjjorts a number of w.mcs in wlucli th 
method was employed by himself, and discusses the results. 
In one case podalic version was finally resorted to ihe results 
as far as the children are concerned, considering the conditions, 
are fairly good, but he does not think the method will be 
likely to claim general preference. It is much to be desired, 
however, that it be more employed not only in the interest of 
the children, but of the mother. In full term children the 
podalic version gives generally preferable results, though if 
one had the time and inclination he could get good results 
with cephalic version, though it will not impress the laity as 
much. Ill the induction of labor he docs not hesitate to give 
it by the combined method, wlien external method 1ms been 
.riven a thorough trial and failed, the preference by far over 
aiiv other method,'and this should be in the interest of the 
child. 


88.— See abstract in The Journal, xxxv, p. 1050. 
S9.—See abstract in The Journal, xxxv, p. 1425. 


02. Gastric Disorders.—After describing the anatomy ot 
the stomach and its blood-supply, ^Mayo notices the methods 
of examination. He believes that too much attention is paid 
to laboratory and too little to clinical examination at the 
present time; the two should go hand in hand and neither be 
neglected. For instance, the salol test for loss of motor powoi- 
is unreliable, but the, finding of food in the fasting stomach 
regularly seven hours after taking is most practical and re¬ 
liable; fourteen hours after indicates stagnatidn or reten¬ 
tion. For getting the outlines of the stomach neither the 
gastrodiaphanosoope nor gastroscopo are of real use, nor can 
the giving of bismuth or the. using of metal sounds for X-ray 
e.xamination be compared iii efneieiiey with simple dilatation 
with bicarbonate of soda and tartaric acid, or better still, a 
stomach-tube and a Davidson syringe with which it is easy 
to distend the stomach with air. If on distension the lesser 
curvature and pylorus remain in the normal position while the 
greater curvature lies below the umbilicus, dilatation is evi¬ 
dent. If they are detected below the costal margin the stomach 
has descended. The history of the patient, his present condi¬ 
tion and the chemical and biological examination of the gastric 
contents, taken into account with the position and size of the 
stomach, give a basis for diagnosis and ns a rule indicate 
whether an abdominal incision would be expedient. In the 
beginning nearly all operations on the stomach are exploratory; 
for the most important priinary investigation seldom relieves 
the e.xact condition. The technique of the operation is described 
and ulcer and its operative needs are noticed at length. Some 
forms of gastrectasia of uncertain origin are also dwelt upon, 
such as what has been called spasm of the pylorus, of whicli he 
thinks he has met w'ith four cases; the special forms of pyloric 
obstruction arc described by him, in which a high l.ying and 
fixed i)ylorus became more and more compressed as the stomach 
filled, and the distension finally relieved itself by copious vom¬ 
iting. He thinks this is often the cai\se of dilatation, and has 
operated on four such ca.se.s. The so-called ‘•fish-hook” pylorus 
in which the opening is directed upward, increases the muscular 
efforts and acts in a similar manner by increasing the stom¬ 
ach s work. As regards oper.ation, he says gastroenterostomy is 
the most generally advisable and has few contraindications. 
Pyloroplasty may be of benefit in certain cases. As a result 
of his own experience he believes that much depends on the 
condition of the pylorus. If the abatement is high relapse 
may occur, the weakened muscles being unable to elevate the 
food. Gastroplication may be advantageous in selected cases 
for iiyloric opening, but personally he has never met with a 
ca.se where this operation seemed c.allcd for. 

flJ. Bacteriology of the Alimentary Canal.—The chief 
points in Martin’s paper are that it is erroneous to endeavor to 
sterilize the food which enters the alimentary canal. It is true 
that the alimentary canal of a newborn infant is sterile as is 
also milk from the breast of the healthy mother, yet in a very 
short time under good conditions the bowels of children ap- 
parenGy in robust health are inhabited by the colon bacillus 
end various other forms of micro-organisms. Thousands of 


infants, he claims, have been starved to death under the belief 
that the babies arc being protected by sterilized food, 
while destroying possible pathologic germs also destroys at the 
same time thousaiidS-of bcnclicial bacteria. To pretend to 
abrogate the functions of the stomach in clearing the food of 
harmful bacteria by its acid secretion and atteni])ting to pro- 
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05. Cataphoresis.—William.s reports a case of caries within 
the internal car treated by him by filling the meatus, packing 
the tympanum and filling the canal with dilute liydrochloric 
acid and placing the pole well wrapped with cotton into the 
auditory canal the other pole being applied to the mastoid on 
the opposite side. A street current of 110 volts rvas used, legu- 
latcd by a selector apparatus obtained from a dental supply- 
house. Xo milliamperemcter was used, but the force was 
graduated by the sensations of the patient, and he claims that 
the patient was soon able to bear for a period of thirty minutes 
a voltage of 30 to 40 directly through the eraiiiuin in this way. 
The hydrochloric acid produced slight dermatitis, which he 
thinks was not harmful. The patient recovered. He also 
claims to have treated similarly another ease of antrum dis¬ 
ease. The treatment appears rather severe and risky, and per¬ 
haps had not better be adopted too freely. 


107. Vernal Catarrh.—This disorder, which Allport says is 
not properly named, is a sort of chronic hypertrophic conjunc¬ 
tivitis, and more than a mere catarrhal inllamniation of the 
eye.s, consisting as it does of marked epithelial hypertrophy 
sometimes of enormous dimensions. He would, therefore, wish 
to supplant the name “spring” or “vernal” given by Sacmisch, 
by this other designation which more nearl.v represents the 
pathology. The symptoms arc described and the occurrence of 
the disease is said to be in warm moist climates particularly. 
He never saw a ease in ^linncsota and only three cases in 
Illinois. It appears to be move especially frequent in Turkey, 
Italy, Spain, etc., and it usually occurs during the warm 
montlis. Tfie treatment is not satisfactory, but a wash hits been 
recommended by Van Milligan consisting of two drops of dilute 
acetic acid to one ounce of distilled water, which adds material¬ 
ly to the comfort of the patient. The author also rccommenas 
boracic acid 10 grs., sulphate of zinc 2 grs. to one ounce of 
water dropped in the eye, or another preseription recommended 
by Dr. Casey Wood, consisting of soda; biborat., 300 grs., boracic 
acid, 200 grs., hydrarg. chlorid cor., 1/12 gr., and distilled 
water, 10 ounces. Use in the eye cup several times a daj-. All¬ 
port also recommends salicylic acid, 0 to 10 grs. to an ounce of 
lanolin or mild ichthyol ointment. He concludes his papdl' 
with the suggestion of the trial of chromic acid. 


mr.—oee aostraet in jliie Journal of January 12, p. 127. 

119. Eectal Diseases.—The subject of rectal disorders is 
taken up by Tuttle, who endeavors to show what is necessary 
in examining for them and how to diagnose and treat ordinarv 
cases. As a first suggestion he calls the attention of the prac 
titioner to symptoms that indicate rectal examination. Thev 
are vague aching pain about the pelvis and sacral region, shoot¬ 
ing down the leg; a sense of constriction or weight about the 
pelvis—especially in male.s—irregularity of tlie bowels eonsti- 
pation, diarrhea, flatulence, loss of appetite, all the svmptonw 
which constitute so-called intestinal indigestion, spasm of the 
ul.iddei, dysuria without adequate cause, irregular menstrua¬ 
tion in girls, membranous or mucous diarrhea with blood rest¬ 
lessness at night, picking of the nose and a ferocious annetitp 
in very young children. The history of the patient is iimiort- 
ant in regard to family antecedents, environments habits and 
endencies. All questions as to diarrhea, constip.^tion, condr 

thTi-ft ° "i -i" 1 ^ in .and about 

the lectum and its location and character, also vague unfavor¬ 
able sensations should bo Inquired into, as also any discharirc 
.nd it.s_character; and protrusion around the rectum or swefl- 
mg aiici whether it is easy or difficult of replacement. Havino 
made all inquiries the physician is prepared to elearly judge of 

digital and ocular examinations are made. Tuttle objects to 
cleaning out of the rectum before e.vamination to ascertain 
labitual condition of the patient’s bowels, however disagreeable 
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tills may be. After having learned this, however, rectal irriga¬ 
tion should be given the patient and he then immediatelj’ after¬ 
ward should be observed to see whether there is any protrusion 
or not. 

120. Appendicitis.—While favoring radical procedure al 
the earliest possible moment Eades is not positive that all 
pain, vomiting and muscular rigidity call for operation. He 
believes in an appendicular colie, a functional condition with¬ 
out any patholog}^ and some of these cases can not be differen¬ 
tiated from true appendicitis. In his practice, however, he 
places these cases on medical treatment for twelve hours and 
if the symptoms have abated in that time he does not consider 
operation absolutely necessaiy. If nausea and pain disappear, 
tenderness not increased, temperature normal or very slightly 
elevated, pulse normal, not too frequent, and the e.xprcssion is 
good, he thinks recovery is probable. If improvement is not 
marked during the second twelve hours the surgeon should be 
called in. 

128.—This article has appeared elsewhere. See Tjie JouKJfAr., 
XXXV, p. 904. 

136. Antitoxin.—Shurly tabulates the results of a later 
series of experiments which showed a mortality of IC.l per 
cent, as compared with his 31 per cent, in his former series. He 
says in the conclusion of his article that 'we can say that the 
treatment of laryngeal diphtheria ha.s reached a definite and 
exact procedure as sure and specific in its cfl'ects as any method 
in the treatment of disease can become. Antitoxin within 
twenty-four hours of onset, prophylactic dosage to exposed 
children, the use of intubation, if necessary, the onforceraent of 
more perfect sanitary and hygienic surroundings will r-eduee 
the mortality to a very low percentage, and he also confident¬ 
ly believes that with scrum administered twelve hours be¬ 
fore operation the mortality of the few intubation cases -that 
become necessary will be 5 per cent, or less. 

137. Suprarenal Extract.—Somers' enumerates the condi¬ 
tions in which the suprarenal extract is of value in ear diseases. 
The formula which ho has cmploj’-'cd is suprarenal 20 gr., phonic 
acid 2 gr., eucain hydroehlorate B. 5 gr., distilled water 2 
drams. Macerate for ten minutes and filter'. This solution ho 
finds permanent and valuable. The conditions in which he has 
found the drug useful ai'c acute inflammation of the di'um oi' 
acute otitis media, together with the regular therapeutic pro¬ 
cedures, when granulation tissue lias developed in the canal and 
middle ear and in acute catarrhal otitis with congestion, but 
without perforation. In chronic suppuration of the attic, 
with a small perforation in Shrdpnell’s membrane and a scant 
purulent secretion the drug has not been of service and should 
not be used, but if perforation of the lower portion of the 
membrane is most often seen, the addition of suprarenal solu¬ 
tion to the treatment- will be favorable, provided the oar be 
thoroughly cleansed. In chronic cases where sclerosis of the 
lining membrane is marked, with rigid ossicles the lesuits have 
not been satisfactory. 

138. Tricliloracetic Acid.—Huston sums up the advantage 
of trichloracetic acid as follows: It is one of the most powerful 
stimulants to granulating surfaces; it lessens secretions from 
.rranulating surfaces; it readfly cleans off sloughs. When it 
is applied to wounds it does not burn at once, making it much 
easier to use as a stfhmlant. There is little or no inflammatory 
reaction. 

J 41 .—See abstract in Tire JoTTiiA^At, xx.xv.. p. 1425. 


142.—Ibid. 

146 Japanese Hospitals.—Register reports his observa¬ 
tions of Japanese hospitals, which, though apparently few m 
number, appear to be entirely up to the latest ideas of scientific, 
medicine and surgery. The hospitals specially noticed are the 
Imperial University Hospital and General Hospital at Tokyo, 
the Kioto Hospital Medical School and the-Kobe Hospital. 
Only one is menlionbd- as being’m a'pobr condition and poorly 
managed. The Imperial Hospital at Tokyo appears to be the 
medical center of Japan, where all well-to-do Japanese who 
have to undergo surgical operation appear to resort. He re¬ 
marks that the Japanese physicians seem to be particularly 


.adapted to certain departments in medicine, more especially ' 
minute investigation and the smaller and more delicate opera¬ 
tions in surgery. As to niici oscop}' their patience seems never 
to tire, and their preparations are elaborate to the last degree. 
Ho says the average Japanese physician u’ould lather see a 
catai-act opei'afio'n than a Jiysteioctbmy. . 

148.—This article has appeared elsewhere. See The Jouhxai 
. of January 5, title .53, p. 60. , 

152.—See absti-act in The Jouk.xal, xxxv., p. 1425. 
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British Medical Journal, January 5. 

An Address on Acute Dilatation of the Heart in Diph¬ 
theria, Influenza and Rheumatic Fever. D. B. Lees.—T he 
eauses of sudden death from diphtheria are soinetinies con- 
sidei-ed to be aiTcctions of the vagus nerve, but Lees finds bj’ 
his studios tjiat fatty degeneration is the much more probable 
egiisa. In fatal c.ases of diphtheria the cardiac muscle is often 
found much degenerated, and if this can be detennined during 
life fatal syncope may he prevented. The clinical indications 
which should be .sought for are: 1, 'feebleness of the pulse 
wave; 2, feebleness and dilTusion of cardiac impulse; 3, e.x- 
tensiou of the cardiac duiness to the left; 4, feebleness of the 
first sound at the apex, with accentuation of the pulinon.ary 
second sound, all of which four indications of tiro weakened left 
ventricle would naturally be looked for iu a heart suffering 
from fatty dcgenei'ation and they are all present more oi' loss 
in many eases of diplitiicria; 5, a sign whioli could not have 
been anticipated, but which is usually present, is marked 
accentuation of the aortic second sound, often very decided 
without tenseness of the radical pulse. One can only urge 
that the tension of the aorta is increased by contraction of the 
.splenic arterioles through some central vasomotor irritation 
caused by -the toxins. If tire vascular' tension is much in¬ 
creased at the same time that the ventricle is weakened the 
danger' of fatal syncope is great. The physical examination of 
the heart is noticed by the author'. He insists on the inipor- 
lanco of ppi'cussion. The finger of the left hand is the best 
ple.\'inieter and should be so applied that only the tei'iniiial 
phalanx is pre.ssed upon the spot, and no pressure exei'tcd 
elsewhere. In diphtheria if the duiness does not extend one 
fingor-bi'cadtli outside of the left nipple there is usually no 
iinincdiate danger, but should it e.xtejid fai'ther than this, the 
case .should be'cai-efully watched. If it extends two finger- 
breadths there is an urgent peril and the child nnist not be 
allowed to sit rip under any ciroriinstnnces. This increase of 
duiness is sometimes vary rapid, the extension from one fingei- 
breadtli to two may occur within a few hours, and is often 
aeconipanied by vomiting, which is an important danger 
signal, and sign of acute cardiac dilatation. When shock or 
acute dilatation has passed off, or if it occiii's gradually, the 
patient ni.ay feel well, yet he in ui'gent danger. This apparent 
danger with dilated and fragile heart misleads the practitioner 
who does not use physical signs. Cardi.ac dilatation may occur 
at an early stage of the disease or later. In influenza there is 
also rapid cardiac- dilatation in many oases, soinetinies causing 
fatal symptoms. The same physical signs are to be noted 
with the same importance as in diphtheria. The dilatation 
in this disease may be permanent and give rise to very serious 
symptoms. Thrombosis is also of frequent occurrence, probably 
due to enfeeblement of the heart. IMinor degrees of cardiac 
dilatation after influenza, may cause merely a feeling of in¬ 
capacity for exertion. The physical .signs should be carefully 
noted in these cases, as undue e.xei'tion, prolonged strain, etc.. 
ma,y be very Injurious. The same rule as to the’ dariger-point 
when the dilataiiion ,e,xists over one finger-hreadth from the 
nipple is to be borne in minrl. In rheumatic fever, even in the 
most sudden type, acute dilatation seems to be 'present ■ Leo.s 
has never seen a fi.rst attack where it was absent. It is. how¬ 
ever. less dangerous than in diphtheria or influenza. The same 
amofint of dilatation',as' indicated by the extent of dulriSss be¬ 
yond th'e hippie indicates' less danger in rheumatism, but the 
rapid further extension may he serious.and be attended wiT 
vomiting as in diphtheria. The slightest suspicion of rheuma¬ 
tism in a child should lead to repeated and frequent examina- 



Jan. 26 , 1901. 


GUUUENT MEDICAL LITERATURE. 


lion of the ].eart, and even in •.uUiIts >no.e 
c-nliv recognized, it is tlic fresli rheuuuuism that hiDs 
breikin- down the compensation. Kheumatic and d'Pl't 
myocarditis and fatty degeneration are found and it is piobabl 
siLilar conditions exist also in inlluenza. There is no question 
that in diphtheria and influenza the heart injui-y is due to 
toxins produced by well-known microbes of disease, and this, 
Lees deduces, is an argument in favor of the ni.crobic tlicory o 
acute rheumatism. TJie conclusion of Ids article is an appen 
for creater care and accuracy in the e.vainination of the heait 
by palpation and percussion. Besides the dilatation of the 
left ventricle above noted as an important danger, dilatation 
of the right auricle, quite easily detected by percussion of the 
fourth right interspace and weakness of the right ventricle, 
detected by palpation of the epigastric region, arc usually ac¬ 
companied by considerable dyspnea and often by some lividity. 
A marked degree of dilatation of the right auricle two to three 
(ineer-hreadtlis to tlie right of the sternal margin in the fourtli 
space may indicate grave danger of death from asphyxia and 
he an urgent call for venesection or leeches. He says: "After 
a considerable expcrieiice as an examiner in medicine, I am 
forced to the conclusion that tliese facts are still very inadc- 
(juvitcly veeoguized, for 1 rarely meet with a eaiididatc who 
understands the object of percussion of the heart or the proper 
method of procedure. He usually tliinks only of the useless 
superficial cardiac dulness and contents iiinisclf with trying to 
determine a horizontal upper limit (whieli docs not exist), 
and then palpating the cardiac impulse, as if that were equiva¬ 
lent to tlie left border of the dulness. The right limit of the 
lieart ho usually neglects altogether. And even some physi¬ 
cians of great eiiuneiice arc apparcntlj’ not conversant with 
(lie fact tliat-tlio dulness of the right auricle normally extends 
one linger-breadth into the fourth right space, and that its 
1)01 (ler can bo quite easily delected by careful light percussion.” 

Clinical and Pathological Notes on a Case, of Human 
Actinomycosis. H. E. Littledale. —After first reporting a 
ease with microscopic findings. Littledale remarks that there 
is little doubt that the micro-organism is duo to different 
specic.s of the strcptotlirix genus. Tlie existence of different 
. species causing actinomycosis seems to lie tlie only way of ex¬ 
plaining the anaerobie or aerobic conditions necessary for the 
growth of the micro-organism in different easo.s, besides the 
number of other variations in eiiltuvc-media. Tlio case re¬ 
ported was not due to aerobic organisms, but was one of wliat 
is usually known as actinomycosis, and was clinically diagnosed 
!i.s .such when no micro-organism was even looked for. Tlio ar¬ 
rangement of micro-organisms in the tissues, their characteris¬ 
tics, etc.,' leave little doubt that it was a streptothrix infec¬ 
tion. Littledale says: "The extracorporeal relations of these 
slvcptotbrica: and their mode of infeeting tlie animal are still 
unexplained, but there liave been a number of researches, 
especially those of Jensen and .loline. cited by Crooksliank, 
which point to their having origin among tlic cereals. Several 
experiments by different investigators tend to show a possible 
connection between the tubercle and timothy-grass bacillus and 
aetinomj-ces. For instance, Liibarscli and Schulze produced 
iictinomycotic-like growths in animals from tlic timothy-grass 
l)aeilhis and Eppinger’s streptothrix. Bates produced mycelial 
powtiis with clubs in animals bj' injecting tubercle bacilli 
into the brain. The most extraordinary results were those of 
Friedrich and Nbsske, who, by injecting definite quantities of 
_ tubercle bacilli into the left ventricle of rabbits, produced a 
growth of tubercle bacilli especially in the kidneys, composed 
of a dense mass of bacilli surrounded by a ring of clubs. These 
experiments, taken .together, seem to suggest a possibility of 
our finding the primary source of tubercle bacilli aniong' the 
cereals or some other members of the vegetable kingdom.” 

Notes on the Dialysis of the Toxins Through Collodion 
walls. M. Armaku Eueter a-sd M. CnEHOTnorouLO.-—The 
authors have investigated the question whether mild toxins 
pass partly or wholly through the walls of collodion sacs and 
retain their pathogenic properties. The microbe chosen was 

>e bacillus pyocyaneus. because its pathogenic properties- 
laie been woH studied and it secretes a coloring matter ren- 
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dering its recogniliou easy. They found that ti.csc passed 
Ihroimh the collodion ■walls in small quantities, but «oL alt 
«cthcv; iiiul the toxins filtered ihiougli the Clminborlaiid (liter, 
compared witli toxins obtained by dialysis, -sliowcd greiilor 
patliogenic properties than the latter. Tim pnUiogcnic jiropcr- 
ties of dialysed substances varied according to the bnigtli o 
dialysis. The nature of the liquid suiroiindiiig the sue of col¬ 
lodion Imd great inlluence upon the amount of toxin whieii 
dialysed throiigb. When a collodion sac filled with bouillon 
was'siispeiidod in distilled water the surrounding water became 
far move toxic than when the surrounding media was bouillon 
or peptonized water. The nakcd- 03 'c eliaractcrs of the water 
also tliffor according to the liquids, and the Iiacilli themselves 
change. The bacilli in the collodion sacs- appear, so far as 
they have studied them, to follow no regular rules. They say, 
in summing up, that the various toxins of the bacillus pj'o- 
eyaneiis dialyse, but not in their entirety. Tlio time they taki- 
in thus dialysing is eomparativciy long, and their pathogenic 
properties vary according to the longtli of tiic dialysis, ft is 
oxlrcincly probable that the immunizing substances are almopt 
the first to dialyse. Advantage might po.s.sibly be taken of this 
property in the niamifacturing of vacciiis. 

The Lancet, January 5. 

An Address on Clinical Varieties of Brig-ht’s Disease. 
.John Ho.se Braiieoiid. —The author suiiiiiiarizes his views as 
follows: 1. That wo may recognize two forms of acute Bright’s 
disease, one cliaractprizcd not only by the well-known urinary 
changes, but also by the presence of drop.sy. the other where 
dropsy is absent and where the distinction between the aenie 
Bright’s disease and mere congestion of the kidney is by no 
moans easy. 2. Tliat there arc at least two forms of chronic 
Bright’s disease—one where tiio patient secretes a seaiity. 
Iiighiy albuminous urine and becomes markedly dropsjcal. the 
course of the malady being cliroiiic and death occiiiTingaisiially 
(>ither from the mere water-logging of the tissue, or from the 
development of inflammatory complications, or from chronic or 
subacute uremia. The second form is one in whieli 
the symptoms often run a Intent eourso for an unknown period 
and where the patient ultimately seeks advice on account of 
very vague symptoms of ilLliealth. sueli as wasting, loss of 
strength, circulatory disturbance, or even wlicre he doe.s not 
seek advice until the onset of acute and fatal uremia. In fliH 
form of the disease dropsy is absent, the urine is abundant and 
pale, and it contains a considerable quantity of albumin, 
would seem that not only may chronic Bright’s diseaJe he 
chronic from the onset, but also that the two varieties are not 
necessarily different stages in one and the same morbid process 
Init represent rather the different effects of perhaps the Same 
morbid pi'ocess. 

A Series of Cases of Actinomycosis. Ricksiax J. God- 
EEE.—The cases of actinomycosis arc here reported with special 
reference to diagnosis. The special points which the autlior 
brings outtare stated as follows: I. The probability that this 
uncommon disease may be mistaken for others of everv^av 
occurrence 2. The possibility that for long periods and even 
.after death no signs of the ray fungus may bo present in the 
discharges or discoverable in the tissues. 3. The characteristic 
appearance of the abscess when opened. 4. Possibility of true 
embohe pyemia resulting, the secondary abscesses eontainiiu^ 
Uie ray funps. 5. The fact that if the liver or lungs are 
affected a lateral cun^ature of the spine is likelv to occur the 
concavity being toward the affected side. ." ‘ 

Simulating Leontiasis Ossea 
With Condition of Syringomyelia; No Physical Signs of 
SynngomyeHa Present. Ja.ies S. CoimEmicolliefSoiX 
a case m which syringomyelia was found in the neeropsi w ft 
absence of all the usual sign.s of that condition, but with J 
close Simulation both in signs and s'vmntonis of 

the e.xamination of sensibility was not, however 
thorough to absolutely exclude the- - ’ 


and while gliosis 


of sensory ehan>-es 

. . of cord IS sometinie.s ” 

usual y m young ehildren and not in adults, .^use 
■symptoms where there was such distension of the 


met with, it is 
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lliis maj’ be. After having leaiaied tliis, liowever, rectal ii’riga- 
tion should be given the patient and he tJien iinmedintelj’ after- 
wai'd should be observed to see whether there is nnj’ protrusion 
or not. 

120. Appendicitis.—While favoring radieal procedure al 
the earliest possible moment Eades is not positive that all 
pain, vomiting and muscular rigidity call for opomtion. He 
believes in an appendicular colic, a functional condition with¬ 
out any pathologj' and some of these cases can not be dilferen- 
tinted from true appendicitis. In his practice, however, he 
places these cases on medical treatment for twelve hours and 
if the symptoms have abated in that time he does not consider 
operation absolutely necessary. If nausea and pain disappear, 
tenderness not increased, temperature normal or very slightly 
elevated, pulse normal, not too frequent, and the e.xprcssion is 
good, he thinks recoveiy is probable. If improvement is not 
marked during the second twelve hours the surgeon should be 
called in. 


128.—This article has appeared elsewhere. >Sec The Jouknal, 
XXXV, p. 904. 


136. Antitoxin.—Shurly tabulates the results of a later 
sei'ies of experiniciiLs ryhich showed a mortalitj’ of IG.l per 
cent, as compared with his 31 per cent, in his former series. He 
says in the conclusion of his article that "we can say that the 
treatment of laryngeal diphtheria has reached a definite and 
exact procedure as sure and specific in its efi'ccts as any method 
in the treatment of disease can become. Antitoxin within 
twenty-four hours of onset, prophylactic dosage to exposed 
children, the use of intubation, if necessary, the enforcement of 
more perfect sanitary and hygienic surroundings will i-educe 
the mortality to a very low percentage, and ho also confident¬ 
ly believes that with serum administered twelve hours be¬ 
fore operation the mortality of the few intubation cases -that 
become necessary will be 5 per cent, or less. 

137. Suprarenal Extract.—Somers' enumerates the condi¬ 
tions in which the suprarenal extract is of value in ear diseases. 
The formula which he has employed is suprarenal 20 gr., phenic 
acid 2 gr., eueain hydrochlorate B. 5 gr., distilled water 2 
drams. Macerate for ten minutes and filter. This solution he 
finds permanent and valuable. The conditions in which he has 
found the drug useful are acute inflammation of the drum or 
acute otitis media, together with the regular therapeutic pro¬ 
cedures, when granulation tissue has developed in the canal and 
middle ear and in acute catarrhal otitis with congestion, but 
without perforation. In chronic suppuration of the attic, 
with a small perforation in Shrapnell’s membrane and a scant 
purulent secretion the drug has not been of service and should 
not be used, but if perforation of the lower portion of the 
membrane is most often seen, the addition of suprarenal solu¬ 
tion to the treatment- will be favorable, provided the ear be 
thoroughly cleansed. In chronic cases where sclerosis of the 
lining membrane is marked, with rigid ossicles the results have 
not been satisfactory, 

138. Trichloracetic Acid.—Huston sums up the advantage 
of triehloracetic acid as follows: It is one of the most powerful 
stimulants to granulating surfaces; it lessens secretions from 
granulating surfaces; it readily cleans oil sloughs. When it 
is applied to wounds it does not burn at once, making it much 
easier to use as a stfinulant. The’re is little or no inflammatory 
reaction. 

141—See abstract in The Jourxai., xxxv.. p. 142.6. 


142.—Ibid. 

146. Japanese Hospitals.—Register reports his observa¬ 
tions of Japanese hospitals, which, though apparently 
number, appear to be entirely up to'the latest ideas of scientific, 
medicine and surgery. The hospitals specially noticed Me the 
Imperial University Hospital and General Hospital at Tokyo, 
the Kioto Hospital Medical School and the Kobe Hospital. 
Only one is mentioned as being'Tn a poor condition and poorly 
managed. The Imperial Hospital at Tokyo appears to be the 
medical center of Japan, where all well-to-do Japanese who 
have to undergo surgical operation appear to resort. He re¬ 
marks that the .Tapanese physieians seem to be particularly 


adapted to certain departments in medicine, more cspeciallv 
minute investigafion and the smaller and more delicate opera¬ 
tions in surgery. A's to microscopy tlicir patience seems never 
to tire, and their preparations are elaborate to the last degree. 
He says the average Japanese physician would ’latlior see a 
cataract operation than a liysterccfomy. . 

148. —This article has appeared elsewhere. See Tan Jouhxal 
.of January o, title .I.!, p. (10. , 

152.—See abstract in The Journal, xxxv., p. 1425, 

EOBEIGN. 

British Medical Journal, January 5. 

An Address on Acute Dilatation of the Heart in Diph¬ 
theria, Influenza and Rheumatic Fever. D. B. Lees.— The 
causes of sudden death from diphtheria are sometimes con- 
■sidcrecl to be affections of the vagus nerve, but Lees finds by 
his studies that fatty degeneration is the mucli more probable 
cjiiise. In fatal cases of diphtheria the cardiac muscle is often 
found much degenerated, and if this can be determined during 
life fatal syncope may be prevented. The clinical indications 
which should bo sought for are: 1, feebleness of the pulse 
wave; 2, feebleness and difl'usion of cardiac impulse; 3, e.v- 
tension of tlie cardiac dulness to the left; 4, feebleness of the 
first sound at the apex, with accentuation of the pulmonary 
second sound, nil of which four indications of the u-eakehed left 
ventricle would naturally be looked for in a heart suffering 
from fatty degeneration and they are all jjresont more or loss 
in many eases of diphtheria; 5, a sign wliicli could not have 
been anticipated, but which is usually present, is marked 
accentuation of the aortic second sound, often very decided 
without tenseness of the radical pulse. One can only urge 
that the tension of the aorta is increased by contraction of the 
splenic arterioles through some central vasomotor irritation 
caused by the toxins. If the vascular tension is much in¬ 
creased at the same time that the ventricle is weakened the 
danger of fatal syncope is great. The physical e.xamination of 
the heart is noticed by the author. Ho insists on the impor¬ 
tance of percussion. The finger of the left hand is the best 
ple.ximeter .and sliould bo so applied that only the terminal 
jihalanx is pressed upon the spot, and no pressure exerted 
elsowlioro. In diplitlieria if the dulness does not extend one 
linger-breadth outside of the left nipple there is usually no 
immediate danger, but should it extend farther tluan this, the 
case should be carefully watched. If it extends two finger- 
breadths there is an urgent peril and the cliild must not he 
allowed to sit np under anj' eircumstanees. This increase of 
dulness is sometimes very rapid, the extension from one finger- 
breadth to two may occur within a few hours, and is often 
accompanied by vomiting, which is an important danger 
signal, and sign of acute cardiac dilatation. When shock or 
acute dilatation has passed off, or if it oeeurs gradually, the 
patient may feel well, yet be in urgent danger. This apparent 
danger with dilated and fragile heart misleads the practitioner 
who does not use physical signs. Cardiac dilatation may occur 
at all early stage of the disease or later. In influenza there is 
also rapid cardiac- dilatation in many cases, soiiiotimes causing 
fatal symptoms. The same physical signs are to be noted 
with the same importance ns in diphtheria. The dilatation 
in this disease maj" be permanent and give rise to very serious 
symptoms. Thrombosis is also of frequent occurrence, probably 
due to enfeeblement of the heart. Minor degrees of cardiac 
dilatation after influenza, niaj- cause merely a feeling of in¬ 
capacity for exertion. The phj'sical signs should be carefully 
noted in these cases, as undue e.xortion, prolonged strain, etc., 
niav be very injurious. The same rule as to the danger-point 
when the dilatation exists over one finger-breadth from the 
nipple is to he borne in mind. In rheumatic fever, even in the 
most sudden type, acute dilatation seems to be present. , Lee.s 
has never seen a first attack wh'ere it was absent. It is, how- 
eve,r, less dangerous than in diphtheria or influenza. The saiiic 
amohnt of dilatation'- ns' indicated by the extent of dulness be¬ 
yond tli’e nipple indicates' less danger in rheumatism, but the 
rapid further extension may be serious.and be attended wiC 
vomiting as in diphtheria. The slightest suspicion of rheuma¬ 
tism in a child should lead to repeated and frequent examina- 
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ti„„ of the heart, and even in adults ...ore 

11 ,. .-eenmiized it is the fresh rheii.iiatisiii that kills bj 
betikii." down the compensation. Kheumatic .‘I'P 
rovocarditis and fatty degeneration are found and it .s probable 
similar conditions exist also in inllueiiza. Tho.'c is no question 
that in diphtheria and influenza the heart injury is due t 
toxins produced by well-known niiciobes of disease, and this, 
Lees Lduces, is an argument in favor of the niierobic theory o 
acute rheumatism. The conclusion of his ai t.clc i.s an appea 
for greater care and accuracy in the examination of the heart 
by palpation and percussion. Besides the dilatation of 11 
left ventricle above noted as an important danger, dilatation 
of the right auricle, quite easily detected by percussion of the 
fourth ri"ht interspace and weakness of the right ventricle, 
detected by palpation of the epigastric region are usually ac¬ 
companied by considerable dyspnea and often by some hviditj. 

A marked degree of dilatation of tbc right auricle two to three 
iiiwer-breadths to the right of the sternal margin in the fourth 
spa“ce may indicate grave danger of death from asphyxia and 
be an urgent call for venesection or leeches. He says: “After 
a considerable experience as an examiner in medicine, I am 
forced to the conclusion that those facts arc still very inadc- 
(piatelv recognized, for I rarely meet with a candidate who 
undcistauds the object of percussion of the heart or the proper 
method of procedure. He usually thinks only of the useless 
superficial cardiac dulness and contents himself with trying to 
determine a horizontal upper limit (which does not exist), 
and then palpating the cardiac impulse, as if tliat were equiva¬ 
lent to the left border of the dulness. The right limit of the 
heart he usually neglects altogether. And even some physi¬ 
cians of great eminence are apparently not conversant with 
ihc fact that.the dulness of the right auricle normally e.xtends 
one fingev-hroadlh into the fourth right space, and tliat its 
border can bo quite easily detected by careful light percussion.’’ 

Clinical and Pathological Notes on a Case- of Human 
Actinomycosis. H. E. Littledale. —After first reporting a 
case with microscopic findings. Littlcdalc remarks that there 
is Httie doubt that the iiiicro-organisin is due to different 
species of the streptothrix genus. Tlie oxistonco of different 
species causing actinomycosis seems to be the oiilj- \ra\' of e.x- 
plaining the anaerobic or aerobic conditions necessary for the 
growth of the micro-organi.sm in diffoiont e.'i.sos. beside.s the 
number of other variations in ciiltnre-modia. The ease re¬ 
ported was not due to aerobic organisms, but was one of wliat 
is usually known as actinomycosis, and was clinically diagnosed 
as such wlien no micro-organism was even looked for. The ar¬ 
rangement of micro-organisms in the tissues, their characteris¬ 
tics, etc.; leave little doubt that it was a streptothrix infec¬ 
tion. Littledale says.- “The extracorporeal relations of those 
streptothriea; and their mode of infecting the animal arc still 
unexplained, but there have been a number of researches, 
especially those of Jensen and .foliiie. cited by Crookshank. 
which point to their having origin among the cereals. Several 
experiments by difTcrent investigators tend to show a possible 
connection between the tubercle and timothy-grass bacillus and 
.■letinomyces. Tor instance, Liibarseli and Schulze produced 
aetinoniycotic-like growths in animals from the timothy-grass 
bacillus and Eppinger’s streptothrix. Bates produced mycelial 
growths with clubs in animals by injecting tubercle bacilli 
mto tile brain. The most e.xtraordinary results were those of 
Friedrich and Nosske, who, by injecting definite quantities of 
tubercle bacilli into the left ventricle of rabbits produced a 
growth of tubercle bacilli especially in the kidneys, composed 
of a dense mass of bacilli surrounded hy a ring of clubs. These 
expermients, taken together, seem to suggest a possibility of 
our finding the primary source of tubercle bacilli among the 
cereals or some other members of the vegetable kingdom.” 

Notes on the Dialysis of the Toxins Through Collodion 
walls, hi. Aemand Rotfeb akd M. Grenmeovoulo —The 
.iiifhors have investigated the question whether mild toxins 

T^ain collodion sacs and 

mam then- pathogenic properties. The microbe chosen was 
he bacillus pyocyaneus. because its pathogenic properties- 
Iiaio boon well studied and it secretes a coloring matter Ten¬ 


dering its recognition eiisj’. Tlicy foiiml llmt these 
through the collodion walls in small quantities, but nok HO' 
.rutber: and the toxins filtered th.oi.gl. the Chamberlaml lilter. 
compared with toxins obtained by dialysi.s, showed greatci 
pathogenic properties than the latter. The patliogcJiic piopci- 
ties of dinlj’scd substances varied according to the length ol 
dialysis. The nature of the liquid surroiinding the .sac of col¬ 
lodion had great influence upon the aiiioiiiit of toxin which . 
diah'sed through. When a collodion sac filled with liouillon 
wa.s'suspcndrd in distilled water the surrounding water became 
far more toxic tliaii when the surroiinding media was bouillon 
or peptonized water. The nalvod-oye cliaraeters of the watei 
also differ according to the liquids, and the bacilli thciDseh-e.-^ 
change. Tlio bacilli in the collodion .sae.s appear, so fur as 
thcylinve studied them, to follow no regular rules. They say, 
in Slimming up, flint the vnrious toxins of the bacillus pyo- 
cynneus dialyse, but not in their cntirct.v. The time they take 
in thus dialysing i.s comjiaralively long, and their pathogenic 
])ropertic.s vary according to tbc length of the di.-ilysis. It is 
extremely probable that the immunizing snbstance.s are almost 
the first to dialyse. Advantage might jiossibly be taken of tin's 
property in the ninniifactiiring of vaceins. 

The Lancet, January 5. 

An Address on Clinical Varieties of Bright’s Disease, 
.luiix Rose Bi’.Anv'oiin.—The author summarizes his views as 
follows: 3. Tliat we may recognize two forms of acute Brigbt’.s 
ilisease, one characterized not only by the well-known urinary 
changes, but also by tbc presence of dropsy, the oilier wliere 
dropsj' is absent and where the distinction between the aeiite 
Bright’s disease and mere congestion of the kidney is hy no 
means c.asy. 2. I'liat there are at least two forms of chronic 
Bright’-s disease—one wliere the patient secretes a scant.v, 
Iiighiy albuminous urine and becomes markedly dropsjeal. the 
course of the malady being chronic and death occuvringiusimll.v 
either from tlic mere water-logging of the ti.esue. or from the 
development of inllnnimntory complications, or from chronic or 
.subacute uremia. The second form is one in wjiicli 
the .symptoms often run a latent eour.se for an unknown period 
and where the patient ultimately seeks advice on account of 
very vague symptoms of ill-health, snoh -is wasting, ins> of 
strength, circulatory disturb.anoc, or even wliere he does not 
seek advice until the onset of acute and fatal uremia. In t!ii~ 
form of the di.soase dr opsy is absent, the urine is abundant ami 
pale, and it contains a considerable quantity of albumin, 
would seem that not only may chronic Briglit’s diseaJie he 
rhronic from the onset, but also that the two varieties arc not 
necessarily different stages in one and the same morbid proce.s.s. 
but represent rather the different offect.s of perhaps the same 
morbid process. 

A Series of Cases of Actinomycosis. RicK-vrAA- J, Gqd- 
r.EE.— The cases of actinonij-eosis are here reported with special 
reference to diagnosis. The special points which the author 
brings out- are stated as follows; J. The probability that tlii= 
uncommon disease may be mistaken for others of everv-dav 
occurrence 2. The possibility that for long periods and evei, 
after death no signs of the ray fungu.s may be present in the 
discharges or discoverable in the tissues, .q. The chnractcri«tie 
appearance of the abscess when opened. 4. Possibility of true 
embolic pyemia resulting, the secondary abscesses containino- 

-mth cSioJ of ® 

Syringomyelia Present. Jame.s S.'cSn™ ^Si f 

a case in which syringomyelia wa<. foun^in tT^ ” 

absence of all the usual sign.s of that oondiK 

close simulation both in sign^^nnd syn^toTs " 

by a thin, deformed skull and a 
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as occuri’ed in this ease is very rare. Skull deformities appear’ 
to be rare in syringomyelia, and where recorded they usually 
approach the acromegaly type, with also some other signs of 
acromegaly, and enlargement of pituitary body has also been 
found occasionally. In the present case the skull presented 
features very different and the deformity had been recogniza¬ 
ble from the age of 5 years, when there was a severe injury. 
The calcified plates in the dura mater might also have resulted 
from hemorrhage occurring at this time. The author inquires 
whether syringomyelia could have been caused by the same 
injury—a fall of 20 feet on the head. It is difficult to say, 
however, how an excessive hemorrhage into the spinal cord 
could have occurred without producing some permanent altera¬ 
tion of the functions. In this case the patient had led an active 
life as a mechanic for fifteen years. There was a localized 
epilepsy, but no local pathologic condition to account for it. 

Annales de Dermatologic (Paris), November. 

Hereditary Syphilis of the Spinal Cord. P. Caziot.— 
Two cases are described of chronic meningo-myelitis of Erb’s 
type, occurring in heredosyphilitics. Caziot urges physicians to 
look for indications of hereditary syphilis in examining pa¬ 
tients with affections of the cerebrospinal axis. 

Annales de la Soc. Med.-Chir. de Liege, October. 

The Kesources of Surgery in Tiro-Genital Tuberculosis. 
A . Hooge. —The indication for surgical intervention in case 
of abscess, fistula or fungus is formal and accepted by all. 
But there are differences of opinion in regard to the initial 
stages, especially of epididymo-testicular tuberculosis. Roux, 
Qufinu and others advocate operating in the old chronic cases 
with one or more nodules, and still more urgently, in the 
fibrous or fibro-caseous chronic varieties, but the majority of 
surgeons abstain in these conditions. The results of 19 opera¬ 
tions for tuberculosis of the prostate and of 30 for tuberculosis 
of the seminal vesicles are tabulated. They seem to indicate 
that success is more certain the more thorough the operation. 
The immediate results were always good. In the 19 operations 
on the prostate the organ was removed in 6, and patients re¬ 
gained their former strength in three or four instances. One 
of the others died in less than two years, from renal tuberculo¬ 
sis, and the other in four months. In this case the prostate 
was found completely necrosed. In all the other cases the cure 
was complete or partial, with no deaths reported to date. In 
the 30 cases of tuberculosis of the seminal vesicles operated 
on, the immediate results were good in all but one case, re¬ 
ported by P. R. Weir, in which the irritable bladder persisted. 
Three deaths have occurred, including two from pulmonary 
tuberculosis and one four years after the operation. The pa¬ 
tients who have been seen since are in good health. Hooge con¬ 
cludes the list with a recent case of his own, in which mai'ked 
improvement followed the operation, although the patient was 
in advanced pulmonary tuberculosis. The pain and retention 
were completely cured and the general health improved. A 
perineal fistula persisted in nearly all the .operations reported. 
The favorable results of total extirpation of the prostate 
should encourage further intervention in this line. The lungs 
were affected in one-third of the cases investigated and pub¬ 
lished to date. 

Bull, de la Soc. Med. des Hop. de Paris, December 6, 13 and 20. 

Intoxication from Hydatid Cyst. H. Dtjfour.— ^An 
operation was refused by the patient even after the diagnosis 
of a hepato-pulmonary hydatid cyst had been made and 1500 
gm. of fluid had been aspirated. Dyspnea preceded and con¬ 
tinued after the puncture; urticaria appeared three days be¬ 
fore and again two days afterward. There was also fever, 
but no indication of suppuration nor leucocytosis. The post¬ 
mortem examination disclosed congestion and a few nodular 
bunches with giant cells in the vicinity in one lung, but no 
evidence of the presence of the Koch bacillus. Dufour at¬ 
tributes all these symptoms and lesions to intoxication from 
the cyst and suggests the possibility of anti-hydatid serum 
therapy. It might sustain the patient and enable him to 
benefit by repeated punctures or laparotomy without suc¬ 
cumbing to the general intoxication or toxic peritonitis so fre¬ 
quently noted in these cases! Linossier, in the succeeding 


number, reported that the fluid from a quadrirple hydatid cyst 
of the liver, injected into rabbits and guinea-pigs showed no 
toxic power even at the dose of 200 c.c. per kilogram. The 
urine, however, killed rabbits in a dose of 35.8 c.c. per. kilo¬ 
gram. , 

December 13. 

Pleuritic Effusion in Myelogenic Leukemia. A. 
SiCArm. Widal classifies pleurisy as tuberculous, mechanical 
and acute. Sieard describes a case of typical m5'elogenio leu¬ 
kemia in which a left pleuritis effusion was characterized by 
desquamated endothelial cells, usually clumped. The hyper¬ 
trophy of the mediastinal ganglia and of the spleen confirmed 
the assumption that it was a purely mechanical effusion in this 
case. 

December 20. 

Iiymphadenoma With Polynitcleosis. Vaquez. —The 
post-mortem findings suggested an infectious polynucleosis, 
possibly secondary to the lymphadenic affection. The poly- 
neucleosis should take its place between aleukemic and leu¬ 
kemic lymphadenoma, and is possibly a transitional process 
liable to terminate in true myelogenic leukemia. The patient 
was a woman of 30 with multiple adenomata which had been 
developing for thirteen months. The blood showed 3,450,000 
reds to 570,000 whites when first seen, and 87 polynuclear to 13 
mononuclear cells. Later there were 2,520,000 reds to 300,000 
whites. Arsenic and all treatment proved ineffectual, includ¬ 
ing Metchnikoff’s new leucolytic serum. A cough resembling 
that of pertussis was accompanied by sputa which contained 
almost exclusively neutrophilc polynuclear leucocytes, as also 
the urine and pleuritic fluid. 

Word Medical (Lille),'December 15. 

Sign of Incipient Arteriosclerosis. H. Cuby, —The sign 
referred to was described in The Journal of July 21, 1900, p. 
190, It was first pointed out by Eriedmann, and consists in 
the lowering of the maximum of the sound of the aorta auscul¬ 
tated from the rear. Cury confirmed the value of the sign and 
considers it pathognomonic of arteriosclerosis long before it 
can be detected by any other measure. He found it constant 
in 89 advanced cases, and in a large number of apparently 
normal persons between 38 and 45 he observed the sign in six. 
Two of the six have been e-xamined since and pronounced 
arteriosclerosis has been found. He found no traces of the 
sign in a number of persons with other pathologic conditions. 
The cause is probably the modification in the shape of the arch 
of the aorta in the incipient stages of the affection. 

Beer Teast in Diabetes. P. Cattaebt. —^The ^vriter pre¬ 
pared a dried preparation of yeast which was administered to 
four diabetics. One was a woman of C5, an old diabetic, with 
poor digestion, suppuration on both legs and commencing 
gangrene of one toe. She voided about 2250 c.c. of urine, con¬ 
taining on an average 101 gm. of sugar, in the twenty-four 
hours. After the yeast was administered the sugar dropped to 
22 gm. in a week and disappeared two weeks later, with 1400 
c.c. urine a day. The gangrene was arrested and the lesions 
on the legs healed over completely. The yeast was suspended 
for six weeks, when the lesions reappeared, but vanished again 
in two weeks after resumption of the yeast treatment. In 
another case a woman of 57 voided about 2 litei-s of urine a 
day, containing SO gm. of sugar, but no albumin. The sugar 
disappeared after two weeks of yeast treatment, and did not 
reappear during the four following months. Another case was 
in an advanced stage, with deep gangrene of the toes; the 
sugar diminished from 54 to 17 gm. a day, but the gangrene 
progressed and the patient died. The fourth case is described 
in detail. The sugar diminished from 100 gni. to 4 gm. in four 
months of the yeast treatment and albumin increased from 5 to 
14 gm. at the same time. The increase in the albumin may 
have been a mere coincidence, or possibly may have been due to 
the larger amount of nitrogen in yeast. 

Revue Hebd. de Laryngologie, Etc. (Bordeaux), December 8. 

Persistent Nasal Hemorrhage. Compaired.— -The writer 
has seen several cases of persistent nasal hemorrhage, always 
from the same nostril, without appreciable cause, and resisting 
all the usual measures. In a typical case, when the patient 
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first seen the Tieuiorrhagc had been arrested by tampons, 
« to w,L iMlsto « toir 1. 0» to™ .! to 

’memic patient. He then esaimncd the nose carefully, aftoi 
introducing a little cocain, and found, as he expected, that the 
hemorrhage ^vas due solely to a rupture in the internal braneh 
ef the spheno-palatine, which presented n varicose aspect for 
n short distance. The ruptured portion and the varicose region 
were cauterized with the iron heated dark red and held on the 
spot till cooled, so as no’t to detach the eschar. A small tam¬ 
pon moistened with 5 per cent, zinc chlorid solution, was 
then applied and removed later by intranasal antiseptic irriga¬ 
tions. If success is not complete the treatment must ‘be re¬ 
peated until the desired result is attained. 

Setnaine Medioale (Paris), January 2. 

Preventive Medical Treatment of Biliary liitbiasis. A. 
•OHATOTAim.— It is Chauffard's opinion that systematic prophy¬ 
lactic measures will prevent recurring attacks of lithiasis and 
transform the disease into a latent stage equivalent to a cure. 
Surgical treatment is necessary only because the patients have 
been seen too late by physicians or have been inadequately 
treated. The aim should be to diminish the reflex excitability 
•of the gallbladder, modify its anatomical conditions and arrest 
or prevent the evolution of the calculous cholecystitis on the 
■one hand, and on the other, to increase the flow of bile, render¬ 
ing it more fluid and more abundant, keeping it aseptic, and to 
check the development of the calculi or dissolve them. These 
indications are met by a combination of sodium salicylate and 
benzoate and a compound of balsamic and resinous substances 
with general hygienic measures. The salicylate is given in 
■doses of 1 to 2 gm. a day, combined with an equal amount of 
the benzoate, taken in two to four cachets before eating, ooca- 
■sionally supplemented by 1 to 2 gm. of Carlsbad salts. This 
treatment should be continued for ten to twenty days every 
month for several months or more than a year. Only by this 
perseverance can the desired results be attained. Every eight 
•or ten days he orders one or two capsules of the compound 
which he' has found extremely useful. The benzoate enhance.s 
the effect of the salicjdate, while free from some of the incon- 
venicnees of the latter. The case is described in detail of a man 
of '45, So exhausted by seventy-four attacks of biliary colic 
within three years that he demanded operation. He had lost 
forty pounds in weight. Chauffard instituted his medical treat¬ 
ment as outlined above, twenty days a month at first and then 
ten days. The patient has not had ah attack during tlie two 
years since the treatment was commenced and was able to take 
a long railroad journey ivithin twenty days. The patient In 
another case was 80 years old and has been restored to normal 
health by this treatment with no attacks during the two 
years since. 

Centralblatt f. Chirurgie (Leipsic), December 29. 

Stenosis of the Larynx and Trachea Cured by a Thiersch. 
Tiap. H. Alapt. —This is the first case on record of complete 
cure of an impermeable stenosis of the larynx by excision of 
the cicatrix and implantation of a Thiersch flap. It was taken 
from the inner side of the thigh and applied through a slit in 
the larynx and trachea, after extirpation of the constricting 
cicatrix, which left a circular defect exposing the cricoid 
cartilage and the first ring of the trachea. The flap reversed 
outside, was placed on a roll of gauze, which was fastened in 
Ph-ee. temporarily closing the larynx and the trachea at the 
spot. Tn eight days the larynx was turned back and the 
gauze removed. The skin flap was found in place completelv 

Tif I ■ inserting a tube. 

he tenth day after the operation the patient, a 4-year-old boy, 
aas able to breathe for an hour without the eanula, which was 
tiien replaced and removed again daily, until its use could be 
^tandoned. Nine months later the cure was com- 
tinet’ lifi ^ healed, the voice was powerful and dis- 
hrpi4;„^harsh. The recovery was smooth, but 
swell- "" at first by an inflammator;> 

dinlithe'r-n ^ chords. The stenosis followed 

and in spite of intermittent'intubation, tracheotomy 

breathe ml repeated dilatations, the child could 

naturally only for a few moments after each treat¬ 


ment. Horczol has recently reported a flap operation of the 
kind, but his patient still has times of- suffocation. _ Lonart 
has also applied a flap to prevent stricture after extirpation 
of a papilloma. The procedure is applicable oiily when the 
cartilaginous franicivovk is still intact or but little compio- 
mised. 

Muenchener Med. Wochenschrift, December 4. 

The Internal Eriction-Eesistnnee of the Living Blood 
in Man. C. Hinsoii and C. Beck.— By the apparatus shown 
in the cut, the writers of this communication have succeeded 
in determining the rapidity of the blood-current in more than 
a hundred different persons. This is the first application to 
man of the tests that have been made on animals or with defi- 
brinated human blood, which are necessarily imperfect as the 
blood is not a simple solution but a fluid tissue. In the tests 
reported it was found tliat the rapidity of the circulation in 
the capillaries did not vary .2 of ii second in the same subject 
in repeated investigations, but it varied in different individuals 
in diverse pathologic conditions, from 20 to 82 seconds. The 
apparatus may be applied at the bedside. It is constructed 
on the principle of Ostwald's, the tube B filled with calcium 
chlorid, the open manometer D with colored benzol. The 
thermostat is kept at a temperature of 38 C. and the mano¬ 
meter corresponds to a pressure of 400 mm. water, equiva¬ 
lent to 452 benzol, specific gravity .88. The tube is vnjomed 
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shoira in left corner, natural size, is inserted in a vein in 
the forearm and -.5 c.c. of blood are drawn, the amount neces- 
sa^ to fill the enlarged section of the tube G. The tube V 
is then replaced and the measuring apparatus put back in the 
tterm^tat. The time required for the blood to recede from 
A to X, IS noted, and then the blood is aspirated again and 
apin, thus allowing two to six measurements of the same sam- 
■ple of blood. The results obtained coincide with those recentlv 
™potod br Huerthte 1, tote living n.toJrrpi. “.A 

Poisenille’s iLs 

The writers are now studying with the apparatus the relations 
between the internal friction and the specific gravity oTthe 
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as occurred in this case is very rai'e. Skull deformities appear* 
to be rare in syringomyelia, and where recorded they usually 
approach the acromegaly type, with also some other signs of 
acromegaly, and enlargement of pituitary body has also been 
found occasionally. In the present case the skull presented 
features very different and the deformity had been recogniza¬ 
ble from the age of 5 years, when there was a severe injury. 
The calcified plates in the dura mater might also have resulted 
froih hemorrhage occurring at this time. The author inquires 
whether syringomyelia could have been caused by the same 
injury—a fall of 20 feet on the head. It is difficult to say, 
however, how an excessive hemorrhage into the spinal cord 
could have occurred without producing some permanent altera¬ 
tion of the functions. In this case the patient had led an active 
life as a mechanic for fifteen years. There was a localized 
epilepsy, but no local pathologic condition to account for it. 

Annales de Dermatologic (Paris), November. 

Hereditary Syphilis of the Spinal Cord. P. Caziot.— 
Two cases are described of chronic raeningo-myelitis of Erb’s 
type, occurring in heredosyphilitics. Caziot urges physicians to 
look for indications of hereditary sjphilis in examining pa¬ 
tients with affections of the cerebrospinal axis. 

Annales de la Soc. Med.-Chir. de Liege, October. 

The Besources of Surgery in Hro-Genital Tuberculosis. 
A. Hooge. —^The indication for surgical intervention in case 
of abscess, fistula or fungus is formal and accepted by all. 
But there are differences of opinion in regard to the initial 
stages, especially of epididymo-testicular tuberculosis. Roux, 
Qufinu and others advocate operating in the old chronic cases 
with one or more nodules, and still more urgently, in the 
fibrous or fibro-caseous chronic varieties, but the majority of 
surgeons abstain in these conditions. The results of 19 opera¬ 
tions for tuberculosis of the prostate and of 30 for tuberculosis 
of the seminal vesicles are tabulated. They seem to indicate 
that success is more certain the more thorough the operation. 
The immediate results were always good. In the 19 operations 
on the prostate the organ was removed in 0, and patients re¬ 
gained their former strength in three or four instances. One 
of the others died in less than two years, from renal tuberculo¬ 
sis, and the other in four months. In this case the prostate 
was found completely necrosed. In all the other cases the cure 
was complete or partial, with no deaths reported to date. In 
the 30 cases of tuberculosis of the seminal vesicles operated 
on, the immediate results wore good in all but one case, re¬ 
ported by P. R. Weir, in which the irritable bladder persisted. 
Three deaths have occurred, including two from pulmonary 
tuberculosis and one four years after the operation. The pa¬ 
tients who have been seen since are in good health. Hooge con¬ 
cludes the list with a recent case of his own, in which marked 
improvement followed the operation, although the patient was 
in advanced pulmonary tuberculosis. The pain and retention 
were completely cured and the general health improved. A 
perineal fistula persisted in nearly all the .operations reported. 
The favorable results of total extirpation of the prostate 
should encourage further intervention in this line. The lungs 
were affected in one-third of the cases investigated and pub¬ 
lished to date. 

Bull, de la Soc. Med. des Hop. de Paris, December 6, 13 and 20. 

Intoxication from Hydatid Cyst. H. Dufour.— An 
operation was refused by the patient even after the diagnosis 
of a hepato-pulmonary hydatid cyst had been made and 1500 
gm. of fluid had been aspirated. Dyspnea preceded and con¬ 
tinued after the puncture; urticaria appeared three days be¬ 
fore and again two days afterward. There was also fever, 
but no indication of suppuration nor leucoeytosis. The post¬ 
mortem examination disclosed congestion and a few nodular 
bunches with giant cells in the vicinity in one lung, but no 
evidence of the presence of the Koch bacillus. Dufour at¬ 
tributes all these symptoms and lesions to intoxication from 
the cyst and suggests the possibility of anti-hydatid serum 
therapy. It might sustain the patient and enable him to 
benefit by repeated punctures or laparotomy without suc¬ 
cumbing to the general Intoxication or toxic peritonitis so fre¬ 
quently noted in these oases; Linossier, in the succeeding 


number, reported that the fluid from a quadruple hydatid cyst 
of the liver, injected into rabbits and guinea-pigs showed no 
toxic power even at the dose of 200 c.c. per kilogram. The 
urine, however, killed rabbits in a dose of 35.8 c.c. per kilo¬ 
gram. 

December 13. 

Pleuritic Effusion in Myelogenic Eeukemia. A. 
SicAKD.—^Widal classifies pleurisy as tuberculous, mechanical 
and acute. Sicard describes a case of typical myelogenic leu¬ 
kemia in which a left pleuritis effusion was characterized by 
desquamated endothelial cells, usually clumped. The hyper¬ 
trophy of the mediastinal ganglia and of the spleen confirmed 
the assumption that it was a purely mechanical effusion in this 
case. 

December 20. 

Lymphadenoma With. Polynucleosis. Vaquez. —The 
post-mortem findings suggested an infectious polynucleosis, 
possibly secondary to the lymphadenic affection. The poly- 
neucleosis should take its place between aleukemic and leu¬ 
kemic lymphadenoma, and is possibly a transitional process 
liable to terminate in true myelogenic leukemia. The patient 
was a woman of 30 with multiple adenomata which had been 
developing for thirteen months. The blood showed 3,456,000 
reds to 570,000 whites when first seen, and 87 polynuclear to 13 
mononuclear cells. Later there were 2,520,000 reds to 300,000 
whites. Arsenic and all treatment proved ineffectual, includ¬ 
ing Metchnikoff’s new leucolytic serum. A cough resembling 
that of pertussis was accompanied by sputa which contained 
almost exclusivelj' neutrophile polynuclear leucocytes, as also 
the urine and pleuritic fluid. 

Nord Medical (Lille),’December 15. 

Sign of Incipient Arteriosclerosis. H. Cuby.—T he sign 
referred to was described in The Journai. of July 21, 1900, p. 
196. It was first pointed out by Friedmann, and consists in 
the lowering of the maximum of the sound of the aorta auscul¬ 
tated from the rear. Cury confirmed the value of the sign and 
con.siders it pathognomonic of arteriosclerosis long before it 
can be detected by any other measure. He found it constant 
in 89 advanced cases, and in a large number of apparently 
normal persons between 38 and 45 he observed the sign in six. 
Two of the six have been examined since and pronounced 
arteriosclerosis has been found. He found no traces of the 
sign in a number of persons with other pathologic conditions. 
The cause is probably the modification in the shape of the arch 
of the aorta in the incipient stages of the affection. 

Beer Yeast in Diabetes. P. Cattaebt. —^The writer pre¬ 
pared a dried preparation of yeast which was administered to 
four diabetics. One was a woman of 65, an old diabetic, with 
poor digestion, suppuration on both legs and commencing 
gangrene of one toe. She voided about 2250 c.c. of urine, con¬ 
taining on an average 101 gm. of sugar, in the twenty-four 
hours. After the yeast was administered the sugar dropped to 
22 gm. in a week and disappeared two weeks later, with 1400 
c.c. urine a day. The gangrene was arrested and the lesion.s 
on the legs healed over completely. The yeast was suspended 
for six weeks, when the lesions reappeared, but vanished again 
in two weeks after resumption of the yeast treatment. In 
another case a vroman of 57 voided about 2 liters of urine a 
day, containing 80 gm. of sugar, but no albumin. The sugar 
disappeared after two weeks of yeast treatment, and did not 
reappear during the four following months. Another case was 
in an advanced stage, with deep gangrene of the toes; the 
sugar diminished from 54 to 17 gm. a day, but the gangrene 
progressed and the patient died. The fourth ease is described 
in detail. The sugar diminished from 100 gm. to 4 gm. in four 
months of the yeast treatment and albumin increased from 5 to 
14 gm. at the same time. The increase in the albumin may 
have been a mere coincidence, or possibly may have been due to 
the larger amount of nitrogen in yeast. 

Revue Hebd. de Laryngologie, Etc. (Bordeaux), December 8. 

Persistent Nasal Hemorrhage. Compaired.— The writer 
has seen several cases of persistent nasal hemorrhage, always 
from the same nostril, without appreciable cause, and resisting 
all the usual measures. In a typical case, when the patient 
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Avas first seen tlie JiDinorrliagc Imd been arrested by tampons, 
lut the writer insisted on their removal, to the horror of the 
.anemic patient. He then e.vamined the nose cavcfnlly after 
tntrodueing a little coeain, and found, as he eKimcted, that the 
hemorrhage was due solely to a rupture in the internal bi ttMh 
of the spLno-palatine, which presented a varicose aspect for 
.V short distant The ruptured portion and the varicose region 
were cauterized with the iron heated dark red and held on the 
snot till cooled, so as not to detach the eschar. A small tam¬ 
pon moistened witli 5 per cent, zinc chlorid solution, was 
then applied and removed later by intranasal antiseptic irriga¬ 
tions. If success is not complete the treatment must ‘be re¬ 
peated until the desired result is attained. 

Semaine Medicale (Paris), January 2. 

Preventive Medical Treatment of Biliary Bithiasis. A. 
■OHAraTARD.—It is Ohauffard's opinion that systematic prophy¬ 
lactic measures will prevent recurring attacks of lithiasis and 
transform the disease into a latent stage equivalent to a cure. 
Surgical treatment is necessary only because the patients have 
been seen too late by physicians or have been inadequately 
treated. The aim should be to diminish the reflc.v excitability 
•of the gall-bladder, modify its anatomical conditions and arrest 
or prevent the evolution of the calculous cholecystitis on the 
■one hand, and on the other, to increase the flow of bile, render¬ 
ing it more fluid and more abundant, keeping it aseptic, and to 
■cheek the development of the calculi or dissolve them. These 
indications are met by a combination of sodium salicylate and 
benzoate and a compound of balsamic and resinous substances 
with general hygienic measures. The salicylate is given in 
■doses of 1 to 2 gm. a day, combined with an equal amount of 
the benzoate, taken in two to four cachets before eating, occa- 
■sionally supplemented by 1 to 2 gm. of Carlsbad salts. This 
treatment should be continued for ten to twenty days every 
month for several months or more than a year. Only by this 
.perseverance can the desired results be attained. Every eight 
■or ten days he orders one or two capsules of the compound 
which he has found extremely useful. The benzoate enhances 
the effect of the salierdate, while free from some of the. incon¬ 
veniences of the latter. The case is described in detail of a man 
of 45, so exhausted by seventy-four attacks of biliary colic 
within three years that he demanded operation. He had lost 
forty pounds in weight. Chauffard instituted his medical treat¬ 
ment as outlined above, twenty days a month at first and then 
ten days. The patient has not had ah attack during the two 
years since the treatment was commenced and was able to take 
a long railroad journey within twenty days. The patient in 
another case was 80 years old and has been restored to normal 
health by this treatment with no attacks during the two 
years since. 

Centraiblatt f. Ghirurgie (Leipsic), December 29, 
Stenosis of the Larynx and Trachea Cnred by a Thiersch. 
Tlap. H. Alapt.—T his is the first case on record of complete 
cure of an impermeable stenosis of the larynx by excision of 
the cicatrix and implantation of a Thiersch flap. It was taken 
from the inner side of the thigh and applied through a slit in 
the larynx and trachea, after extirpation of the constrictin'^ 
cicatrix, which left a circular defect exposing the cricoid 
cartilage and the first ring of the trachea. The flap reversed 
outside, was placed on a roll of gauze, which was fastened in 
ph.ee, temporarily closing the larynx and the trachea at the 
spot. In eight days the larynx was turned back and the 
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ment. Herezel has recently roporied a flap operation of the 
kind, but his patient still has times of- suffocation. Lonart 
has also applied a flap to prevent stricture after extirpation 
of a papilloma. The procedure is applicable only when the 
cartilaginous framework is still intact or but little compio- 
mised. 

Muenchener Med. Wochenschrift, December 4-, 

The Internal Briction-Eesistance of the Living Blood 
in Man. C. Hirscii and G. Heck.— By the apparatus 8ho\vn 
in the cut, the writers of this communication have succeeded 
in detormining the rapidity of the blood-current in more than 
a hundred different persons. This is the first application to 
man of the tests that have been made on animals or with defi- 
brinated human blood, which are necessarily imperfect as the 
blood is not a simple solution but a fluid tissue. In the tests 
reported it was found that the rapidity of the circulation in 
the capillaries did not vary .2 of a second in the same subject 
in repeated investigations, but it varied in different individuals 
in diverso pathologic conditions, from 20 to 82 seconds. The 
apparatus may be applied at tlie bedside. It is constructed 
on the principle of Ostwald's, the tube B filled with calcium 
chlorid, the open manometer D with colored benzol. The 
thermostat is kept at a temperature of 38 C. and the mano¬ 
meter corresponds to a pressure of 400 mm, water, equiva¬ 
lent to 452 benzol, specific gravity ,88. The tube is unjoined 



«.«, JT. Jim tiie manometer closed with the stopcock. The tube, 
shown in left corner, natural size, is inserted in a vein in 
the forearm and .5 c.c. of blood arc draAvn, the amount neces¬ 
sary to fill the enlarged section of the tube G. The tube V 
is then replaced and the measuring apparatus put back in the 
tterm^tat. The time required for the blood to recede from 
to X, IB noted, and then the blood is aspirated again and 
again, thus allowing two to six measurements of the same sam- 
■ple of Wood. The results obtained coincide with those recentlv 
reported by Huerthle in tests on living animals (PflueoeA 
rci. l^n, 9 and 10), and also confirm Poiseuille’s laws 
The writers are now studying with the apparatus the relations 
friction and the specific gravity of the 
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tute resulted in establishing that vegetable albumin is utilized 
by the organism the same as animal albumin, and can substi¬ 
tute it perfectly in equal amounts. The amount of uric acid 
eliminated is much diminished, probably owing to the lesser 
(juantity of nuclein in the vegetable albumin. This fact renders 
the latter especially advantageous in affections of the kidneys, 
gout, etc. 

- Bacteriuria in Typhoid Fever. F. Neuteld. —In three 
out of twelve cases of typhoid fever examined at the Berlin 
Institute for Infectious Diseases the urine suddenly became 
turbid and was found full of typhoid bacilli. Study of these 
cases and of the literature shows that this bacteriuria occurs 
(luring convalescence, and may recur for months afterward. 
The turbidity of the urine gives ample warning and the bac¬ 
teriuria is promptly cured with urotropin with no ill 
(dl'ects. The importance of these statements for the prophylaxis 
of typhoid fever, especially in the army, is evident, as bac¬ 
teriuria caused by the bacterium coli is not affected by the 
urotropin. 

Esophagoscopy for Bemoval of Rubber Tooth Plate. 
G. Killian. —Skiagraphs failed to show the tooth plate which 
the patient said she had swallowed, but Killian succeeded in 
locating it by esophagoscopy and removing it by burning it 
through in two places with the galvanocautcry and taking out 
each of the three fragments separately. The esophagoscope 
tube was 13 mm. in diameter and 42 cm. long, while the length 
of tlie copper tube for the cautery loops was 54 cm. The 
plate was made to hold a single tooth and the rubber burnt 
through easily, not requiring much heat. 

December 27. 

New Research in Experimental Tetanus. L. ZvPTiin .— 
Experimental tetanus has differed from spontaneous tetanus 
in man by the fact that in the former the wounded e.xtreinity 
is first involved and that the tetanus gradually spreads from 
there as from a eenter. In man, on the other hand, the trismus 
is liable to be almost the first symptom. Zupnik’s researches 
have demonstrated that this difl’crencc is due to the location of 
the primary infection and to the involvement or non-involve¬ 
ment of musele. injeeting tetanus spores or toxins into the 
dorsum of the foot, the tail or the hook of an animal, caused 
a descending tetanus exactly the same as in man, while the 
same substance injected into the thigh or the inguinal region 
and thus brought into contact witli a po^verful muscle con¬ 
stantly induced a tj’pieal ascending tetanus. In the former 
ease the animal would bear twice the dose that would be 
fatal if injected in the thigh or inguinal region, and the in- 
eubatiou was very much longer, but when the symptoms ap¬ 
peared they were more intense. It. will be an interesting 
(luestion to decide whether the minimal amount of protecting 
serum is the same in both cases. This research shows that 
the location of the infecting wound ha.s an influence on the 
amount of tetanus toxin elaborated; also that the intensity 
of the tetanus corresponds to the length of time during which 
the bacilli were able to develop in the wound unhindered. 
Thus Zupnik found he could vary the intensity of the tetanus 
at will with the same material and the same kind of animal. 
Pohl has suggested that the remarkably long period of incuba¬ 
tion in tetanus may be due to a chemical transformation of the 
toxin by some tissue, which has to occur before it becomes 
really toxic. It is possible that the muscles are the tissue in¬ 
volved in this task. They evidently play a very prominent 
part in the pathogenesis of tetanus. The animals found most 
susceptible were in descending order, monkeys, marmots, 
squirrels, guinea-pigs, mice, rats, dogs, cats and rabbits. 

Influence of the Prostatic Secretion on Spermatozoa. 
H. Loiinstbin. —In 542 tests of the prostatic secretion on 80 
patients the reaction was acid 404 times, or 76 per cent.; 
neutral, 30 times, or 5 per cent., and alkaline in 108, or 20 per 
cent. In only 5 of the 80 patients was the secretion found 
constantly acid. Further investigation demonstrated that the 
presence of pus had no appreciable influence on the acidity, 
nor did the reaction of the prostatic secretion modify the 
vitality of the spermatozoa. Betained testicular secretion 
seems to stimvilate the secretoiy activity of the prostate. 
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Heat-Stroke. M. Hei!FOJ!d. —During the unusual heat of 
last summer. Herford had occasion to obsei vo four cases of sun¬ 
stroke which differed from the ordinary tj'pe in their pro- 
ti-acted course and in the disturbances in speech noted in two, 
one of which has persisted to date with pronounced ataxia. 
In one case that came to autopsy numerous small hemorrhages 
were noted in various organs, in the alimentary canal, liver 
and endocardium, similar to the hemorrhages observed in 
animals exposed to severe heat. In the cases described, the 
symptoms indicated hemorrhages of this nature in the medulla 
oblongata, causing the disturbances in speech and the ataxia, 
resembling the “acute ataxias” observed after somo infectious 
diseases and certain intoxications. 

Physical Methods in Treatment of Croupous Pneu¬ 
monia. A. Taoe.sson:Moeller. —The benefits of intercostal 
frictions, side vibrations, abdominal massage and other physical 
measures in the treatment of croupous pneumonia have been 
recognized for years by Swedish physicians. This writer tabu¬ 
lates the state of pulse and temperature, breathing, etc., be¬ 
fore and after the.=e measures and the rapid hastening of the 
crisis or aborting of the disease which they induce. 

Wiener Klinisohe Rundschau, December 23. 

Therapeutic Importance of Hot-Air Douche. J. Mar¬ 
cuse. —All the inconveniences' of the ustial methods of apply¬ 
ing superheated air for local treatment are obviated by Frey’s 
hot-air douche, which Marcuse endorses as the most effective 
means of treating and curing i-lieumatic, gouty and neuralgic 
afl'ections. 'The simple apparatus consists of a small electro¬ 
motor, with turbine bellows, the heating substance, tube.s for 
hot and cold air and a rheostat. A stream of hot air at 100 to 
200 0. isues from a mouthpiece 2.5 cm. in diameter with such 
force that it is still a powerful jet at a distance of 125 cm. 

Magnesium Suture Material. CiiLmisiiy.—Magnesium is 
the ideal absorbable material for sutures, but it is difficult 
to tie. 'This can be obviated by using it in the form of a thin, 
narrow ribbon instead of a wire. Chlumsky also describes a 
double screw made of magnesium, which he has found very 
serviceable in fastening together the ends of a fractured bone. 

Comparative Experimental Study of - Immobilization 
and Massage in Fractures. B. Eossi.—Experimental re¬ 
search on sixty-six rabbits showed that the callus formed 
much more rapidly when the fraettire was treated with massage 
than with immobilization. A provisory callus was evident by 
the fourth day with massage and by the eighth its consistency 
and stability rendered any support superfluous. With im¬ 
mobilization this effect was not attained until the twelfth or 
fourteenth day. Function was completely restored by the 
fourteenth day with massage, but not till the thirtieth with 
immobilization, and the microscope showed the callus coiii- 
])letcly ossified on the twelfth day with the former treatment, 
but not until the twentieth, with immobilization. 

Annali Della Accademia Med. Chlr. di Perugia, xi, 3. 

'Histologic Study of Cured Gynecologic Cases. E. De 
Paoli. —^Eighty cases are studied and reisorled in detail. They 
demonstrate that congenital malformations of the uterus, 
especially bicornuate uterus, frequently cause abortions and 
by profound alterations in the structure of the uterine sub¬ 
stance result in an exceptional fragility of the organ and 
liability to uncontrollable beraorrbage. which may require 
liysterectomy. Congenital atresia of the vagina may accom¬ 
pany atrophy of the uterus, and although the former may be 
cured, sterility persists, owing to the infantile oonditioH of the 
genital organs. In mo.st cases conservative operations for 
parametritis and salpingitis require secondary operations. 
Periuterine hematocele frequently causes progressive, lepeatcd 
hemorrhages with no tendency to spontaneous resolution. 
Hystevectomv for cancer of the cervix is inevitably followed 
by recurrence of the disease, but in case of malignant neo¬ 
plasms of the endometrium, has better chances of success. 
Neoplasms of the endometrium may originate in the iimco.sa 
of the Fallopian tubes, in which case they present the sti'ucture 
of a papilloma resembling an adenocarcinoma. Decidua? sar¬ 
coma presents a great variety in structure, corresponding to 
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differences in the oliniciil course. Inflaiinmiloiy, pr,ooossc.s 
in the uterus rebellious to ordinary methods of cure require 
hvstercetoniv in certain cases. It may be regmded as a 
nrophylactic measure against cancer, especmlly in cases of 
chronic erosion, rcbollious ulceration or liemorrhagic endo¬ 
metritis in rvoinen near the menopause. Cysts of the round 
ligament sometimes have no connection witli Nuck’s peritoneal 
diverticulum, but originate from the inclusion in the ligament 
of epitheliarelements of the Wolflian bodies or of the ovary, 
which arc in contact with it during the embryonal life. They 
should therefore be considered true cystoadenomata of em¬ 
bryonal origin. 

Semana Medica (Buenos Ayres), November 8. 

Yellow Fever in the Rio Janeiro Hospitals. C. Skidl.— 
This communication by one of the editors of the Bvazil Mvilico 
was read at the recent Brazil medical congress and tabulates the 
statistics of eight years, during which 19,990 yellow-fever pa¬ 
tients were treated at the hospital, with 8742 deaths. The fig¬ 
ures eonlirra the experience of others that the disease attacks 
preferably whites, the young and strong, foreigners and the 
male sex. Native Brazilians arc seldom aflccted and the in¬ 
fection seems somewhat attenuated in them. The mortality is 
very low among sailors. They are sent to the hospital at the 
first indications of the disease, and receive proper treatment at 
once, while fully 10 per cent, of the townspeople are not brought, 
in until moribund. The mortality is extremely high among the 
Italians, who become terrorized at the mere suspicion of yel¬ 
low fever, and offer little resistance to the disease, 54.53 per 
cent, dying, while the mortality- among North Americans is 
38.33 per cent, and among native Brazilians, 30 per cent. 

Revista Medica (Mexico), December 1. 

Scorpion Sting. M. Heuhera.—T he application of a liga¬ 
ture is theoretically indicated to prevent the penetration of the 
venom from the bite into the general circulation, but Herrera 
has witnessed two cases in which gangrene ensued, requii-ing 
amputation of the arm or finger. Sweating follows the bite 
and is evidently Nature's means of eliminating the poison. 
This sweating should bo promoted and the cutaneous circula¬ 
tion favored. Prompt revulsive action is advantageous, such 
as sinapisms, friction with ammonia or multiple dry cups, with 
pilocarpin or some other diaphoretic internally. The chief in¬ 
dication, as in tetanus, is to soothe the excitability of the spinal 
centers. Alcohol is directly contraindicated, but chloroform, 
chloral, bromid and antipyrin have each their indications, par¬ 
ticularly chloral, which Herrera administers in the dose of 
.5 gm. at first, following with .1 ppn. to .15 gm. every fifteen 
minutes in the ease of a child and double this amount for an 
.adult. 
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W. W. Bennett, Meadow Creek, W. Va.. to Ashland, Va. 

(!. P. Bearman, Bowbells, to York, N. D., 

('. F,. Barber, 74 Capitol Ave., to 114 .lackson St.. Atlanta, Ga. 
Cora White-Carpenter, 579 W. Adams St., to 107 S. Sangamon 
St.. Chicago. 

.Ino. Clear, 434 Atkin St., to 107 W. Park Ave., Knoxville, Tenn. 
.lohn Hvers, Chicago, to Hinsdale, III. 

.1. W. Forshey, 410 K. Bich St., to 328 K. Towne St., Columbus, 
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.1. II. Flynn. Ballinger Bldg., to 2400 S. Cth St.. St. Joseph. Mo. 
C. 11. Gurney. Sewaneo. to Kaglevlllo, Tenn., 
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G. M. Ilenbost, 343 Ogden Ave., to 732 Jackson Boul., Chicago. 

It. it. Hogue, Sparta, Wls., to Fort Dodge, Iowa. 

W. 13. Iloxle, Bclmond. to Hampton. Iowa. 

S. F. Hodge, 213 Woodlawn Ave., to 0S4 Trumbull Ave.. Detroit. 
Mich. 

F. L. McKee, Search Light. Nev.. to Box 1035, Pl.vinouth. Pa. 
Alex. Moulder, 1100 Cherry St., to 512 E. lOtli St., Kansas 

City, Mo. 

C. A. O'Qulun, 312 McIntosh St., to 543 Broad St., Augusta. Ga. 

G. T. Palmer, 2004 Indiana Ave., to 2901 Groveland Ave.. 
Chicago. 
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New York : The MacMillan Co. 1901. 

A Ai Text-Book of Pharmacology and Therapeutics, Or thi 
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University of Michigan. Second Edition, Revised and En 
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and New York: Lea Brothers & Co. 1901. 
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H.avy Changes. 

Changes in the Medical Corps of the Navv for the week ended 
Jan. 12, 1901: 

Surgeon F. Anderson, ordered home and to wait orders when 
recruiting duty is completed. 

Surgeon C. H. T. Lowndes, detached from the Naval Academv. 
Jan. 14, and ordered to the Lancaster. 

Surgeon O. Diehl, detached from the Lancaster and ordered home 
to wait orders. 

P. A. Surgimn B. R. Ward, detached from the Naval Hospital, 
Mare Island, Cal., Jan. 17, and ordered to navy yard, Boston. 

Asst.-Snrgeon J. B. Dennis, ordered to the Naval Academv. 
Jan. 14. 


Marine-Hospital Changes. 


Oilicial list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven days ended Jan. 10, 1901: 

Eugene Wasdin, gi-anted leave of absence for fifteen 
days from Jan. 14. 






— --- — J., 

Miss., for special temporary duty. 

X\ A. Surgeon W. G. Stimpson, to proceed to Cripple Creek, Col 
for special temporary duty. 

S^irgeon J. A. Nydegger, to proceed to Chicago, and repoi 
to medical otHcer in command for duty and assignment to quarter 

f’ ^®cker, granted seven days’ extension ( 
sick leave from Jan. 4. 


Asst.-Surgeon J. F. Anderson, having been assigned to duty in 
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the Immigration Service at Liverpool, England, relieved from duty 
in U. S. Consulate at that port. 

A. A. Surgeon W. S. 'Walkley, granted leave of absence for three 
days. 
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' Army Changes. 

Movements of Army Jledical Oflicers under orders from the 
Adjutant-General s Office, Washington, D. C., Jan. 3 to 0, 1001, 
inclusive : 

Ira A. Allen, acting asst.-surgeon, from San Erancisco, Cal., to 
temporary duty at the army and navy general hospital. Hot Springs, 
Ark, 

Harry D. Belt, acting asst.-surgoon, from New York City, to 
Manila, B. 1., on the transport \\’riyht, for assignment in the 
Division of the Philippines. 

Henry C. Bierbower, acting asst.-surgeon, from St. Edward, Neb., 
to San Francisco, Cal., en route for assignment in the Philippines. 

Weston P. Chamberlain, lieutenant and asst.-surgeon U. S. A., 
from San Francisco Cal., to duty at Fort Adams, It. I. 

Timothy F. Goulding, acting asst.-surgeon, former orders re¬ 
voked ; he is ordered from Boston, Mass., to New York City, to 
lake passage on the transport Wright, to Manila, P. I. 

Deane C. Howard, captain and asst.-surgeon, U. S. A., from Fort 
Hancock, N. J., to San Francisco, Cal., for transportation to 
Manila, 1^. I., and assignment to duty in the Division of the Phil¬ 
ippines. 

Thomas W. Jackson, acting asst.-surgeon, leave of absence ex¬ 
tended. 

Charles K. MacDonald, acting asst.-surgeon, from Fort Yates, N. 
D., to San Francisco, Cal., eu route to the Division of the Phil¬ 
ippines. 

Arthur W. McArthur, acting asst.-surgeon, from Cbllllcothc. Mo., 
lo Fort Yates, N. D., for post duty. 

James E. Mead, acting asst.-surgeon, from Detroit, Mich., to San 
Francisco, Cal., en route to the I’hllippines. 

Irving W. Band, captain and asst.-surgeon U. S. A., from the 
Philippine Islands to duty as post surgeon. Fort Hancock, N. J. 

Frederick P. Reynolds, major and surgeon, A'ols., sick leave of 
absence from the Division of the PhiLipplnes extended. 

Frederick W. Richardson, acting asst.-surgeon from St. Paul, 
.Minn., to San Francisco, Cal., en route to the Philippine Islands. 

Major A. W. Shockley, lieutenant and asst.-surgeon, U. S. A., 
leave of absence extended. 

Frank E. Thompson, acting asst.-surgeon, from Cleveland, Oiiio, 
to New York City, on route to Jlanlla, I’. I„ on the transport 
Wright. 

Henry A, Webber, lieutenant and asst.-surgoon, Li. S. A., relieved 
from duty In the Department of Cuba, to New York City, for duty 
as acting quartermaster and acting commissary of subsistence on 
the transport Wright and subsequent assignment in the Division 
of the Philippines. 

Archibald M. Wilkins, acting asst.-surgeon, from Delta, Ohio, to 
.New York City, for transportation to Manila, P. 1.. on the Wright 


Health ileports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon General, U. S. Mai'lne- 
llospital Service, during tlie week ended Jan. 11. IbOl ; 


.S.MAI.LPOX—UNITED STATES. 


Alabama ; Dec. 31, Girard, reported present; Phceni.\, reported 
present. 

District of Columbia; IVashingtou. Dec. 29 Jan. 5, 0 cases. 
Florida: Dec. 29-Jan. 5, Jacksonville, 1 case; AVest Tampa, 
2 cases. 

Georgia: Columbus, Dec. 31, reported present. 

Kansas; Wichita, Dec. 20-Jan. 5, 12 cases, 

Kentucky : Lexington, Dec. 29-Jan. 7, 2 cases. 

Louisiana; Shreveport, Jan. 2, 2 cases, 
ilaryland : Baltimore, Dec. 29-Jan. 5, 1 case. 

Minnesota : Minneapolis, Dec. 22-29, 3 cases. 

Nebraska: Omaha, Dec. 22-29, 0 cases. 

New Hampshire; Manchester, Dec. 29-Jan. 0, IS cases. 

New York: New York, Dec. 29-Jan. 5, 13 cases. 

North Carolina: Caswell County, Dec. 1-31, 77 cases. 

Ohio: Ashtabula, Dec. 29-Jan. 5, 1 case; Cincinnati, Jan. 4, 
1 case; Cleveland, Dec. 29-Jan. 5, 39 cases, 1 death; Portsmouth. 
Jan. 5, 3 cases. 

Pennsylvania: Allegheny City, Jan. 7, 1 case: Pittsburg, Dec 
29-Jan. 6, 11 cases. 

South Carolina; Greenville, Dec. 29, 1 case. 

Tennessee: Memphis, Dec. 29-Jan. 5, 2 cases. , 

Utah : Salt Lake City, Dec. 29-Jan. 0, 34 cases. 

AVashington ; Tacoma, Dec. 29, 1 case. 

SMALLPOX—FOREIGN. 

Austria; Prague, Dec. 8-15, 22 cases. 

British Columbia : Nanaimo, Dec. 10-21, 0 cases; Yancouver, 


Dec. 1-31, 2 eases. , , , 

England; London, Dec. 15-22, 1 case; AYest Hartlepool, Dec. 
9-15, 1 case. 

France: Paris, Dec. 15-22, 8 deaths. 

India: Bombay, Nov. 21-Dec. 4, 1 death: Calcutta, Nov. 24- 
Dec. 1, 7 deaths; Madras, Nov. 23-30, 1 death. 

Russia; Moscow, Dec. 29-Jan. 6, 6 cases, 1 death; Odessa, 
Dec. 8-15, 41 cases, 10 deaths. , , 

Scotland; Glasgow, Dec. 15-22, 72 cases, 1 death. 

Uruguay: Montevideo, Dec. 1, 1 case. 

I’ELLOW FEVER. 

Colombia: Cartagena, Dec. 17, 1 death. - , j 

Cuba: Cienfuegos, Jan 8, 1 death : Matanzas, Jan. 3, 1 death. 
Mexico: A^era Cruz, Dec. 22-29, 5 deaths. 


CHOLERA. 

India: Bombay, Dec. 4, 10 deaths; Calcutta, Dec. 1, JJ 
deaths; Madras, Nov. 30, 3 deaths. 

Straits Settlements: Singapore, Nov. l(-24, 64 deaths. 
PLAGUE. 

China: Hongkong, Nov. 26. 1 death. ^ 

India; Bombay, Dec. 4, 70 deaths; Calcutta, Dec. 1, M 
Japan: Osaka, Dec. 4-13, 3 eases: AA'akayama Ken, Dec. 4-13, 
5 cases; Yuasa. Dec. 4-13, plague reported. 


6l Market Street ; : Chicago, Ill., 

Cable Address: ‘ ‘ Medic, Chicago ’ ’ 
Stthscriptionprice: Five dollars j^er annum in advance 


Postage In the United States and Canada, Mexico, Hawaii, 
Guism, Porto Ulco, and the Philippines, free; foreign postage, 
?2.50. Subscriptions maj’ commence at any time. A’olumes begin 
with the first issue of January and of July. 

nEMBERSHIP IN THE AMERICAN HEDICAL ASSOCIATION. 

The qualifications for membership require that the applicant be 
a member, in good standing, of a state or local medical society 
entitled to send delegates to the annual meeting of the American 
Medical Association. A list of these societies wiii be sent on 
request. Applications must be accompanied with a certificate show¬ 
ing that the applicant is a member of a recognized society, and 
should be sent with the annual dues—five dollais—^to the treasurer, 
Dr. Henry P. Newman, 100 AA’asbIogton Street, Chicago. Members 
receive The Jouiinal free. Subscribers to The Journal ma.v be¬ 
come members of the Association without additional expense if 
they are members of medical societies recognized by the .Associa¬ 
tion. Those desiring to have their names transferred from the 
subscription to the membership lists should send certificates as- 
above, with a receipt for their subscription to The Jot'nN,VL, cov¬ 
ering the current fiscal year. 

FISCAL YEAR. 

The fiscal year of the American Medical Association is from 
January 1 to December 31: and the annual dues paid by a new 
member cover only the fiscal year, no matter at what time of 
soar the membership Is obtained. Those who pay their dues and 
Join the Association at the annual meeting in June, for instance, 
pay onl.r for the fiscal year which ends with the Docemher fol¬ 
lowing, and the annual dues for the following fiscal year are pn.v- 
able the succeeding January, at which time the treasurer sends 
a statement to each member. Such members, however, are on. 
titled to The Journal for the full year, even though the member¬ 
ship be not continued. 

PAPERS READ AT THE ANNUAL MEETINO. 


“Ever.v paper received by this Association and ordered to be 
published, and all.plates or other means of Illustration, shall be 
roDSidcred the exclusive property of the Association. . . The 

Itoard of Trustees shall have full discretionary power to omit from 
the published transactions, in part or in whole, any paper that may 
be referred to it by the Assocr.tTioN or either of rlie Sections, un¬ 
less specially instructed to the contrary by vote of tJie Associa¬ 
tion." (From Article V of the By-laws.) 

NEWS. 

Our readers hre- requested to send us items of news of a medicai 
nature, also marked copies of local newspapers containing matters' 
of interest to members of the medical profession. We shall be 
glad to know the name of the sender in every instance. 

ORIGINAL PAPERS. 

-Articles are accepted for publication with the understanding that 
they are contributed solely to this iournni. 

COPYRiaHT. 

Matter appearing in Tun Journal of the Ajibrican Mewcai. 
Associ.itio.n is covered by copyright, but as a general thing, no 
objection will he made to the reproduction of anything nppe.nring 
in its columns It proper credit be given. 


CONTRIBUTIONS TYPEWRITTEN. 

It will be satisfactory to all concerned if authors will have their 
ontrlbiitions typewritten before submitting them for publication, 
'he expense is small to the author—the satisfaction is great to 
lie editor and printer. We can not promise to return unused mnii- 
iscript. 

Half-tones, zinc etchings and other illustrations will he furnf.sncrt 
y The Journal when photographs or drawings are supplied by the 

ADVERTISEMENTS. 

-Advertising forms go to press eight days in advance of the date 
if issue. Therefore, in sending in copy, time should be allowed Cor 
etting up advertisements and for the sending and return of proom. 
idvertlsing rates, will be made known on reipiest. 

CHANQE OF ADDRESS. 

In ordering a change of address it is important that botli llm 
lid and new addresses bo given. 

REMITTANCES. 

RemitLinces should be made by check, draft, registered lette^ 
noney or express order: Currency should not be sent unless reM^ 
ered Stamps in amounts under one dollar are acceptable. Make 
ill checks, etc., payable to "Journal Ajierican Medical -^ssocli 
HON " except those for annual dues. These should be made pay- 
™^and s^nt ffirect to the Treasurer, Dr. Henry P. Newman, 
too Washington Street. Chicago. 



The Journal of the 
American Medical Association 


VoL. XXXVI. 


CHICAGO, ILLINOIS, FEBRTJABY 2, 1901 


Xo. 5. 


0ctgmal Articles. 


MENTAL SYMPTOMS OP CEREBRAL 
SYPHILIS.'" 

.I,\MES H. McBRlDE, M.L. 


r.os ANGELES, CA].. 


Syphilis may be the cause, eitlier immediate or remote, 
oi ever}' form of disease of the nervous system, from 
neurasthenic conditions to coarse brain disease, or in¬ 
sanity. The reference to eases that follow will relate 
chiefly to conditions of mental disorder. 

Insanity due to syphilis has, in many cases, character¬ 
istics which though not easy to describe, are indicative 
of a specific origin. There is’ however a small propor- 
lion of syphilitic insanity that is represented by the 
ustial forms of mental disorder. It is quite correct to 
svy, therefore, that syphilitic insanity may mimic every 
knoSvn form of mental derangement, simulating acute 
mania, ordinary melancholia, terminal dementia or 
resembUng so closely paretic dementia that e.vperts may 
differ in their diagnosis. 

There is nothing* characteristic in the mania of syph¬ 
ilis while the maniacal stage lasts, and the same state¬ 
ment applies to forms of depression due to sj'philis. 
The history of the entire course of the attack is, however, 
often suggestive of a specific origin. The mania of 
syphilis is, in my experience, apt to be of rather brief 
duration and followed by mental confusion or mental 
weakness with intervals of quiet and semi-Iucidity, 
showing the usual irregularity of syphilitic brain affec¬ 
tions. The same is true of syphilitic melancholia, as 
there is the same irregularity, brief depression with 
much confusion, outbursts of excitement, periods of 
stupor and early dementia. 

While, therefore, these forms of syphilitic mental 
disorder may for a brief time be quite like ordinary 
forms of insanity, there are few cases that will, if 
tlieir entire history be considered, fail to present the 
irregular features mentioned, and which may often be 
regarded as circumstantial evidence of a specific origin. 

In the majority of the cases of brain syphilis the 
mental symptoms are largely negative. There is a loss 
of mental power; of self control; of the self-regarding 
virtues-, of moral sense, and a general lowering of the 
individual mentality. The memory is much impaired, 
only the simplest Ivind of reasoning is possible; the 
emotions are imperfectly controlled; there is a state of 
dullness and indifference, occasionally broken by an 
outlmrsl of causeless anger, or a fit of crying, or an 
hour of depression with a quick return to the prevailing 
state of mental apathy; these are prominent character- 
isties of ^thc more common form of cerebral syphilis in 
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which mental symptoms are conspicuous. That the 
early symptoms of cerebral syphilis are often irregulai 
and obscure the following case illustrates. 

A groccryman, age 32, had a primary sore at 22. Five year-, 
later developed w]iat iio cabs “blind spells,” which slili recur. 
Once or twice each month, usually while working hard, he sud¬ 
denly becomes blind and a little confused. He sits down for iv 
few moments when the attack passes oil, and he resumes work. 
In January last he became confused during the afternoon and 
spent the greater part of the night wandering in the streets, 
for a month lie continued to work; lie recognized people readily, 
but could not call their names nor add a column of three vig- 
mes; would give the wrong price to tmstomers on common 
articles, enter still another price on the books or forget to 
make the entry; would ask the same question and give tiie 
same order several times. Ei'crj' evening, for two months aftiy 
this, he had attacks lasting ten minutes, during which he 
would stare wildly and talk more or less incoherently about 
becoming insane. These attacks ceased and he has steadily 
gained. He now attends to business, but is easily tired and 
confused and savs that ho lacks his former self-confidence. 


The following two cases illustrate this form of sypli- 
ilitic mental disorder, the form shown in mental weak¬ 
ness with quielcly changing and incongrTious delusions, 
with loss of memory and interests and more or less 
confusion of mind. 


A man who had a primary sore and secondary syphilis at 31 
came under my cave when he was 4.1 for mild mental disorder 
that was clearly duo to syphilis. His mental breakdown was 
probably hastened by occasional brief periods of drinking, a 
habit that is frequently a contributory cause of an irruption 
of hrain symptoms in the specificahy’infected. He was in a 
state of quiet confusion, mistaking the identity of people, 
recognizing old friends in the physicians and attendants, who 
were strangers to him. He would say to-day he was in Europe, 
traveling for his health; to-morrow that he had been kidnaped 
by bandits, the next day that he was in prison for crimes he 
had comniitted, or in his own home, and yet he was quiet and 
contented, showing none of the interest of a traveler, the con¬ 
cern of a eriniiiial in his fate, nor the anxiety of one rvho had 
heen kidnapped. There was occasionally an hour when he was 
much depressed; at other times he would have brief periods of 
mental ele.arness, though the prevailing state was that of con¬ 
fusion and mental weakness, with occasional and rather in¬ 
different reference to his delusions. During a period of six 
months ho gradually improved and has now been entirely well 
for nine years. 

'Luis is the longest interval of health I have known 
to occur in such a case, and from my observation recov¬ 
eries for such a period of time as nine years are rare. 
It is worth remarking here on. a peculiarity of the in¬ 
sane syphilitic, which is the detachment of his life from 
his delusions. There is frequent!}', if not generally, 
an mcongruity between the conduct of an insane person 
and his pretensions, yet this is so marked in the syphil¬ 
itic insane as to have a diagnostic significance. Though 
the paretic does not see the inharmony between his 
pand schemes and his poverty and helplessness, he at 
least shows _ some earnestness and enthusiasm. The 
paranoiac is intense and vehement, and chafes under the 
indifference of his friends or the restraints of an asylum 
and even the chronic delusional insane person takes ■ 
pride in Ins faneie.s and sincerely helieves in them. 
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The syphilitic insane person of the type we are now 
considering has a different attitude toward his de¬ 
lusions. He will speak of them day after day. rarely' 
repeating in any two successive days the same delusions 
and ma}^ even have no recollection to-day of those he 
. spoke of yesterday with great detail. The chief pe¬ 
culiarity, however, is that he seems to have little interest 
in his delusions; he speaks of them without feeling, 
interest, or enthusiasm; they do not excite his resent¬ 
ment for fancied wrongs; he speaks of supposed injuries 
done him as though he were a third person, and repeats 
his delusions with the mechanical and indifferent man¬ 
ner of one who is reciting something from memory. 

This quiet monotonous reeling off of incongruous 
fancies that seem to correspond to no desire, that awaken 
no interest, that lead to no plans, nor take shape in action, 
that seem to come and go like the confused and hur- 
. vied impressions of a dream, are distinguishing features 
of this form of syphilitic insanity. The break between 
the tliinking process and the actualizing and realizing 
impulses must be serious, and of a kind that is special 
to this condition. There must be special lines of path¬ 
ologic progress, undoing with the strict orderliness of 
growth the complications of cerebral structure, and 
which is shown in the confusion of the habitual thought 
processes, in the peculiar dissociations of reason. 

Another case of this quiet, confusional form of syph¬ 
ilitic insanity was that of a woman whom I treated for' 
two 3 'ears, and who had been infected by her husband. 
Two years after infection she showed signs of mental 
failure, which at first was mild depression, but in a few 
months passed into a condition of weak-mindedness and 
indifference to her surroundings. During the eight 
years she has now been insane there has been little 
change in her mental condition. She is quiet, dull and 
apathetic, having no interest in what is going on; 
indeed much of the time apparently unconscious of 
her surroundings, being inactive and inert mentally and 
physically. At times she has several hours or a day 
of partial sanity; she will ask anxiousty for her hus¬ 
band and cluldren, and speak of her home and friends. 
Gradually her mind relapses into the habitual state, 
or this may take place after a da}" of melancholic de¬ 
pression. During her dull periods her speech is mum¬ 
bling and indistinct; words are omitted or recalled 
with effort and proper names hardly at all. During 
the brighter periods she speaks naturally and correct!}". 

This quiet, apathetic, mildly varying condition, with 
long periods of confusion and dulness, occasional and 
sudden return of apparent sanity with depression or 
short attacks of hysteria and return to habitual mental 
state, furnishes an epitome of the mental symptoms of 
a very common type of syphilitic insanity. 

Insanity may occur in the syphilitic very soon after 
the appearance of secondary symptoms. One has been 
reported in which a man became insane with character¬ 
istic mental s}"mptoms within three months after infec¬ 
tion. I knew a case to develop within six months. A 
business man under my care showed some moral per¬ 
version, extravagance, inability to apply raind, loss of 
interest in family and business, with decided loss of 
mental vigor and brief periods of depression, within 
six months after contracting s}"philis. A few weeks 
later he became Very stupid, had to be dressed, and at 
times fed. Under treatment he made a fair recovery 
and resumed business for some months, when without 
anv apparent mental failure, he became shamelessly 
immoral, abandoned his family, and.finally disappeared. 
Cases of this kind have more interest for the general 


practitioner than some of the more severe and coai- 
moner forms of syphilitic' insanity because such cases 
nia} not be eomfnitted to an asylum, but remain at 
large to cause the family and friends and the physician 
much annoyance. 

The prospects of ultimate freedom from return of the 
disease are poor, and we should expect this to be so, for 
so highly organized a tissue having been injured by 
structural _ change, a tissue in which complete repair 
never takes place, it is hardly probable, indeed it is 
rarely possible, in the declining vigor of later life or in 
the strain of work in aetive life, that one should escape 
a return of the disease. 

It is important that we appreciate the normal resist¬ 
ances of the body and Imow their limits as nearly as 
we can. A decayed tooth may set up a neuralgia that 
mav continue as a habit after the removal of the tooth, 
because the resistances of the nerve center once weak¬ 
ened fail to regain the normal vigor. The doctor who 
has had much to do with those who have broken down 
from so-called overwork, that is. the worries, the 
anxieties, the excitements, disappointments, dissipa¬ 
tions, irregularities of life, knows that these people 
rarely regain the vigor they once had and he knows, too, 
liow difficult it is to keep them from relapsing into the 
morbid state. Heart-strain, neuralgias, headaches, af¬ 
fections of the stomach, neurasthenia, show the truth 
of this statement; that is, the peril of once breaking 
down tlie resistance of any part of Ihe body. Half our 
work as physicians is in treating diseases that are the 
result of some part having- been weakened from ill use 
and whicli ever v after is an invalid organ, drawing a 
heavy pension from the system for its disability. It 
is true of syphilis in a special sense that it devitalizes 
the system, producing a vitiated tissue life that easily 
takes on disease and when it has once attacked the brain 
and thus made a positive break in its structure, it is 
pretty certain to return. The repairing power of the 
brain tissue proper is most imperfect, only functional 
diseases that testify to molecular change are ever re¬ 
paired, so quickly does the brain take on abnormal 
habits and so easily does it drop to a lower level of 
function. The injuries done to nervous structure from 
syphilis are, too, not only unrepairable; but they are 
from their very nature, when they contain the specific 
poison, infection foci that multiply by many figures the ■ 
chances of further disease. 

It is one of the characteristics of syphilitic disease 
that its pathologic changes are in many if not most cases 
diffuse, variable and irregular, and the symptoms of 
syphilitic mental disorder correspond to this law, if it 
may be called a law. The same individual may present ■ 
manifestations of wild excitement, melancholic depres¬ 
sion and mental apathy and even stupor within a few 
weeks. 

A man of 34, under my care suffering from syphil¬ 
itic insanity, was usually quiet and slightly confused, 
and at such -times expressed no clearly defined delusions. 
About once or twice a month he would be excited for 
three or four days, would keep walking, rapidly from 
morning till night, preferring to walk in a circle on the 
lawn and carry an umbrella even on cloudy days. Said 
he was the Duke of Argyle, and that Queen Victoria 
had declared him her special favorite. He wrote letters 
to the queen, calling her his dearest love, and yet would 
make a proposal of marriage to one of his female 
servants if opportunity , offered. .He boasted 'of_ his 
intellectual capacity and physical prowess and was dicta¬ 
torial and offensive in language. Later he would sud- - 
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denly become very dull, denying his delusions and be 
for days too stupid to care for himself. He became 
very weak-minded, and finally died of hemiplegia, due 
to thrombosis. This was probably a ease. of arterial 
disease with starvation of the braim and slow degrada¬ 
tion of its essential structure. ^ ^ ^ i ■ v. 

Another form of syphilitic insanity is one in which 
the patient is at first irritable, suspicious, and develops 
delusions of personal injury or persecution. 'He may be¬ 
lieve others- are trying to poison liim or ruin his business 
and kidnap his family, and yet, as has been stated, there 
is decided mental apathy, a lack of any spirit of resent¬ 
ment or any thought of attempt at_ self-protection. 
Later the patient ceases to speak of his delusions, be¬ 
comes weak-minded and contented and occupies himself 
with trivialities and simple routine work. A case of this 
kind was under my care for two years, and while very 
much enfeebled mentally, was taken home where, during 
an hour of depression, he drowned himself. Other cases 
whll reverse the order of sjnnptoms and show the quiet, 
easy-going demeanor of this man for some days or 
weeks and then suddenly become irritable and suspicious, 
and give expression to many delusions. Shortly there 
succeeds a mental dulness almost amounting to stupor 
and which continues for several days, from which the 
patient may temporarily pass into a condition of partial 
' lucidity lasting only a few hours or a day before the 
return of the habitual mental state. Such cases illus¬ 
trate and emphasize the statement that the symptoms 
of brain syphilis are variable, irregular and unpredict¬ 
able in any given ease. A young man of 30 who had 
contracted syphilis at 30 showed some mental depression 
and loss of memory and was taken to the hot springs. 
Soon after going there he became mildly melancholic. 
He was greatly emaciated, a very common thing in early 
.syphilitic insanity, an^ at the same time showed mental 
confusion that was out of proportion to his depression; 
this being of itself suggestive of syphilitic origin. This 
condition continued for several weeks. He then grad¬ 
ually ceased to mention his ideas of sinfulness, etc., 
and showed symptoms of extreme dementia, was stupid 
and soiled himself, was fed by an attendant and for 
weeks was unable to walk from physical weakness and 
mental apathy. Afterward he came out of the state of 
stupor, became very irritable and suspicious, struck his 
attendants, broke window lights, and was rather diffi¬ 
cult to manage. Later he was quieter and became sub¬ 
ject to sudden attacks of extreme terror, during which 
he would attempt to escape from some fancied danger. 
After half a minute this would pass off, and he would 
feel dull and listless,- and have no recollection of the 
occurrence. It was probably cerebral epilepsy. After 
eighteen months he was greatly improved, his min i] 
was fairly clear though perceptibly weakened, was taken 
home, and in about two years died of an acute attack 
of brain disease. 

It is a common observation that many inebriates 
become syphilitic, and it is often observed that the 
mildest degree of brain failure may lead and does lead 
to the drink habit, so early does the disease weaken the 
moral restraints. It is well Imown, too, that an old 
and latent syphilis is made active by drink, and I have 
tound, too, that syphilitic inebriates are particnlarlv 
liable to commit suicide after a drinking bont. So manv 

tln?h are also inebriates 

Au ■ ^ etiologie value 

Otberfcases of syphilitic mental disorder may nresent 
raeutal .symptoms of a systematized delusional kvpe and 
<-onfmne . without apparent change for yearsT^ Such 


cases, however, are pretty sure finally to show confusion 
and weak-mindedness and irregular and gross brain 

failure. . , ,. , i 

The relation of syphilis to paretic dementia has peon 
iniieh discussed, some claiming all paretic dementia is 
due to syphilis and others that it is only an occasional 
cause. Some forms of syphilitic insanity are certainly 
much like paretic dementia. I think that the cases that 
are strikingly alike are often due immediately to con¬ 
ditions that are alike. We know that paresis occurs in 
the prime of life, exceptionally in the developmental 
period, and that it is usually immediately due to stress, 
to overwork, business cares, worry and all those causes 
that test the endurance of men in active life over long 
periods. The syphilitic insanity that so closely resem¬ 
bles paresis usually develops under much the same cir¬ 
cumstances, S 3 'philis being a cause in the sense that it 
weakened or broke down the defenses of the system. 
In most cases of syphilitic insanity, there is less tendency 
to delusions of grandeur, more frequent paralysis of 
cranial nerves and, more frequentlj', attacks of gross 
brain disease leading to local softenings and focal 
s 3 anptoms. Eecovery from syphilitic insanity appar¬ 
ently sometimes occurs, paretic dementia is probably 
never recovered from. 

In addition to these types of purely mental disorder 
due to syphilis, there are others in which mental failure 
may be associated with evidences of gross brain dis¬ 
ease and focal signs. A young man, aged 31, under 
my care, had ten years previously had -primaTy syphilis, 
his only brother having died of syphilitic brain disease 
at his age. He spent money foolishly, neglected his 
business and indulged in immoralities. When I 'first 
saw him he was good-natured and jolty. He boasted 
of his travels and business ability, neither of which was 
extraordinary. He was somewhat confused and weak- 
aiiinded, his speech being drawling, trembling and hesi¬ 
tating, with a dull expression and a senile tremor of 
his hands. One day he would be cheerful, active, inter¬ 
ested in the news of the day, and talldng agreeably and 
eoherentty, the next day he would be dull, slow of 
speech, and confused mentally. Later he bad temporar 3 '- 
attacks of paral 3 ^sis of an arm or leg. Later in the 
disease he had an attack of hemiparesis with convul¬ 
sions beginning in the hand of the paretic arm and 
extending in J acksonian order to the entire side. With 
this there was a condition of quiet delirium in which he 
saw processions of gaudily dressed demons marching 
about the ceiling of his room, grinning at hi-m and 
tlireatening and making gestures. The paralysis grad¬ 
ually became complete in four days, and passing into 
coma he died. There was no autopsy. 

F. W. Mott relates the case of two brothers, botJi of 
whom had S 3 q)hilitic insanity of the type of the case 
1 liave jiist recited, and in one an autopsy showed cor- 
tieal arterial disease. My patient had also what is com¬ 
mon m -me S 3 fphilitic, a number of irregular and tem¬ 
porary attacks of aphasia. Charcot long ago called at- 
Sn dislase?"'" as.being characteristic of syphilitic 

physicians may differ regarding the' curar 

ihty of general syphilis, few, I think, who have had 

"nervous system^ 

dl hold that these cases are safe from a return of the 

S'™''- syphiS^if any 

T?tS ptrt of bl feaf 
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age to adopt and fewer- still escape relapse by adopting. 
When indeed can we say that one has recovered from 
syphilis? The word recovered must be used here in a 
different sense from that which it bears when applied 
to other diseases. Here is a man of fine physique and 
great endurance who shoulders his way easily through 
resistances and is never sick and a stranger to tire. He 
has a primary sore and mild secondary symptoms. He 
is outwardly the same as before and may go on for years 
in perfect health, when after some unusual stress or 
irregular habits the syphilis may reappear and possi¬ 
bly prove quickly fatal. The virus may not remain long 
in the system, but it certainly modifies the tissues so 
that their resistance to stress, to disease and to all un¬ 
favorable conditions is much reduced. 

The first case in the series here reported as having 
recovered nine years ago has recently developed epilepsy 
of an irregular type. This man denied having syphilis, 
but his brother, who knew of his having had it, fur¬ 
nished the information. Under rest, treatment and 
steady habits, patients improve astonishingly, but from 
lack of care of health, dissipation or overwork, years 
of health may end in a relapse. Sometimes symptoms, 
such as headache and insomnia may return, or cranial 
nerve paralysis may recur, or an entirely new group of 
symptoms- develop, indicating new brain territorjf in¬ 
volved. A syphilitic hemiplegia may be recovered from, 
to recur later on the same side, or on tlie opposite side, 
or on both sides, and this be the result of a debauch, 
or of an illness, after an interval of years of good 
health. 

A bad heredity will, of course, add to the dangers of 
brain disease in those who are once infected with syph¬ 
ilis, the heredity being an element in the disease to the 
e.xtent that it furnished a nervous system whose resistive 
powers were weak. The nutritional habits of such a 
system, though normal to it, are yet next of kin to the 
pathological and it is not surprising that it should have 
a fatal affinity for the specific virus. Many men are 
made of crumbly material, but if they escape stress 
and the incidence of special poisons, they may slip 
through life unscarred, but let adversity test the quality 
of their endurance or poisons like tuberculosis or syph¬ 
ilis attack their weakly organized tissues and the results 
are quickly serious. In some cases where the brain is 
involved this may be due to the complexity and insta¬ 
bility of this highly organized tissue, which makes it an 
easy victim for a poison. I have seen such a large pro¬ 
portion of brain syphilis among intelligent people that 
I have come to believe that, other things being equal, 
the intellectual man who has contracted syphilis is more 
liable to have his brain attaeked by it than another man 
who may also have had syphilis, but whose mental 
capacity is of a lower order. 

This is apparently contradicted b}' what I believe to 
be the fact that intellectual or intelligent people are less 
liable to insanity than those who are ignorant or of 
inferior capacity, for of the vast multitude of those who 
annually go to our insane asylums, only a fraction are 
realty intelligent people, a fraction much less in 
proportion than the relative numbers in the general 
population. It is essentially true, I think, with certain 
qualifications, that insanity is a disease of ignorance and 
incapacity. It represents the failures in the life-adjust¬ 
ments which to the intelligent are simple and easy; the 
cultured and intellectual are protected against insanity 
because of their more correct view of life, because of 
their variety of mental occupation, which allows them' to 
escape that which more than any other one thing de¬ 


termines insanity, namely, monotony, of life and unre¬ 
lieved and unvarying mental strain, however rude the 
work may be or simple the strain. 

1 do not, however, believe that this law of the mental 
self-protection of intelligence holds in syphilis, because 
we have there the brain of both the dull man and that 
of the wise man exposed to the same poison; they are 
both prisoners in the same cell, with the chances in favor 
of the dull man, whose brain, being of a low order, is of 
a more primitive and stable t^e of structure, and there¬ 
fore presents not only an older and tougher tissue to 
the poison, but it also presents fewer points for the 
poison to attack. 

Though it is. possible to distinguish between syphilis 
of the membranes, of the cerebral arteries, and of the 
brain tissue proper, from personal experience I should 
say it can only be approximately done. In cerebral 
arterial syphilis the symptoms are those of deprivation, 
the brain is starved. The gradual destruction of the 
brain functions proceeds unequally, however, not uni¬ 
formly. The lumen of a vessel is finally closed and there 
is local spasm and paralysis if in a motor region, which 
may be early recovered from as collateral circulation is 
established. A few days later these collateral vessels 
also suffer and there is a return of the paralysis which 
lasts longer and is onty incompletely recovered from, 
and then later the whole limb or the side becomes 
paralytic, when the vessels are permanently closed. This 
irregular recurrence of symptoms indicates the imper¬ 
fect and haphazard blood-supply against which the 
starving and failing brain contends. 

Coincident with this there are usually attacks of 
aphasia of a transient and irregular order, and due to 
the same condition of arterial failure. A number of 
times I have followed such cases from the beginning 
of cerebral failure through all the kaleidoscopic changes 
of the disease until the patients died paralytic and de¬ 
mented. In one case I noticed that when the patient 
took a long walk or played tennis he had transient spasm 
in the right leg and arm followed by temporary paraly¬ 
sis. If he talked any length of time he developed a 
temporary ataxic aphasia, showing what little reserve 
power was left to the brain as the blood-stream was 
gradually shut down. 

Cerebral arterial syphilis may exist without menin¬ 
gitis, but syphilitic meningitis rarely exists without 
arteritis, perhaps never. 

In meningeal syphilis there are local paralyses rather- 
irregular in distribution, sensory phenomena, especially 
lieadaches and neuralgia, and cranial nerve palsies in 
basal meningitis. The mental ■ symptoms are of an 
active kind, delirium, or even furious violence, though 
there may also be attacks of stupor. 

The signs of gumma, though sometimes definite, de¬ 
pend upon their number, size and location. In a gen¬ 
eral wa 3 g it may be stated they are those of a tumor if 
the gunrima is local. 

Those familiar with nervous syphilis know how 
promptly specific treatment may relieve conditions that 
in cases other than syphilitic would be hopeless. The 
relief is not. however, wholly due to the specific nature 
of the disease, but partly to the tissue involved. F. W. 
Mott’s investigations show what syphilitic degeneracy 
is in the mesoblastic tissues, the membranes, blood-ves¬ 
sels and Ij-mphatics, arid that the neurons are involved 
indirectly. If the nerve cells were directly attacked by 
the virus they could not be repaired, being, as they are, 
perpetual elements, and we would not observe those cases 
of quick relief of serious symptoms, as we so often do 
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in cerebral syphilis. The disease of the membrane and 
vessels is. however, reparable within certain limits and 
the neurons may be restored to function when the 
lo<Tieal conditions of these parts are removed, iho 
symptoms of cerebral syphilis may be due to various 
morbid processes, in one case to arterial occlusion, in 
another to pathologic lymph which fills the pericellular 
spaces and arrests or perverts the function of the neu¬ 
rons, in others to rapidly developed and perhaps tem¬ 
porary internal hydrocephalus due to stoppage of fora¬ 
men of Majendie by inflammatory adhesions, according 
to Mott. The' temporary attacks of drowsiness and 
stupor in cerebral syphilis are probably sometimes due 
to this condition. In cerebral syphilis, and also in 
paretic dementia, there is probably always some auto¬ 
intoxication from pathological conditions of blood and 
cerebrospinal fluid. When the myelin sheaths undergo 
degeneration cholin is formed, and this being a poison¬ 
ous substance, is another element in the widening circle 
of disease. 

That some people have severe general syphilis, while 
the nervous system escapes, and others have mild gen¬ 
eral syphilis and malignant syphilis of the nervous sys¬ 
tem, is a well-known fact. Hitzig claims that there are 
several toxins in syphilitic infection, and it is possible 
that they may have special affinities for special struc¬ 
tures and that the activity of one and another varies in 
different infections. Some strains of syphilis may be 
more potent than others, some people are probably more 
susceptible than others. A French author has reported 
the case of a woman who infected five youths with 
.syphilis, three of whom died of general paresis and the 
other two of brain syphilis. In such a case it is more 
probable that there was a special malignancy in the 
virus than that the five men were specially susceptible 
to syphilitic degeneracy of the nervous system. 

There is no morbid condition in which it is so impor¬ 
tant to its proper understanding that its entire natural 
history be studied as that of insanity, and this study 
should include its developmental period, during wliich 
the morbid mental habits were forming and the morbid 
condition organizing. In this way, and only in this 
way, will we learn the order of progress from the be¬ 
ginning. This is necessary, too, not only that we may 
understand the disorder as a whole, but more than any¬ 
thing else, it promises that by thus tracking insanity 
to its source we may be able to achieve something in 
the way of its prevention. In this connection all con¬ 
ditions showing analogy to insanity help to explain its 
nature, such as conditions of mental defect, drunken¬ 
ness, _ somnambulism and the phenomena of brain dis¬ 
solution in old age. 

The quiet forms of syphilitic insanity have in their 
symptomatology much in common with the mental his¬ 
tory of the senile and, indeed, it may be said of all 
forms of insanity that they represent in some respects 
a premature and irregular senility, In senility we wit¬ 
ness the slow undoing of the brain structure, which dur¬ 
ing life has been gaining in complexity, in aceuracy of 
balance and adjustment, in multiplicity of relation, and 
winch in senile degeneration of the brain is undone 
, .A°P’ leaving the individual with the capaeitv 
of the child and with the instincts of the primitive man 
iiie resemblance is more striking between senile mental 
changes and those of paretic dementia and syphilitic 
insanity than m other forms of mental disorder, pos- 
f deliberate and systematic de- 

insanities. In these forms 
of insanuy the higher faculties are easily seen to fSl 


first, and thev fail first because the delicately organized 
tissue of which they are the function is the last evolved 
•and most unstable part of the brain, and therefore 
easiest and first involved in the degenerative process. 
In all cases of slow developing insanity the higher lacuJ- 
ties are the first to go. The judicial mind fails in the 
summary of knowledge and in comprehensiveness ol 
grasp, the musician loses the ability to interpret the 
higher coiicGptions of the mastGr^ the business man 
in'^quickness of perception and in those accuracies of 
judgment that divide success from failure, and all of 
these repeat in a general way the order of the unmaking 
of the brain in senility: that is, nature unravels from 
the last stitch that living fabric into_ which the genera¬ 
tions of men have woven their experiences. 

DISCUSSION. 

Di!. Daniei, R. Bkoweii, Chicago—I am glad that I heard 
the masterful paper of Dr. McBride. I ean add my testimony 
to his, that in the differentiation of these cases, the peculiarity 
of the mentality and the bizarre eharacter of the symptoms are 
inv.aluable aids; and, again, the eondition of arterial nutrition 
is most important. Pre-senility of the arteries, in the ab¬ 
sence of interstitial nephritis, tuberculosis and gout, point al¬ 
most unerringly to syphilis. I am also fully in aceord with 
the p.apor in prognosis. 

Du. H. A. Tomlinson. St. Peter, Minn.—In these eases de¬ 
generative change takes place early in the anterior portion of 
the brain. In the course of this degenerative ehange the an¬ 
terior branches of the Sylvian artery and the anterior cerebrals 
are the first to show marked evidence of atheroma, and the 
white streaking of the pia along the line of the blood-vessels 
appears earlier here than elsewhere. The location of these 
early changes e.xplains the manifestations of mental disturb¬ 
ance in brain S3'philis; because from these vessels comes the 
blood-supply to the area anterior to the precentral fissure. We 
all know that there are a large number of cases of syphilitic 
brain disease in which there is no mental disturbance whatever, 
and that the only evidence of nervous disease is some form 
of paralysis or aberrant manifestation of motor disturbance. 
In fact only a very small portion of those infected with syphilis 
become insane or suffer from nervous disease. The victims of 
syphilitic brain disease who become insane, so far as ray, 
limited experience goes—for we do not see much syphilis in the 
hospitals for the insane in Minnesota—are almost invariably 
the children of the tuberculous, syphilitic, or alcoholic; in 
other words, they are born with a limited vital potentiality, 
and it shows itself in the tendency of all disease changes to take 
the form of connective-tissue increase. For that reason there 
is naturally a more rapid and complete development of ather¬ 
oma. This structural defect would indicate why these people 
are affected with degenerative changes, while those without 
this hereditarj' tendenc 5 ' have only the ordinary manifestation 
of syphilitic disease. I also want to speak of the difference 
in the manifestations of mental disturbance in the so-called 
second and third stages. I believe that early involvement of 
the brain in the unstable and defective after syphilitic infec¬ 
tion is more common than is generally thought; especially when 
the involvement of the nervous system apparently takes the 
place of the ordinary external manifestations of the disease. I 
have had two cases in my own experience, in which I had- 
positive evidence of the infection; both were young women 
married to men who had been recently infected with syphilis 
by their oivn admission. In one case the insanity appeared 
in the second and m the other the third month after infection 
and in neither one of them were there any of the external mani¬ 
festations excepting a little sore throat. In both the m““al 
disturbance began just as described by Dr. McBride, and ™d 
rapidly into maniacal e.xcitement with grandiose ideas^ In 
those cases in which the affection comes on later, S;n de 
generative changes in the blood-vessels are obvious fL 
^stations would necessarily be those of progressive’mentXr^ 
duction with confusion and cyclical outbufsts of Semert' 
In the two cases referred to, the excitement passed Into de 
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lirium and both died. Post-mortem the conditions found were 
characteristic of delirium; but at the base of the brain, in the 
anterior ascending arm of the Sylvian fissure and the lateral 
and third ventricles, especially about the velum and choroid 
ple.xuses, there was some thickening and exudation. There 
were also white streaks along the vessels of the pia over the 
frontal lobes. In another case? a young woman, a prostitute, 
was admitted to the hospital in a moribund condition. • There 
was at the base of the brain, extending from and involving the 
optic commissure, on each side, a series of disc-like tumors from 
1 to 4 cm. in diameter, apparently starting from the pia and 
destrojdng the cortical substance of the knee and foot of the 
first and second frontal convolutions and the olfactory lobe. 
The pia was veiy dense and thick. The white matter of the 
anterior portion of the frontal lobes was gelatinous. This 
girl had a historj' of having been insane for about seven months, 
and had been delirious for two days before admission. In 
this case the velum and choroid plexuses were also involved. 

Dk. H. H. Levy, Richmond, Va.—I would like to ask those 
whose experience is greater than mine, whether they have ob¬ 
served as a precursor, or as an early symptom, of brain syphilis, 
a terrific pain in the middle line of the cranium, on and about 
the sagittal suture. In two cases which I have seen, it was 
an initial symptom. 

Dr. G. W. McCaskey, Port Wayne, Ind.—I wish to empha¬ 
size the importance of the group of cases of insanity developing 
veiy early in the course of syphilis. When syphilitic in¬ 
sanity is spoken of, I think we generally have in mind those 
connected with the tertiary stage. I recently saw a ease in a 
young attorney of 25, who contracted syphilis, and about a 
month later developed an acute psychosis. Death resulted, and 
post-mortem examination was absolutely negative. There had 
been temporary aphasia, such as frequently occurs as a brain 
symptom of syphilis. The syphilitic toxin may be fairly sus¬ 
pected of having produced such nutritional changes in the cen¬ 
tral nervous system as led to the insanity. However, it 
should be stated that the patient was a neurasthenic, and had 
been subjected to severe mental strain. 

Dr. T. D. Crothers, Hartford, Conn.—In my studios of the 
etiolog}’- of alcohol and opium cases I am continually surprised 
to find how often these diseases follow the infection of syphilis. 
Within a few weeks and in some instances months after the in¬ 
fection of syphilis the alcoholic craze appears. If the brain is' 
particularly sensitive to alcohol and suffers from delirious 
states opium will be used and alcohol abandoned. I think I 
may say that from 8 to 10 cent, of the alcohol and opium 
cases can be traced to syphilis. Many of these persons may 
have been moderate users of alcohol before the infection. Others 
have been temperate and abstainers. It is clear to me that the 
poison of syphilis in many cases concentrates on certain brain 
centers producing irritation and exhaustion, for which alcohol 
and opium are most grateful narcotics. In a study of these 
cases it would be well to remember that the alcoholic and opium 
addictions are symptomatic of the degeneration of the nerve 
centers. This fact suggests therapeutic measures which are 
often very effectual. 

Dr. W. G. Spileee, Philadelphia—I should like to ask Dr. 
Tomlinson whether he makes a distinction between secondary 
and tertiary syphilis in regard to the nervous system. It is 
the view of many neuro-pathologists that involvement of the 
nervous system may occur almost any time after the primary 
infection—a few months or many years—and that the distinc¬ 
tion of early and late lesions can not be made in regard to the 
nervous system. 

Dr. Hugh T. Patrick, Chicago—I should like to say a word 
apropos of what Dr. Spiller has just said. The sooner 
we abandon the old distinction between secondary and tertiary 
syphilis, especially in the nervous system, the better 
it will be. Aside from the insanity and the delirium 
which come with the secondaries, and which are to be 
classed, I believe, as disturbances due^ to infection, just 
like the disturbances of any other infection, there should be 
no' distinction whatever made betwen secondary and tertiary 
chant'es in the diseases of the nervous system. The element of 
time°should not be considered. I have seen in three or four 


months organic changes which could not be distinguished from 
those occurring four or five years after infection. I should 
like to emphasize the fact that these so-called tertiary symp¬ 
toms occur as a rule within the first few years after infection, 
and that a period of quiescence of ten years after the first in¬ 
fection practically excludes brain syphilis. Brain, syphilis oc¬ 
curring ten years after infection, that ten years having been 
a period of quiescence, is exceedingly rare. 

Dr. J. H. McBride, closing—^I suppose it is essentially true 
that syphilis of the brain, occurring after 10 years, is rare, 
although I have seen cases occurring much later. Fournier 
mentions a case of a patient entirely well for 17 years, who 
then died from cerebral syphilis. Jonathan Hutchinson, Jr., 
has reported a case where the patient remained well for 32 
years, and then died of syphilis. I have had several cases that 
remained well for 10 years and then were fatally affected. As 
to the circulation, I suppose Dr. Brower is correct. Dr. George 
Oliver has shown that in cases of syphilis, even soon after in¬ 
fection, the normal variation of the arteries on standing and re¬ 
clining does not take place. I think Dr. Mott has said that 
syphilis never strikes without warning, and it is important 
that these cases should be dealt with by one who understands 
these warnings. On my way East I was consulted by a man 
who had what he called “blind spells,” probably cerebral epil¬ 
epsy, and who recently had an attack of confusion lasting sev¬ 
eral weeks, evidently incipient cerebral syphilis. He had been 
told he was bilious. 


A EEPORT OP SEVEN OPERATIONS POR BRAIN 
TUMORS AND CYSTS.* 

HERM. H. HOPPE, M.D. 

Neurologist to Cincinnati Hospital: Lecturer on Neurology, Med- 
,lcal College of Ohio, University of Cincinnati. 

CINCINNATI, OHIO. 

The early wave of enthusiasm which followed the 
brilliant successes of Macewen, Godley, Horsley and 
Keen has been gradually displaced by an amount of 
pessimism which is unwarranted by the cumulative re¬ 
sults of brain surgery for tumors and cysts. The pen¬ 
dulum has swung too far to the side of non-interference. 
This has been the direct result of numerous unwar- 
I'anted operations in cases of suspected brain tumor, or 
in cases where the tumor was not accurately located. 
I feel safe in saying that hundreds of such cases, at a 
very low estimate, have been operated -upon, which will 
never be spread on the annals of surger}" or neurologj-. 
These are the eases which have done great damage and 
have been the cause of the pessimism which prevails, 
not only among the profession at large, but what is far 
worse, among the laity, who are only too apt to remember 
the failures and forget the successes, especially if the 
former outnumber the latter. , , 

It is true that the enthusiastic hopes and predictions 
of the early enthusiasts have not been verified, but the 
fact remains that the fields for brain surgery for tumors 
and cysts, although very much narrowed, is still a con¬ 
siderable one, and one in which relief can be given and 
much good done. Pessimism always leads to inactivity 
and nihilism. Many a life could be prolonged, made 
more comfortable, and even saved, if the general prac¬ 
titioner and the general public once more felt the confi¬ 
dence born of successful results obtained in well-selected 
cases. Even in the latter, the mortality will always be 
great on account of the unwillingness of patients to be i 
operated upon in the early stages. But, if we consider, 
that with the extremely rare exceptions all cases of brain 
tumor are fatal, even the large mortality will not deter 
us from, not only advising, but urging operations. 
It would seem too much to hope that the histor}^ of 

♦ Presented to the Section on Nervous and Mental Diseases, at 
the Fifty-first Annuai Meeting of the American Medlcai Association, 
held at Atlantic City, N. J., June 5-8, 1000. 
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career operations migM be repeated in brain surgery, 
but the principle is the same, and the success might he 
equally brilliant if, as in cancers, operations are done 
e^ly on well-selected cases. In this way we may hope 
that the confidence of the general practitioner and of 
the public will be restored. 

Case 1—Mr. L., aged 32, was admitted to the Cincinnati 
Hospital, .Tune 22, 1S93. His family history was negative; he 
deni^ syphilis and gonorrhea, and had never been sick before. 
He stated that his trouble began three years_ ago with cramps 
in the left foot and arm; which came on at intervals of a few 
months. About six months before bis admission they became 
more frequent. The convulsions invariably began in the left 
foot, extending up the left leg, arm and face and then became 
general, and after lasting a few minutes, were followed by un- 
consdousness and somnolence. He had. violent Iieadaclies and 
frequent attacks of vertigo, but had never vomited. His mental 
condition had deteriorated somewhat, and he had become 
apathetic. 

The examination was entirely negative; the left papilla was 
somewhat injected .and the margins were indistinct. There was 
no weakness of the left side of the body, or of the left extrem¬ 
ities, and no loss of sensation. 

On June 24, the patient had another typical convulsion, 
as described above, which was followed by a well-marked weak¬ 
ness oi the left arm and leg, with increased tendon reflexes, 
but no disturbance of sensation. The trouble was now diag¬ 
nosed as tumor in the right toot center. On June 28, 1S93, 
Dr. Hansohoff trephined over right foot center, and extended 
opening over superior right parietal lobe. There was no bulg¬ 
ing of the dura mater, but when it was opened the tumor was 
found in the region of right foot center extending over into 
the parietal lobe. It was the size of a hen’s egg; its cavity 
clean, and it seemed to spring from the pia mater. The tiunor 
was shelled out with but little difllo.dty; the wound liealed by 
first intention, but there was a boggy, protruding condition 
of the skin and subcutaneous tissue. 

On awakening from the anesthetic there was found a total 
paralysis of the left arm, and the patient was not able to 
inakd even slight movement of the fingers. He had recurrence 
of his epileptic attacks once, a few days after the operation. 
With this exception the recovery was uninterrupted—no fever 
at any time. In a few weeks he was able to get up, and in six 
weeks left the hospital. There remained, however, a slight 
paresis of the left arm and leg, with slight spastic rigidity. 

Seven years -after the operation the patient is still 
alive; there has never been any recurrence of the tumor; 
the hemiparesis has, however, increased; his mental con¬ 
dition is good, though he has occasional epileptic seizures 
of the Jacksonian type. In this case the operation 
saved the life of the patient; relieved his head symptoms 
and diminished very markedly the number of epileptic 
seiztnes, although it failed to completely cure him. 

Case 2. — ^T. B., aged 18, occupation coal miner, was ad¬ 
mitted to Ciuciunati Hospital July 15, 1893. His family his¬ 
tory was negative; there was no history of tuberculosis, 
phthisis, or syphilis. According to his father, the trouble be¬ 
gan in the latter part of December, 1892, when the patient 
fell and is supposed to have struck the back of his head. Close 
questioning revealed the fact that headache, dizziness and 
nausea existed for some time before the fall, which was prob- 
.ably the result of the vertigo. Afterward these symptoms 
iiici cascd, with the exception of the vomiting, which the patient 
had only occasionally. After the fall a growth existed on the 
back of the head wliieh at first was the size of a pea, but 
gradually increased until it became the size of an English 
thfs”?f January 1 the msion began to be impaired; 

this defect increased until the patient could distinguish only 

''•n.to.r.ta 

Physical examination showed that the natiPTit’o i 


blindness; pupils equal in size; no light reaction; fading 
choked disc, in the Iclt occipital region about an inch above 
and an inch to the left there was an elastic tumor which was 
about the size of an English walnut. It protruded throug i- 
the calvarium, the opening being somewhat larger than a sil¬ 
ver dime. The margins were sharp and elevated, ihe tumor 
had a semisolid clastic consistency, and could be pushed back 
into the cranial cavity, almost completely. This, i however, 
increased the headache and vertigo, and caused nausea. There 
were no other physical signs whatever. 

A semilunar flap was made directly over the tumor. This 
e-xposed at once a pulsating mass protruding through an 
opening in the calvarium, and pushing before it the dura 
mater, which formed a sort of sac. An incision was made 
through the dura mater, which was followed by the escape of 
a large quantity of fluid. It was removed, and although the 
tumor itself was not so large—size of a German walnut—an 
opening or cavity was present in the occipital lobe, almost 
oval in shape, about three inches long and two inches wide. 
The limiting membrane was very soft and jelly-like. The 
cavity seemed to be very clean; the shreds of pia mater were 
snipped away and the cavity was tamponed with bichlorid 
gauze. The dura was not closed. On the third day removal 
of the dressing was followed by a discharge of turbid fluid. 

The patient had an uneventful recovery; his vision improved 
and he returned home two weeks after the operation. 

The diagnosis was glioma of the occipital lobe. Some time 
after the operation the patient presented the following con¬ 
dition; At the site of the cranial opening there was a soft 
bulging mass about three inches in diameter; there was no re¬ 
turn of ^mor; he could read the headlines of newspapers, 
and could tell the time from a watch; he saw everj’thing per¬ 
fectly; did not re.ad fine print; his discs were very white. 

This patient has disappeared from view, but was alive 
and at work as a coal miner, and able to see well three or 
four years after the operation. 

Case 3.—A..G., aged 22, a machinist, was admitted to Cin¬ 
cinnati Hospital May 16, 1894, because of cystic dilatation of 
the diploic vein, and Jacksonian epilepsy. His patholo^c 
history was negative. The previous history showed that he 
began to have convulsions at the age of 7, but after a while 
these disappeared, but reappeared when he was 14, and since 
then he has been having them every month. The convulsions 
were always preceded by a sensation of numbness, and formi¬ 
cation of the left leg. Convulsions began in the left leg, then 
left arm and became general. He did not suffer from headache, 
vomiting or vertigo. 

The physical examination was negative. The epileptic seiz¬ 
ures were followed by maniacal attacks, during which the 
patient became very violent, showing a tendency to attack 
other patients in the ward. He was blindly destructive and 
had to be retained with shackles; the attack is typically 
mania and never lasts longer than twenty-four hours. He did 
not remember what occurred during the maniacal condition, 
and immediately after an attack he was dull and apathetic. 
The pupils were equal in size; responded to light and accom¬ 
modation, and the external muscles of the eyes vrere normal. 
There was no disturbance of sensation of scalp or face; no ev¬ 
idence of injury or depression of skull; region supplied by 
seventh nerve was normal; the pharyngeal and palate reflexes 
normal. There was no loss of muscular power or sensation in 
either arm or leg; slight exaggeration of reflexes in left leg; 
no ankle clonus; no muscular weakness whatever of the left 
leg. The diagnosis was Jacksonian epilepsy. 

June 21 to July 11 he worked around the ward and felt 
perfectly well. On May 15 he complained of pain in the left 
leg and arm Bromid, 30 grains, was ordered every foui 
hours. About 10 o’clock he complained severely of pain in 
the IMt leg,_which was bandaged; following this was a delir¬ 
ium in which the patient cried and laughed; this lasted 
an hour and then he became quiet. During that time he 
was given chloral, 20 grains, end bromid 30 grains; he went to 

morning. On June 26 he had two 

S day, and was 

discharpd at his own request. He had bromids and chloral 
since May 1„, and had no epileptic attack since his admis- 
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July 30, 1894, the patient was re-admitted to the hospital. 
He admits having had gonorrhea but denies syphilis. Because 
of advisability of performing an operation his relatives were 
summoned and they gave a somewhat different history from 
the patient. The latter states that he has had attacks since 
the age of 7; his sister says that the attacks began in the 
twelfth year, three months after being struck on the back 
of the head with a brick. She states that he was brought into 
the city liospital unconscious, and was discharged in about a 
week. No record can be found. The examination of his head 
over the occiput reveals no scalp wound or depression of skull. 
The sister agrees with the patient as to the characteristic 
feature of the attack, that is, that it always begins in the 
left leg and extends to the left arm and face and then be¬ 
comes general. She also says that he has attacks during which 
twenty-five to thirty convulsions occur in as many hours 
the patient often being unconscious during the entire period. 
During the last few days of August the patient complained of 
pain in the head. One night he had three convulsions, each 
lasting some minutes, and all characterized by muscular con¬ 
tractions beginning upon the left side. In the first one the 
left leg was flexed first. He slept soundly between the seiz¬ 
ures. A fourth attack followed, the next morning. This was 
witnessed by the day nurses, and they say it was of the same 
general character as those described by the night nurse. Later 
the patient suddenlj' got out of bed and was caught in the 
act of jumping out of the window. He complained of great 
cephalalgia, was restless, tossing about the bed and much ex¬ 
cited. I ordered acetanilid, 10 grains, at 0 a. m., and 5 grains 
thereafter, every three hours. After observing the patient 
for seven days, during which he had four seizures, all typically 
Jacksonian, followed by a slight transient weakness of the left 
leg, it was determined to make an exploratory operation. He 
was removed to the amphitheater August 31, anesthetized, and an 
oval incision made over the right parietal region, the bone 
^ving first been scored in order to mark the position of the 
Itolandio fissure; after the flap had been turned back, the 
trephine was then called into use and a button of bone re¬ 
moved over the region of the motor area for the left foot— 
before using the trephine there was noted a bluish line in 
or on the bone, running downward and forward almost par¬ 
allel to about one-half inch behind the .Rolandic fissure—the 
trephine opening was then enlarged do^vnward and forward, 
and in the process there was opened a sort of venus sinus be¬ 
tween the two layers of bone, and corresponding in situation 
to the blue line mentioned. The venus sinus had eroded the 
inner table of the skull, forming a cystic protuberance about 
the size of a bean. This caused a perforation of the dura 
mater—the dura for an area of two inches in diameter about 
this perforation was very much thickened and inflamed. On 
removing the body flap there protruded through the dura 
a sort of hernia of the pia and brain tissue. The dura was 
slit up in a crucial manner and both the dura and pia found 
much thickened and edematous; beyond this nothing was found, 
the cortex appearing normal. To arrest the hemorrhage from 
the venous sinus it was found necessary to introduce a steril¬ 
ized match as a pug; this was left in the wound. Hemorrhage 
from other points was then arrested, the dura stitched to¬ 
gether with interrupted gut-suture, the flaps of skin brought 
together with a continuous silk suture, and a plain gauze 
dressing .applied. 


On September 6 the stitches were ’•''moved. An examination 
of the special senses was negative'. . ^ first two days after 

the operation the patient was rc ; ’uvb’* -nd e.xacting, 

afterward was more liberal in > ’•'ueb more 

rational. 

September 19. There were no •, pro¬ 
nounced himself well. ■ . 

September 26. He,complained of' 
in the region of the knee-joint, w . 
plain; examination was negative. I 
sations like*'” -'c which used to jn 
He was on i and 30 gra 

were given j ■ 

.October 8. ^ around 

at all. 


October 17. *. 
November 3. j 


In December he returned for his epilepsy, saying that he hud. 
been flee of attacks since the operation except two or three 
very light ones, neither of which were like his previous ones,. 
and which he had been able to fight oil. This morning, how¬ 
ever, he had an attack e.\actly similar in every detail to those 
pievious to the operation. He was given 15 grains potassium 
biomid. Broni this time until January there were no symp¬ 
toms, no attacks and his condition was good. On August 25 
he was discharged. On September 5 he returned to the hos¬ 
pital, saying that he had had an epileptic attack. He died 
at the County Infirmary about eighteen months after opera¬ 
tion, during an epileptic attack. 

In this case the recurrence of the epilepsy and the 
death of the individual .were caused by the meningitis, 
whicli u-as set up by, and continued after, removal of the 
cyst. 

Case 4.—R. G., aged 10, colored, was admitted to Cincin¬ 
nati Hospital May 20, 1895. The family and personal his¬ 
tory were negative. There had been a gradual development of 
weakness and stiffness of the left arm and leg. This had 
lately increased to such an extent as to interfere with the use 
of the left arm altogether. The left leg was stiff and rigid 
and was dragged during walking; he had no pains in the ex¬ 
tremity. 

Examination gave the following: Mental condition was 
dull and apathetic; there was a tendency to somnolence. 
iVhen aroused the mind was clear. Pupils were equal in size 
and reacted to light. Papilla was swollen and injected; there 
was choked disc. The external muscles of the eyes were 
normal in function. There was no defect in sensation of face 
or scalp; the left side of face—Slower half—^was paretic; the 
tongue protruded to the left. The left arm was rigid and 
■spastic; the radial and triceps reflexes were increased; the 
muscular strength was reduced almost to a minimum; the size, 
the sui'face temperature and the sensation of arm were normal. 
The leg was normal in size and temperature; the muscles rigid 
and hal'd: the limb in condition of spasticity; the refle.xes in- 
eieased. There was ankle-clonus; muscular power was almost 
entirely lost; he was scarcel 3 ’ able to walk; dragged the leg. 
but the sensation normal. The diagnosis was spa^tit- 
hemip'.egia. subcortical brain tumor. 

Dr. Ransohoff. after careful examination, decided to perform 
an exploratory operation. The diagnosis of subcortical tumor 
of the arm center of right side was made; the skull over this 
region was trephined, and a piece of hone about two inches in 
diameter was removed; the bulging of the brain and mem¬ 
branes was very marked, but on opening the dura the 
cortex of the brain was found intact. An incision was made 
through the cortex about an inch in length, but, as proved 
later, this was not made deeply enough. No tumor being 
found the wound was closed. Death occurred six hours later 
from shock. The autopsj' showed a soft yellowish mass, 
fully the size of a hen’s egg occupying the region of the nu¬ 
cleus Icntiformis of the right side—it extended outward to 
within one-half inch of the cortex—extending upward into • 
the region of the ascending frontal and parietal lobes, viz., 
the centrum semiovale; inward and downward it extended to 
the internal capsule. The microscopic examination showed 
the growth to be a tubercle. 

The justification of the operation in this case lay in the 
fact that if the tumor could have been reached it might 
have been scooped out, and life could not only have been 
prolonged but have been made more endurable. That 
it could have been reached was shown by the autopsy. 
The growth was situated e.xactly under the trephine 
opening, and if the incision which was made in the cor- 
’X had been a quarter of an inch deeper the tumor 

qld have been found during life. 

. 5 .—E. B., aged 46. was hit by a flying brick on the left 
is head. After being struck he boarded the electric 
■"e to the foot of the steps leading to the Marine 
■’e ascending these .steps he fell down and was 
hospital. Examination revealed nothing but 
ver the temporal muscles, which was attend- 
.. surgeon. 
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He ieco"iiized his son one hour later, then became uncon¬ 
scious; he° knew notliing of having been taken liome, cxcep 
that he inquired after liis son, when put_ m wagon After 
three days lie recognized his son again. Iwo weeks later he 
recognized fJr. B., the. attending physician, llie first three 
days he did not say anything, then gradually regained his 
power of speech. 

Bxaniinatioii showed his nieiital condition was good; iiieiii- 
ory good, but that he had lost knowledge of the names of 
objects; spoke in broken sentences because he could not rcineiii- 
.ber words—knew what the object was but could not naiiie it. 
This was more marked in his mother-tongue than in linglish, 
the knowledge' of which is rather imperfect. He became 
excited under examination. 

The eyes, face, tongue, extremities, pulse and temperature 
were normal. The .head showed a depressed fracture under 
the teiiiperal bone, circular in character, about the size of a 
dime—left side. 

The trentiiient was iodid of potassium and protoiodid of mer¬ 
cury. An examination August 1, 18!l(i, five months after the 
accident, showed that the patient had been growing worse 
gradually. He showed a great deal of absent-mindedness, 
and mental confusion. He loses himself; the speech defect 
lias grown nuich worse; he is unable to repeat a word of two 
'Vllablcs. Ilia mental condition is dull, sluggish and apathetic, 
almost stuperosc. Speech is very much embarrassed. On 
August 3, 189G, he was operated on by Hr. E. W. Walker. 
The trephine was applied directly over the area of depression. 
The inner tables showed a cone-shaped depression of bone with 
the apex piercing both dura mater and pia mater and entering 
the cortex of the first temporosphenoidal convolution, eyst 
had formed about the apex of the depression and had at¬ 
tained the size of a small English walnut. There was no 
fever; the recovery was uneventful. Mental confusion, apathy, 
and dulness disappeared. Aphasia remained as it was. In 
.May his condition was much better than immediately before 
the operation. In October, 1890, the aphasia was abiait the 
same; he could not repeat a long sentence. The right pupil 
was larger than the left; both responded to light. His mental 
condition was good. 

May, 1900, the patient still had some sensory aphasia, but 
ho spoke connected y; carried on an ordinary' conversation with¬ 
out much difiieulty: had some trouble in remembering names, 
especially if the object was changed rapidly and an effort was 
made to hurry him. 

There are two interesting features of his ease: 1, the 
overlooking of the fracture of the skull by the first physi¬ 
cian ; 2, the apparent recovery, followed by symptoms of 
intracranial pressure. The first was due to the fact that 
the fracture was under the temporal muscle, which was 
not cut, the scalp wound extending down to the muscle- 
sheath ; the muscles were probably contused and swollen, 
and it was very easy to overlook so small a fracture! 
The second feature, the rapid increase of all the signs 
and symptoms of intracranial pressure, during the fifth 
month, indicating, brain tumor, except that there was 
no optic neuritis, was evidently due to the rapid increase 
in the size of the cyst—Bergmann calls attention to this 
leature of traumatic cysts. 

Case G.—J. M., a German plasterer, was admitted to Cin- 
cmnati Hospital May 30, 1898. He.complained of convulsions 
of the left arm and leg, followed by anesthesia of affected 
areas, lasting about half an hour. His family history was 
negative. As a child he had measles, mumps, and scarlet fever 
No venereal history was obtained; he chewed tobacco, and 

admission to the 

hospital. There was no drug habit. 

In j while ascending a ladder, his left 

leg suddenly became helpless, causing him to make a mis-Mep 

hfsiisf ^ on n sofa 

did not lose conscious- 
“tire left half of the 
y , this feeling lasted about twenty minutes. After Ihe 
numbness passed away he went to work feeling no ill elTeeti 

anrtho"nttrt”? ^=^“0 manneV 

and the attack lasted about the same length of time. 
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The attacks gradually increased in frequency till the fail 
of 1897, wlien lie would sometimes have two attacks m 

'^T'li to this time the patient was us strong as he ever hud 
heem; hut hnd ceased to work at his trade two years pre¬ 
viously lor fear ol falling and injuring hiiiiself. 
hceoiiie less frequent, so that none had "oouiTofi since Icb- 
luary, except on April 19, on which uay an attack occuiicd, 
preceded by bilateral clonic spasms lasting two or tiiice min¬ 
utes, followed by the usual left-sided numbness and "^eakness 
All attacks previous to this one were preceded by unilateral 
clonic spasms of the left side lasting about two or three min¬ 
utes. For the last six years the symptoms and attacks have 
oceiined in about the following order: 

1 full side hcadaclie lasting about twenty minutes; 2, vom¬ 
itin’", the vomituB consisting principally of bile; 3, dull nch- 
■ng pain over the right eye, lasting from five to twenty niinulcs; 
4, tonic spasms of left arm and left leg; 5, numbness and weak¬ 
ness, lasting about thirty minutes. 

Examination showed that his body was fairly well developed 
and nourished. He had a dull, rather languid expression of 
the face. His cerebration was somewhat slow, and he had a 
slight difiieulty in talking. 

Cranial A'erues.—First, normal; second, he could discern 
persons across the street, but could not recognize them; he 
could not read the newspaper at any distance; there was 
no aphasia. Optic neuritis was present; pupils' reacted to 
light and accommodation; third, fourth and sixth were ap¬ 
parently normal; fifth, motor and sensory, normal; seventh, 
weakness of muscles of left side of face; ninth, tongue deviates 
to the left side; tenth, some difficulty in breathing in morn¬ 
ing. Troubled considcrnhly with hiccoughing; eleventh, on 
turning head to left, severe pain in right occipital lobe, sim¬ 
ilar pain in left lobe on turning head to right; twelfth, normal. 
There was some difficulty in swallowing. Motility, muscular 
power and grasp apparently normal and equal. Flexion, ex¬ 
tension and power of right leg normal. Right leg was also 
affected at times, but only temporarily; often had passing 
weakness, rigidity and ankle-clonus. Unable to lift left leg 
from bed when extended, and when it was elevated can not 
flex nor extend it; resists bending somewhat, but no pain on 
bending. Left arm becomes exhausted easily; some inco-ordina¬ 
tion; slightly weaker than 'right. 

Goif.—Dragged left leg and foot; left’ arm hung almost 
motionless at side, although he had use of it; head inclined 
to the left side. 

Sensation. —Pain, tactile, heat and cold, normal. 

Reflexes .—Right and left knee exaggerated; right ai'd left 
anklc-clonuB marked; right and left wrist-jerk marked; right 
and left elbow-jerk marked. 

Bladder .—He had frequent sensations of wanting to urinate, 
but had considerable difficulty in starting the stream. He 
sometimes voided urine before reaching the closet. Expelling 
force of bladder was much diminished. The rectum, lungs, 
heart, and urine were abnormal. 

Exploratory trephining was done by Dr. Ransohoff over 
motor area of right side, but nothing found except much cereb¬ 
ral bulging. The patient died the same day from shock. The 
autopsy showed an oval opening about five inches by two and 
one-half inches in the parietal region of the right side, its 
lower margin about one and one-half inches above the external 
auditory meatus and the upper,margin about one inch from 
sagittal suture. Just anterior to sagittal suture, about one 
inch in front and toward the median line from the opening 
in the calvarium, was an extensive thickening of the bone 
tissue circular in shape. At its central point, where it was 
thickest, the growth was about three-fourths of an inch thick. 
This thickening was due to the periosteal deposits, as the out- 
hnes of the calvarium could be plainly discerned directly under 
tins thickening; dilra mater was adherent to the brain. 

The longitudinal sinus was obliterated by a soft semi-fluid 
cream color growth. Under the dura mater was a grorvth about 
the size of a goose egg, which began on the surface about two 

frontal convolution and ex- 
tended haolavard along the longitudinal fissure to about two 
inches posterior to the fissure of Rolando ' 
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July 30, 1894, the patient was re-admitted to the hospital. 
He admits having had gonorrhea but denies syphilis. Because 
of advisability of performing an operation his relatives were 
summoned and they gave a somewhat different history from 
the patient. The latter states that he has had attacks since 
the age of 7; his sister says that the attacks began in the 
twelfth year, three months after being struck on the back 
of the head with a brick. She states that he was brought into 
the city hospital unconscious, and was discharged in about a 
week. No record can be found. The examination of his head 
over the occiput i-eveals no scalp wound or depression of skull. 
The sister agrees with the patient as to the characteristic 
feature of the attack, that is, that it always begins in the 
left leg and extends to the left arm and face and then be¬ 
comes general. She also says that he has attacks during which 
twenty-five to thirty convulsions occur in as many hoiira 
the patient often being unconscious during the entire period. 
During the last few days of August the patient complained of 
pain in the head. One night he had three convulsions, each 
lasting some minutes, and all characterized by muscular con¬ 
tractions beginning upon the left side. In the first one the 
left leg was flexed first. He slept soundly between the seiz¬ 
ures. A fourth attack followed, the next morning. This was 
witnessed by the day nurses, and they saj^ it was of the same 
general character as those described by the night nurse. Later 
the patient suddenly got out of bed and was caught in the 
aet of jumping out of the window. He complained of great 
cephalalgia, was restless, tossing about the bed and much ex¬ 
cited. I ordered acetaiiilid, 10 grains, at 0 a. ni., and 5 grains 
thereafter, every three hours. After observing the patient 
for seven days, during which he had four seizures, all typically 
Jaclrsonian, followed lo' a slight transient weakness of the left 
leg, it was determined to make an exploratory operation. He 
was removed to the amphitheater August 31, anesthetized.and an 
oval incision made over the right parietal region, the bone 
having first been scored in order to mark the position of the 
Rolandic fissure; after the fiap had been turned back, the 
trephine was then called into use and a button of bone re¬ 
moved over the region of the motor area for the left foot— 
before using the trephine there was noted a bluish line in 
or on the bone, running downward and forward almost par¬ 
allel to about one-half inch behind the Rolandic fissure—the 
trephine opening was then enlarged do^vnwnrd and forward, 
and in the process there was opened a sort of venus sinus be¬ 
tween the two layers of bone, and corresponding in situation 
to the blue line mentioned. The venus sinus had eroded the 
inner table of the skull, forming a cystic protuberance about 
the size of a bean. This caused a perforation of the dura 
mater—the dura for an area of two inches in diameter about 
this perforation was very much thickened and inflamed. On 
i-emoving the body flap there protruded through the dura 
a sort of hernia of the pia and brain tissue. The dura was 
slit up in a crucial manner and both the dura and pia found 
much thickened and edematous; beyond this nothing was found, 
the cortex appearing normal. To arrest the hemorrhage from 
the venous sinus it was found necessary to introduce a steril¬ 
ized match as a pug; this was left in the wound. Hemorrhage 
from other points was then arrested, the dura stitched to¬ 
gether with interrupted gut-suture, the flaps of skin brought 
together with a continuous silk suture, and a plain gauze 
dressing applied. 

On September 6 the stitches were removed. An examination 
of the special senses was negative. For the first two days after 
the operation the patient was restless, irritable and exacting, 
afterward was more liberal in his demands and much more 
rational. 

St/ptember 19. There were no symptoms whatever, he pro¬ 
nounced himself well. 

September 26. He, complained of pain in the left leg, chiefly 
in the region of the Knee-joint, which he was unable to ex¬ 
plain; examination was negative. Patient said he had no sen¬ 
sations like those which used to precede an epileptic attack. 
He was ordered to bed and 30 grains of potassium bromid 
were given him. 

VOctober 8. He was up and around the ward; no symptoms 
at all. 

October 17. No attacks at all; general condition good. 

November 3. Discharged, well. 


In December he returned for his epilepsy, saying that he hud 
been free of attacks since the operation except two or three 
very light ones, neither of which were like his previous ones, 
and which he had been able to light oil. This morning, how¬ 
ever, he had an attack e.xactly, similar in every detail to those 
previous to the operation. He was given 15 grains potassium 
bromid. From this time until January there were no symp¬ 
toms, no attacks and his condition was good. On August 25 
he was discharged. On September 5 he returned to the hos¬ 
pital, saying that he had had an epileptic attack. He died 
at the County Infirmary about eighteen months after opera¬ 
tion, during an epileptic attack. 

In this case the recurrence of the epilepsy and the 
death of the individual .were caused by the meningitis, 
which was set up by, and continued after, removal of the 
cyst. 

Case 4.—11. G., aged 10, colored, was admitted to Cincin¬ 
nati Hospital May 20, 1895. The family and personal his¬ 
tory were negative. There had been a gradual development of 
weakness and stiffness of the left arm and leg. This had 
lately increased to such an extent as to interfere with the use 
of the left arm altogether. The left leg was stiff and rigid 
and was dragged during walking; he had no pains in the ex¬ 
tremity. 

Examination gave the. following: Mental condition was 
dull and apathetic; there was a tendency to somnolence. 
When aroused the mind was clear. Pupils were equal in size- 
and reacted to light. Papilla -was swollen and injected; there 
was choked disc. The external muscles of the eyes were 
normal in function. There was no defect in sensation of face 
or scalp; the left side of face—lower half—was paretic; the 
tongue protruded to the left. The left arm was rigid and 
spastic; the radial and triceps reflexes were increased; the 
muscular strength was reduced almost to a minimum; the size, 
the surface temperature and the sensation of arm were normal. 
The leg was normal in size and temperature; the muscles rigid 
and hard; the limb in condition of spasticity; the reflexes in¬ 
creased. Tliero was ankle-clonus; muscular power was almost 
<>ntirciy lost; he was .scarcely able to walk; dragged the leg. 
but the sensation normal. The diagnosis was spantir 
hemiplegia, subcortical brain tumor. 

Dr. RansohofT, afto- careful examination, decided to perfoim 
an exploratory operation. The diagnosis of subcortical tumor 
of the arm center of right side was made; the skull over this 
region was trephined, and a piece of bone about two inches in 
diameter wa.s removed; the bulging of the brain and mem¬ 
branes was very marked, but on opening the dura the 
cortex of the brain was found intact. An incision was made 
through the cortex about an inch in length, but, as proved 
latei-, this was not made deeply enough. No tumor being 
found the wound was closed. Death occurred six hours later 
from shock. The autopsy showed a soft yellowish mass, 
fully the size of a hen’s egg occupying the region of the nu¬ 
cleus Icntiformis of the right side—it extended outward to 
within one-half inch of the cortex—extending upward into • 
the region of the ascending frontal and parietal lobes, -viz., 
the centrum semiovale; inward and downward it extended to 
the internal capsule. The microscopic examination showed 
the growth to be a tubercle. 

The justification of the operation in this case lay in the 
fact that if the tumor could have been reached it might 
have been scooped out, and life could not only have been 
prolonged but have been made more endurable. That 
it could have been reached tvas shown by the autopsy. 
The growth was situated exactly under the trephine 
opening, and if the incision which was made in the cor¬ 
tex had been a quarter of an inch deeper the tumor 
would have been found during life. 

Case 5.—F. B., aged 40,'was hit by a flying brick on the left 
side of his head. After being struck he boarded the electric 
car and rode to the foot of the steps leading to the Marine 
Hospital; while ascending these .steps he fell down and was 
carried into the hospital. Examination revealed nothing but 
a scalp wound, over the temporal muscles, which was attend¬ 
ed to by the resident surgeon. 
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He recognized hie son one hour later, then beoame uncon¬ 
scious; he knew nothing of having been taken home, e.xccpt 
that he inquired after Jiis son, when put in wagon. After 
three days he recognized his son again. 'I wo weeks later lie 
recognized Ur. B., the, attending physician. The first three 
days he did not say anytliing, then gradually i-cgained has 
power of speech. 

Examination showed his mental condition was good; mem¬ 
ory good, but that he had lost knowledge of the names of 
objects; spoke in broken sentences because he could not remem¬ 
ber words—knew what the object was hut could not name it. 
This was more marked in his mother-tongue than in English, 
the knowledge' of which is rather imperfect. He became 
excited under examination. 

The eyes, face, tongue, extremities, pulse and temperature 
were normal. The head showed a depressed fracture under 
the temperal bone, circular in character, about the size of a 
dime—left side. 

The treatment was iodid of potassium and protoiodid of mer¬ 
cury. An examination August 1, 189B, five months after the 
accident, showed that the patient had been growing worse 
gradually. He showed a great deal of absent-mindedness, 
and mental confusion. He loses himself; the speech defect 
has grown much worse; he is unable to repeat a ivord of two 
r-yllables. llis mental condition is dull, sluggish and apathetic, 
almost stuperosc. Speech is very much embarrassed. On 
.August 3, 189G, he was operated on by Dr. E. W. Walker. 
The trephine was applied directly over the area of depression. 
The inner tables showed a cone-shaped depression of bone with 
the apex piercing both dura mater and pia mater and entering 
the cortex of the first temporosphenoidal convolution, cyst 
had formed about the apex of the depression and had at¬ 
tained the size of a small English walnut. There was no 
fever; the recovery was uneventful. Mental confusion, apathy, 
and dulness disappeared. Aphasia remained as it was. In 
May his condition was much better than immediately before 
the operation. In October, 1890, the aphasia was about the 
same; ho could not repeat a long sentence. The right pupil 
was larger than the left; both responded to light. His mental 
condition was good. 

May, 1900, the patient still had some sensory aphasia, but 
lie spoke connected y; carried on an ordinary conversation wiih- 
out much difticulty: had some trouble in remembering names, 
especially if the object was changed rapidly and an effort was 
made to luiny him. 

There are two interesting features of his case; 1, the 
overlooking of the fracture of the slruU by the first physi¬ 
cian ; 2, the apparent recovery, followed by symptoms of 
intracranial pressure. The first was due to the fact that 
the fracture was under the temporal muscle, which was 
not cut, the scalp wound extending down to the muscle- 
sheath; the muscles were probably contused and swollen 
it was very easy to overlook so small a fracture, 
llie second feature, the rapid increase of all the signs 
and symptoms of intracranial pressure, during the f§th 
month, indicating brain tumor, except that there was 
no optic neuritis, was evidently due to the rapid increase 
m the size of the cyst—-Bergmann calls attention to this 
teature of traumatic cysts. 

Case 6.—M., a German plasterer, was admitted to Oin- 
May 30, 1898. He.complained of convulsions 
f the left arm and leg, followed by anesthesia of affected 
areas, lasting about half an hour. His family history was 
negative. As a child he had measles, mumps, and scarlet fever 
Eo venereal history was obtained; he chewed tobacco, and 

hn^nU.i“ ^More his admission to the 

hospital. There was no drug habit. 

About seven years before, while ascending a ladder, his left 
became helpless, causing him to make a mis-.-top, 
/ d«tance of fifteen feet, but as he fell on a sofa 

not lose conscious- 
^alf of the 

hodj, this feeling lasted about twenty minutes. After the 
numbness passed away he went to work feeling no ill effects 
About one month later he was seized in the same manner 
and the attack lasted about the same length of time. 


TJie attaclcs gradually increased in frequency till the fall 
of 1897, when he would sonictinics Imve two attacks in on 

‘'Tp to tins time the iiaticnt was as strong as he ever had 

been; but had ceased to work at his had 

vioiisiy lor fear ot falling and lujunng himself. Attacks had 
become less frequent, so that none had ^ 

luuvy, except on April 19, on wliieli oay an attack octuiied, 
preceded by bilateral clonic spasms lasting two or tmcc min¬ 
utes, followed by the usual left-sided numbness and weakness. 
All attacks previous to this one were preceded by unilateral 
clonic spasms of the left side lasting about two or throe min¬ 
utes. Eor the last six years the symptoms and attacks liave 
ocfunud in about the following order: 

1, full side headache lasting about twenty minutes; 2, voni- 
itin’g, the vomitus consisting principally of bile; 3, dull ach¬ 
ing pain over the right eye, lasting from live to twenty niinules: 
4, tonic spasms of left arm and left leg; 5, numbness and wca v- 
ness, lasting about thirty minutes. 

E.xaminntion showed that his body was fairly well developed 
and nourished. He had a dull, rather languid expression of 
the face. His cerebration was somewhat slow, and he had a 
slight difiiculty in talking. 

Cranial Serves. —First, norma!; second, he could discern 
persons across the street, but could not recognize them; he 
could not read the newspaper at any distance; there was 
no aphasia. Optic neuritis was present; pupils' reacted to 
light and accommodation; third, fourtli and sixth were ap¬ 
parently normal; fifth, motor and sensory, normal; seventh, 
weakness of muscles of left side of face; ninth, tongue deviates 
to the left side; tenth, some difficulty in breathing in morn¬ 
ing. Troubled considerably with hiccoughing; eleventh, on 
turning head to left, severe pain in right occipital lobe, sim¬ 
ilar pain in left lobe on turning head to right; twelfth, normal. 
There was some difficulty in swallowing. Motility, muscular 
power and grasp apparently normal and equal. Flexion, ex¬ 
tension and power of right leg normal. Right leg was also 
affected at times, but only temporarily; often had passing 
weakness, rigidity and ankle-clonus. Unable to lift left leg 
from bed when extended, and when it was elevated can not 
flex nor extend it; resists bending somewhat, but no pain on 
bending. Left arm becomes exhausted easily; some inco-ordina- 
tion; slightly weaker than right. 

Gait.—Dragged left leg and foot; left’ arm hung almost 
motionless at side, although he had use of it; head inclined 
to the left side. 

Sensation. —Pain, tactile, heat and cold, normal. 

Reflexes .—Right and left knee exaggerated; right and left 
ankle-clonus marked; right and left wrist-jerk marked; right 
and left elbow-jerk marked. 

Bladder .—He had frequent sensations of wanting to urinate, 
but had considerable difficulty in starting the stream. He 
sometimes voided urine before reaching the closet. Expelling 
force of bladder was much diminished. The rectum, lungs, 
heart, and urine were abnormal. 

Exploratory trephining was done by Dr, Ransohoff over 
motor area of right side, but nothing found except much cereb¬ 
ral bulging. The patient died the same day from shock. The 
autopsy showed an oval opening about five inches by two and 
one-half inches in the. parietal region of the right side, its 
lower margin about one and one-half inches above the external 
auditory meatus and the upper,margin about one inch from 
sagittal suture. Just anterior to sagittal suture, about one 
inch in front and toward the median line from the opening 
m the calvarium, was an extensive thickening of the hone 
tissue circular in shape. At its central point, where it was 
thickest, the growth was about three-fourths of an inch thick 
This thickening was due to the periosteal deposits, as the out- 
p'^^vanum could be plainly discerned directly under 
this thickening; dura mater was adherent to the brain. 

The longitudinal sinus was obliterated by a soft semi-fluid 
cream color growth. Under the dura mater was a growS about 
the size of a goose egg, which began on the surface about two' 
inches from the tip of the first frontal con^tiorand « 
tended backward along the longitudinal fissure to w' 

inches posterior to the fissure of Rolando. 
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^half of tlie first and second frontal convolutions and the up- 
•per half of the ascending frontal and ascending parietal con¬ 
volution around the fissure of Kolando and backward into the 
-gyrus angularis. It bulged into the longitudinal fissure and 
.pressed on the median surface of the psychomotor area of the. 
3eft side. 

Subeortically, it extended into the corona radiata, pressed 
on and destro.yed the posterior portion of the lenticular nu¬ 
cleus and the fibers of the internal capsule. The cortex above 
the tmnor was entirely obliterated, whereas the cortex of the 
lower portion of the psychomotor area and the portion of the 
corona radiata beneath it was intact. 

The tumor was soft and fluctuating On section it was 
semisolid, very soft, creamy in color and rather vascular. 
-After being hardened it proved to be non-infiltrating, and 
could be shelled out with ease. Microscopic examination 
-proved the tumor to be a gliosarcoma. 


The interesting features of this case are: The long 
duration of the tumor’s growth—seven years elapsing 
between the onset of the first symptoms and the death of 
the individual. Death was due to shock of the operation, 
and life might have been prolonged for some time. This 
feature alone is interesting in a therapeutic sense, be¬ 
cause the hardened brain specimen shows that the tumor 
could have been shelled out if the calvarium had been 
opened just over it; the difficulty lay in the proximity 
of the growths to the longitudinal fissure. It proves once 
more that growths of long duration are more apt to 
compress the brain matter than to infiltrate the brain 
substance, and that, therefore the operative success is 
more promising than in those of more rapid growth. 
The second peculiarity is the presence of bilateral symp¬ 
toms, \dz., the frequent variation of tlie involvement of 
the right side of the face—a condition which can 
probably be explained only on the basis of varying 
pressure of the tumor on the corona radiata of the left 
side of the cerebrum and then the change—the involve¬ 
ment of the right leg and foot—the presence of spastic 
paresis and ankle-clonus at one examination and their 
absence at the next. These variations of symptoms were 
easily explained at the autopsy, but during life were a 
source of continual doubt as to whether the tumor was 
cortical or basal. The presence of the tumor mainly in 
the lobus paracentralis of the right psychomotor area, 
pressing upon the lobus paracentralis of the left psycho¬ 
motor area, explains the bilateral spastic symptoms; 
and the variability of the symptoms werCj in all proba- 
bilitj’’, due to the increase and diminution of the vas¬ 
cularity of the growth. It is a little strange that the 
growth, by irritation, never produced an attack of local¬ 
ized epilepsy in the right foot. 

Case 7.—0. K., was admitted to Cincinnati Hospital July 
12, 1899, in a state of coma. A friend stated that he was 
, subject to epileptic fits, and during an attack fell backward 
down'six steps and struck on the back of his head. He could 
be aroused, and answered questions, volunteered no statement, 
resisted attempts at examination; vomited greenish fluid; had 
use ■ of all his limbs; tried to walk, but had to be supported; 
complained of back of neck hurting him. 

Examination. —His head showed no evidence of injury. The 
pupils were dilated, left more than right; no reaction to light. 
The conjunctiva was injected; the tongue was coated and fOT- 
rowed longitudinally, and protruded in the median line. He 
resisted all attempts at movement of his extremities, but 


!ould move them at will. 

Reilexes were all increased on the left; right negative. Mus- 
:ular power was decreased, much more on the left. Sensation 
,vas normal. The urine was small in amount, pea-green in 
:olor, and contained a small amount of albumin. 

July 13.—Coma deeper, respiration stertorous: could still 
oe aroused. Left side, both arm and leg wei-e in a state of 
spastic rigidity. Ho voluntary movements in arm or leg of 
;his side; right arm and leg were normal. Pupils were mod- 
mately contracted, and did not react to light. Urine was 


passed involuntarily. At G p. m. he could not be aroused. 
His mouth was drawn to the left. Reflexes were lost on the 
left side; no voluntary movement of this side. Arm'and leg 
were rigid. Reflexes on the right side were greatly exaggerat¬ 
ed. He was very restless, constantly moving right arm and 
leg. There was Cheyne-Stokes respiration; mucous rfiles could 
be heard all over the chest. His temperature was 103 degrees, 
and his pulse rapid and irregular. Operation was performed at 
11:30 a. m.; the fissure of Rolando right side was marked 
off and trephine opening made over lower extremity. There 
was no fracture; , no extradural hemorrhage, and very slight 
pulsation of the brain. The brain opening was enlarged and 
an incision made in the dura, followed by a gush of partially 
clotted dark blood. Brain tissue immediately protruded into 
the - wound, was dark and congested and at lower angle of 
wound showed areas of softening about one by three-fourths 
of an inch. Blood welled up from the opening for a time, con¬ 
taining brain tissue. The wound was gently cleansed with 
warm water, and dura partially closed with catgut, the 
opening being left over soft area, small rubber drainage-tube 
placed in cavity, and drain of silkworm gut externally and 
scalp sutured, leaving good-sized opening for drainage at 
lower angle of wound. 

When dura was opened the clot removed, and the anesthetic 
discontinued, spastic condition of the left side disappeared 
and voluntary movement was possible and rather freely per¬ 
formed. This soon disappeared and patient relapsed into for¬ 
mer condition. After removal to the ward condition gradually 
became worse and patient died without regaining conscious- 
ne.s.s at 2 p. m., July 15, 1900. 

The post-mortem showed no evidence of external ■violence. 
There was e.xtensivc hyperemia of both heihispheres. Punctate 
hemorrhages were seen over—ten or twenty in number—the 
surface of both hemispheres from the size of a pin head to 
that of a split pen. On the tip of the frontal convolution of 
both sides there was an infiltration of blood on the surface 
the size of a dime; on section these bloody surfaces were 
found to cover a cyst about as large as a hazelnut; there was 
clotted blood in the middle fossa. Over temporosphenoidnl 
and running anterior to knee of fissure of Sylvius was a large 
blood clot. The cortex below was extensively destroyed with 
opening lending into large cavity the size of a hen’s egg. 
This cavity extends do^vn to and involves the internal capsule. 
In parts of the wall the cyst shows black spots, size of- pin 
head; other parts red; posterior portion of cavity, the cortex 
is destroyed and replaced by a soft and granular mass. This 
infiltration extends for considerable area around cortical mar¬ 
gin of cyst, replacing normal cortex. Major portion of cor¬ 
tex surrounding cavity is softened, probably acute softening 
from hemorrhage destruction. Five other cysts were found ■ 
on surface of both hemispheres; one on tip of each frontal 
lobe. The othei-s wei-e over the parietal lobes and the temporo- 
sphenoidal. These varied in size from a bean to a hazel nut. 
They are covered with pin mater. On opening them the cavity 
is conical in shape and the apex is formed by a small round 
hard mass, laminated and dark bro^vn in color; the cortex is 
destroy'ed and the contents yellowish-red in character. 

In various regions the pia is adherent, and a granular mass 
extends from its under surface into the cortex, being contin¬ 
uous, and apparently infiltrating the latter. The basilar 
ganglia, interpeduncular _space, medulla, cord and bridge, 
show no gross anatomical changes. 

Close inquiry among the friends elicited the informa¬ 
tion. that the patient had had about six epileptic seiz¬ 
ures in the past year, and had been perfectly well before. 
He had always been at work, and was taken with his last 
epileptic seizure during a night of dissipation in a house 
of ill-fame. No other history could be elicited.^ No 
history of syphilis, and tvith the exception of the epi¬ 
leptic seizures, he enjoyed the best of health and did noi 
consider himself sick. 

Before the operation, having no previous history of 
the case, it was thought that the fall produced a subdural 
hematoma, and the finding of the numerous hemor¬ 
rhagic cysts was quite unexpected. The epilepsy'um- 
douhtedly was caused by the presence of these 
and the fatal hemorrhage was undoubtedly the result of 
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a rupture of one of these cysts, superinduced by the fall 
on the back of the head. 

When we look over the tables of published operative 
cases wliich have been collected from the world over, we 
are struck with the small number of eases. The brain is 
a favorite seat of tumors and we all know how frequently 

they occur. , • ^ 

Ber.o-mann, basing his opinion on an analysis oi Hale 
White’s 100 cases of brain tumors, found in the autopsy 
room of Guy^s Hospital^ SeydeVs 50 cases^ Allen 
600 cases, compiled from all sources, and Oppenheim s 
33 cases, all carefully observed intro, vitam, and alter 
death, comes to the conclusion that at most but from 6 to 
7 per cent, of all brain tumors can form the subject for 
surgical interference, and that to all intents and 
poses brain surgery, with rare exceptions, resolves itself 
into the surgery of the psychomotor areas. We_ should 
not be discouraged^ Koweverj by the result of this anal- 
ysis, but should be spurred on to greater exertions, to 
Greater efforts in singling out the favorable eases. I 
can do no better than quote Bergmann again: “Among 
the tumors which grow in the cortex and can, therefore, 
be reached by the knife, those are most frequently 
present which promise favorable results from an oper¬ 
ation, viz., tough fibromata and sarcomata, which are 
well encapsulated, have their seat of predilection in the 


were either useless or worse, for 47.7 per cent, died as 
the direct result of the operation. If all the unsuccessful 
cases were reported, I am quite sure that the number of 
cases in Class 2 would be increased by several hundred, 
and the mortality percentage of the operation would 
be still greater. There is but one lesson to be learned 
from these statistics, and it is, if you can not localize 
your tumor do not operate. There is only one possible 
condition which can suspend the operation of this rule 
and that is palliative trephining for the relief of un- 
bearable intracranial pressure, when we fail to obtain 
relief-by the Quincke puncture. 

The main obstacle which lies in our path of success 
is the difficulty of diagnosis and accurately locating the 
tumors and cysts. .These difficulties are nowhere set 
forth in a clearer light than in Prof. H. Oppenheim’s 
address delivered before the joint session of Neurology 
and Surgery at the International Congress held in Mos¬ 
cow in 1897. Speaking of brain surgery he says; “The 
whole subject is still in the developmental stage, a sub¬ 
ject of future solution and in only a few places can we 
make a sharp distinction between that which is true, 
solid and enduring, and the counterfeit and evanescent. 
We have become calm and sober because we realize that 
we stand on uncertain ground and that of the fruits for 
which we strive scarcely a single one has ripened. The 


Name, Sex, 
Age. 


Mr. L.! 32 

iT. B.: male:' 

18. 

A. G.; mala 
22 

Ifl. 6.; male 

10 . 

F. B.i male 
46. 


J. M.; male 
32. 


Operator. 


C. R.; male 
23. 


Ransoljoff; 
Hoppe. . . 

R. Settler! 

Hoppe.. . 
John Oliver; 

Hoppe. . 
Ransonoa; 

Hoppe. . . 
K. W. Walk, 
er; Hoppe 

Ransohoff 1 
Hoppe. . . 

RaoeohoS; 
Hoppe. . . 


First Local Symptoms. 
Symptom. 


Jackson epl- 'Jackson opileosy 
lepay. I of 1. arm and leg. 

|Homianopsia-iTotal blindness. . 

Jackson epi- lEpilopsy; epilep- 

, lepsy. tic insanity.. . 

'Spastic par'sis Spastic hemiple- 

of left arm . gia. 

Sensory apha- Sensory aphasia . 
sia.' 


Numbness; 
weakness 
left leg. . 
General epi¬ 
lepsy . . . 


[Jackson epilepsy; 
ofi, hemiplegia; di- 

. j plegia. 

jSpaetic bomiple- 
.1 gia ... 


General 

Symptoms. 


Generalized con-| 
vulsvons. head, 
ache, vertigo. . 

Headache, verti- 
go, nausea . . . 

None. 

Headache, 
apathy. 

Headache, mental 
confusion. 

Headache, vortl. 
go, apathy . . . 

Coma, convul¬ 
sions . 


Optic 

Disc. 


Operation. 


Negative. 

iPalo. 

Negative . 

Choked . 

disc.. . . 
Negative . 


Choked 
disc.. . . 

Negative 


Trephin 
jag 

Trephin 
•• ■ 

Trephin 
•. • 

Trephin 
ing . , 

Trephin 
ing 

Trephin- 
ing . 

Trephin- 
ing . 


Seat of Tumor. 


Right foot and] 
arm center ... .' 

Loftoccipitnllobe^ 

Cyst over right 
leg center ... . 

Subcortical motorj 
area. Right side' 

Cj'st of 1st temp.| 
spheo. lobe. Lefti 
Bide. 

Right foot center 


Multiple cysts . 


Result. 


Hemiplegia; epilepsy; 
still alive: seven ye.ars. 

Recovery of sight; still 
alive; seven years. . 

Improvement for C mos.; 
died after one year. 

Died in four hours; 
shock. 

Much improved for sen¬ 
sory aphasia; still 

, alive. 

|Diod from shock in four 
hours. 

jDied from cerebral hem¬ 
orrhage. 


gray matter of the cortex, and when once removed do 
not seem to recur. Even the most benign brain tumor 
io a fatal disease, for it grows without a halt, and it is 
this very growing which threatens to destroy the mental 
as well as the physical life of the patent. There is hut 
one way to put a stop to this growth, the timely removal 
of this dangerous, although histologically benign tumor.” 
Considering the necessarily fatal result of this trouble, 
results of the surgical interference are not had. Its fu¬ 
ture lies in the hands of the neurologist and not the 
surgeon. For the most important point in brain surgery 
is the accuracy of the diagnosis and localization. This 
is illustrated by the comparison of the statistics collected 
by Von Hippel and published in Bergmann’s latest work 
on brain surgery. Von. Hippel collected all the published 
operations on the brain and these can be divided into 
two groups; 1, Those cases in which the brain tumor 
or cyst was accurately located and removed; 2, those in 
which the localization was defective and the so-ealled 
exploratorj’’ operation was made. The first group com¬ 
prises 116 cases; in all of them the tumors were removed 
and 60 per cent, of the cases were decidedly improved 
or (mred, and only 7 per cent of the eases were not hene- 
uted at all or died as a result of the operation. 

The condition, however, is entirely different in the so- 
called exploratorj' operations or in those cases in which 
although the tumor was found, it was too large for re-^ 
moral. Tliere were 157 of these cases and the operations 


rocks on which the hopes of surgery of the brain have 
been shattered in the past have not been, a defective 
technique nor the inherent danger of attacking tke brain, 
but the uncertainty of diagnosis.” What was true 
m 1897 still holds to-day. Although the advances made 
have been great, we are still far from standing on solid 
ground in brain localization. This is partly due to the, 
inherent difficulty of the subject and partly due to a 
sufficient lack of pathologic data. This difiSculty of ac¬ 
curate localization even when the lesion clearly points 
to the psychomotor area is clearly illustrated by two of 
the _abovecases,viz, 6aud4. In Case 6, on account of the 
variation of the signs and development of bilateral in¬ 
volvement, it was, for a long time, almost impossible 
to locate the tumor. It was first thought that the tumor 
was at the base of the brain. The marked character of 
the epileptic seizure led us to open the calvarium over the 
leit leg center, near the arm center. No tumor was 
' found; the autopsy, however, cleared up the diagnosis 
aiM explained the difficulty. The tumor was in the right 
lobus paracentrahs; the involvement of the right leg was 

Si. of -a oil the lobus parfeen- 

S i-hp ffluctuation in the involvement 

SpT ^ ■ “'^tongue was caused by the extension of 

the tumor into the centrum semiovale and the pressure 
~distant~upou the internal capsule. Pressure 

If it had been possible to locate the tumor, aceuratelv 
the operation would probably have been sneoessM for. 
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the hardened brain showed that the tumor could have 
been enucleated. Case 4 dfEers a similar difficulty of 
accurately locating, tumors of the psychomotor areas. 
The diagnosis of subcortical tumor of the arm center 
was made, but it was impossible to say how near the 
tumor was to the cortex or how near it was to the internal 
capsule. But viewed in the light shed upon the subject 
by the autopsy we can say that the preponderance of the 
spastic signs over the paretic and the entire absence of 
Jacksonian epilepsy should have shown us that the 
tumor was near the internal capsule, and should have 
been subject to an operation. 

For more detailed accounts of the difficulties of diag¬ 
nosis and localization, and distinguishing lumor.- ' 
frontal lobe from those of the cerebellum, of the parie- 
teal and occipital lobes, I would refer the reader to recent 
publications of Fritch and Hitzig, Knapp, Hermanides, 
Oppenheim, Bruns, etc. 

The following are the conclusions which most au¬ 
thorities have come to, as a result of the observation of 
their own cases and the study of the literature on the 
subject: 

1. Tumors of the cortex or subcortical region of any 
portion of the cerebral hemispheres which can be reached 
through the calvarium are operable. 

2: If possible the operation should be performed early, 
when the tumor is small; but even large tumors and 
those infiltrating in character, have' been operated on 
with success. 

3. A study of the successful cases shows that, with 
few exceptions, brain surgery is limited to the psycho- 
motor areas (Von Borgmann). 

4. The result of surgical interference even in the most 
successful cases, rarely leads to complete recovery. The 
general symptoms due to intracranial pressure disappear, 
but the focal symptoms, viz, the epileptic seizures and 
paralysis, either remain permanently or are only dimin¬ 
ished. It must not be forgotten, however, that the life 
of the individual has been saved. 

5. Cerebellar tumors are inoperable. This is the law 
laid down by Oppenheim and concurred in by Berg- 
mann. Those of the posterior and upper surface of the 
cerebellum, near the lower margin of the occipital lobe 
have been removed, but the operation has been invaria¬ 
bly fatal (Oppenheim). The danger is due to the crowd¬ 
ing of large sinuses into a small field of operation and 
ffie pressure upon, and displacement of, the medulla. 
Occasionally a cyst has been luckily tapped, but we can 
never localize with certainty, and we all know how disas¬ 
trous exploratory operations are in this region. 

6. The cumulative experience of all writers is against 


the exploratory operation. 

7. Shall we advise palliative operations? On this 
subject authority is divided. Horsley, Bramwell, Annan- 
dale, Sanger, Sahli, Sinking, Keen, Bruns, and perhaps 
Oppmheim are in favor of palliative operations for the 
relief of violent symptoms of increased intracranial 
pressure in rare cases. Von Bergmann and Von Braman 
are against it. My limited experience in cases in which 
I refused to advise an operation and the operation was, 
nevertheless, performed, has been with those who op¬ 
pose the operation. 

8 I do not agree with Oppenheim that gummata 
should not be operated on. I have' in my possession 
the brain of a man who refused to be operated upon 
which shows that the gumma could have been removed 
Ruccessfullv. This gumma was located accurately and 
diagnosed as such in the arm center during life. In iny 
opinion, tubercles, if isolated and located so as to be 


operable, should be operated upon, other things being 
favorable. Metastatic carcinomata are inoperable. 
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MSOUSSION. 

Uii. Daniel K. BiiowEn, Chicago—Dr. Hoppe’s paper quite 
harmonizes with tlie Chairman’s admirable address, and em¬ 
phasizes the fact that we do cure some patients. This question 
of brain tumor is one of exceeding interest, but I am free to 
confess than in my experience I have not had as favorable re¬ 
sults as Dr. Hoppe reports. While 1 have in some cases seen 
temporary benefits follow' operation, and while I am sure I 
shall continue to recommend operations, I have yet to see in 
my own clientage a recovery. The differentiation of a cortical 
from a subcortical is usually impossible. A short time ago a 
case presenting all the classical sjTnptoms of tumor in the 
motor area, was referred to Prof. N. Senn for operation; he 
failed to find the tumor, but post-mortem examination found it, 
a gumma, as was supposed, just beneath the cortex. 

Dit. Charles H. Hughes, St. Louis, Mo.—I think the posi¬ 
tion taken by the essayist is eminently correct. The subject 
of cerebral tumors, especially the tumors involving the optic 
area of the brain, is particularly interesting. I would like 
to see more records of the ophthalmological evidences in these 
cases for diagnostic purposes. I saw’ a case before the New 
York Neurological Society, on mj’ return from ISurope last year, 
in which the diagnosis hinged on the nciirorctinitis. or choked 
disk, and I believe I have never seen such a case of tumor 
w'hioli did not reveal the retinal symptoms. This, of course, 
is merely my owm personal experience. The first case of brain 
tumor that I ever operated on was a great many years ago. 
and I found the tumor in the area that showed negatively how- 
valuable the recent discoveries were in regard to the psycho¬ 
motor areas of the brain. The ne.xt operation was performed 
before the subject of aphasia was so thoroughly understood, 
and was the case of a patient who became an automaton; he 
lost the capacity of speech, and it w’as only necessary to give 
him a start and he vvould walk from one end of the corridor t<i 
the other. ' After the operation the patient began to speak, and 
became annoyingly loquacious. 

Dr. William G. Spiller, Philadelphia—Dr. Hughes’ re¬ 
marks on the presence of optic neuritis in brain tumor lead me 
to speak of two cases I have recently obsen-ed. 'One w’as e ■ 
case reported by Dr. 0. K. Mills; I saw' the patient with Dr, 
Mills a number of times, and in that case there was no optic 
neuritis. The tumor was removed, and the patient improvc<t 
very much after the operation. In a case that has been under 
my care recently, optic neuritis played a very, important rSle in 
diagnosis. The patient w’as sent to me with symptoms of dis 
ease of the spinal cord, in the upper cervical region; she had 
stiffness of the neck, so that the head could be only slightly 
moved in any direction, and had other symptoms of tumor in 
the cervical region. I sent her to Dr, Hansell for an e-vamin.n- 
tion of her eyes, and he found that she had a high-vi-i"'- 
neuritis in each eye. That w’as the only cerebral symptom she 
had, except loss of smell. The optic neuritis in this case led 
me to believe that probably the tumor was not confined to th- 
vertebral canal. I found at the necropsy a tumor in the upper 
part of the cervical region, which had gradually grown down¬ 
ward and pressed on the cervical cord, and had extended to the 
third or fourth cervical segment, but had not involved .the 
cord except by compression. The tumor extended upward 
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along the base of the brain and covered the medulla oblongata 

^'du' a. B, Stebke, Indianapolis—I have recently had rathei 
a considerable number of.operations, for, as you know, they 
frequently come together. In the first two weeks of March I 
had five operations on the brain. Some time m February of 
this year I lost a case through what I thought to be neglect 
on the part of the attendants at one of our hospitals in In¬ 
dianapolis, a case which I had every reason to believe would 
recover. Dr. Hoppe’s mention of the word “shock" recalls the 
case to me, as I have lost no case since I have made it an 
invariable rule to count shock as a part of the operation. I 
e.vpect shook to follow; I do not wait until it comes. If thei-e 
has'bcen any degree of loss of blood, as there usually is in these 
cases, 1 feel almost sure that I am going to have shock, and I 
feel sure that we will have a rise of temperature up to 105; 
that is the rule, although it has frequently been supposed to be 
a fatal symptom. Before the patient comes from under the 
effect of the narcotic I have invariably given a saline infusion, 
and sometimes in addition to that a large enema, adding hypo¬ 
dermics of strychnia, in one case as high as 1/40 grain every 
ten minutes, keeping this np for the first twcnty-si.v hours, 
and giving smaller doses thereafter. In that case the patient 
recovered, although, of course, it seemed a huge amount of 
strychnia to use. In all the subsequent cases I have had no 
ill results, and the last seven cases have all recovered. Of 
course, so far as concerns the final results of those cases, the 
• time is as yet too short to decide; two were for tumors, two 
for cysts, and three were for conditions of idiocy. In the last 
three eases the idiocy was combined with spastic symptoms of 
a motor nature, and almost the entire top of the skull was 
removed, making a trephine opening on one side and a trephine 
opening on the other, joining in a circular fashion. No evil 
results whatever have occurred. I warned the family that 
they could not expect results immediately, and possibly not 
for several years, and I believe that precaution should always 
Ix) taken, 

I find tliat surgeons, as a rule, who are not neurolo¬ 
gists are afraid to go deeply into the brain. There is no 
reason why they should not go deeply. We operate on internal 
hydrocephalus; why can we not go deeply into the brain at 
any time, always, of course, with the certainty in mind that 
a few symptoms in the motor area will follow? Owing to the 
fact that you have cut into the motor area there is usually a 
slight paresis remaining. So far as" choked disk is concerned, 
it seems to me that optic symptoms are much more apt to be 
present in tumor. Cysts and abscesses do not produce choked 
disk in my experience nearly so often as the tumors, even when 
the tumors are of much less e.vtent. Probably this is due to 
the greater consistency of brain tumors in comparison to the 
other lesions, and, therefore, the intracranial pressure will be 
the higher. 

Dn. Maximiuan Herzog, Chicago—have been interested 
for some time in the subject of brain tumors from the stand¬ 
point of the pathologist, and I want to make a plea' for a more 
exact classification of brain tumors. I think that blood cysts, 
and other cysts not true neoplasms in their nature, should not 
be included when we speak of brain tumors. Even if we find 
certain common clinical features we are not entitled to treat 
conditions so fundamentally different under the same heading. 
The books generally contain the statement that sarcomata are 
the most common neoplasms of the central nervous system. I 
am. from my own observations, inclined to doubt this state¬ 
ment, and I believe that gliomata arc the most common tumors 
of the central nervous .system. Dr. Hoppe reports among his 
cases one operated on, and well three years after the operation, 
as a sarcoma. I somewhat doubt the correctness of the patho¬ 
logic diagnosis; 1 rather believe that this tumor was a glioma 
It is sometimes not at all easy to make n correct hi'sto!o<rie 
diagnosis of tumors of the brain, hence formerly many were 
di.rgnoscd as glio-sarcoraa, a, classification which has been 
.ab.andoned entirely for obvious reasons. 

H. Hoppe, m closing—The autopsy in this case 
^ oned that the tumor was much closer to the internal capsule 
Ihnn It wa. to the cortex. If the tumor is close to the cortex 


there is no reason u'liy there should not be optic neuritis. As 
to Dr. Herzog's views with regard to sarcoma, I would .say 
that the diagnosis was made in this case by a pathologist. n 
the other hand, I have quoted in my pnpor_ a statement by 
Berginann about sarcoma. There was one point that was no 
raised, and that is the question of diagnosis and its 
on the results. Karl von Heller has tabulated all the published 
bi'ain-lumor operations, and they are given again in Berg- • 
mann’s hook on “Brain Surgery.” There are IIC cases of 
successful removal of brain tumors, and in these cases each 
tumor was localized before the operation; in over 60 per cent, 
of these cases were the patients benefited, and in only 7 per 
cent, was the death due to the results of the operation. On the 
other hand, there arc 269 cases of so-called explorative cases, 
and in these 50 per cent, died as the result of shock. The 
point is, that if yon can not localize your tumor you should 
not operate. The great point in brain surgery to-day is the 
accuracy of localization of tbc tumor before operation. 
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iULWAUicEE, ms. 

If the expression sometimes ascribed to Sir Astley 
Cooper, that "No injury of the head is too slight to be 
despised nor too severe to be despaired of,^^ be true, 

I tvill need no apology for inviting attention to tLe 
subject, except perhaps for the weakness of its presenta¬ 
tion. Injuries to the head should possess, for every 
practitioner, more than ordinary interest, as they entail 
more than ordinary responsibilities, and when we con¬ 
sider the many and varied conditions met with in 
this field of surgery, from the slight and apparently 
trivial scalp wound to the fracture of the base of the 
slmll with its probable accompanying laceration of 
brain tissue and membranes, and possibly rupture of 
large blood-vessels, the range of thought necessary to 
comprehend and combat these conditions becomes ap¬ 
parent. 

In the contemplation of this class of injuries we 
may say, in a general way, that the practitioner must 
ever keep in mind not alone the slcull, but its coverings 
and contents, as well as the intimate relations existing 
between them, for even a slight scalp wound, if neglect¬ 
ed, may terminate fatally, and what appears to be only 
a trivial blow on the head may produce fatal cerebral 
hemorrhage. We must, therefore, be prepared for any 
reasonable probability or possibility and must by the 
exercise of forethought and intelligently applied treat¬ 
ment strive to secure satisfactory immediate results and 
prevent undesirable remote ones. The anatomic posi¬ 
tion of the head being one of special and almost con- 
stant exposure to violence predisposes to a large number 
of iniunes. The delicate nature of the slcull contents 
predisposes to the gravitj^ of these injuries, while the 
intimate relations existing between the coverings and 
contents of the skill], although apparently separated 
by a closed, bony wall, teach us that injury to the 
foriner predisposes to disease of the latter and should 
teach us how prudent it will he on our part to auard 
pgainst possible unfortunate results by^prompran'd 
intelligent action. The natural openings wh?li W 
to the mtmoT of the skull, while ih theto normd eof 

V traumatism, serve the pur- 
pose^th eir existence w ithout imperiling the inte'l-ily 

FlHy.firaf Annaaf 
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of neighboring structures, but when once seriously in¬ 
terfered with they become dangerous channels through 
which infection may and often does reach the structures 
lying within the_ skull wall.' Thus it will be seen that 
nature’s necessities predispose to gravity in any injury 
to the head. 

Jlature has, however, made many admirable pro¬ 
visions to counteract, as far as may be, the unfortunate 
though necessary conditions above described. The skull 
is not only covered by the pericranium and tough resist¬ 
ing scalp, but is also carefully lined for the better 
protection of its contents, the importance of which pro¬ 
tection daily experience demonstrates. The shape of 
the slnill, as well as the varying degrees of thickness 
which it presents at different points and in different 
individuals, must necessarily enter into all calculations 
as to the possible or probable injury to the parts lying 
immediately within its walls when subjected to violence. 
The elasticity and resiliency of the skull bones are fac¬ 
tors sulSeiently important in themselves to merit close 
study. The especially ingenious and practical arrange¬ 
ment of the anatomy of the skull, giving as it does the 
best possible protection to its contents consistent with 
limited weight and general utility, is another of nature’s 
provisions for the protection of its own creation. In 
brief, the shape, physical characteristics, coverings and 
lining are so well adapted to resistance and protection 
that ordinary violence results in but slight injury, 
usually confining itself to the scalp and external soft 
parts and not extending to the bony wall or its contents. 

The skull has, however, in common with other parts 
of the body, its limit of resistance, and when this has 
been overcome a multiplicity of pathologic conditions 
become possible. These conditions will demand, on the 
part of the surgeon, an intimate knowledge not alone 
of the normal appearances of the parts involved, but 
also of the possible or probable pathologic conditions 
resulting from any given injury, for on this knowledge 
—on the accuracy with which the surgeon can estimate 
the nature and degree of the effects of the traumatism 
—^must depend in a large measure his success or failure 
in treatment. We know that, apparently contrary to 
general law, a slight blow on the head is sometimes 
followed by the most serious results, and vice versa, 
and we should also know as surgeons that there must 
be reasons for these strange results, and these reasons 
must be sought for, utilized, and made a part of the 
clinical history of each case. It is a well-known faet 
that a blow on the head may produce any one of a 
variet}^ of fractures with or without injury to the 
brain, its coverings or circulation. The outer plate 
of bone may be broken without the inner being affected, 
and the latter may be fractured without the presence 
of any apparent or actual depression .in the outer one. 
The writer met with a ease, in 1895, where the post¬ 
mortem revealed a fracture of the inner plate of the 
skull 1% inches in length, great laceration of brain 
tissue with rupture of the middle meningeal artery, and 
yet there was not even a scalp wound nor any evidence 
on the outer surface of the bone to indicate in the 
slightest degree the character and extent of the injury 
within. As a rule, however, when fracture exists both 
plates are involved. When an injury is present it is 
usually found at or near the part at which the force 
has been received, although there are occasional excep¬ 
tions. Whenever there exists an injury of sufficient 
severity to have lacerated the brain or its, membranes, 
hemorrhage resulting in clot, or more rarely, inflamma¬ 


tion resulting in exudate follows. In either ease the 
cranial contents are increased in volume and, as the 
skull walls are unyielding, pressure on the brain is a 
natural and inevitable consequence. This pressure, 
limited at first, is likely to increase imtil the brain 
functions are seriously interfered with or until life 
itself is extinct. The altered and abnormal conditions 
witlfin the eranium may result in but temporary and 
fa-ivial altered nerve manifestations, or they may result 
in partial or complete abolition of the motor, intellec¬ 
tual or sensory brain functions. 

It is reasonably safe to be guided by the rule that 
intracranial pressure, when mild and local in character, 
will result in but mild and local functional disturbances, 
l)ut when the pressure becomes general through the 
extension of the clot or the exudate all functional 
disturbances become general or the pressure may be so 
pronounced as to entirely obliterate all evidences of 
the existence of the'nervous system so far as function 
is concerned. 

The injury to the brain substance through trauma¬ 
tism to the head may be very slight, resulting in nothing 
more serious than a number of pinhead clots which 
times readily absorbs, or it may be so severe as to require 
active surgical interference to control the dangerous 
hemorrhage which is often present. In the more severe 
forms of injury the patient’s loss of consciousness seri¬ 
ously interferes with completeness of diagnosis, but 
usually sufficient information may be obtained from 
the history of the accident and an examination of the 
patient’s physical condition to enable the surgeon to 
arrive at reasonably accurate conclusions. 

Wlicre fracture of the skull exists, especially if de¬ 
pression be present, the most important factor to be 
considered is the condition of the skull contents.. The 
fracture itself is of secondary consideration. Any vio¬ 
lence of sufficient force to cause fracture of the skull 
has in all probability caused some injury to the brain 
tissue or its coverings, and this injury very evidently 
assumes a more serious aspect if the fracture be a de-' 
pressed one, for in this event a section of bone will be 
pressed doAvn upon the brain coverings and even frag¬ 
ments of bone may be forced into the brain substance • 
itself. 

In the consideration of any line of treatment in 
severe cases our thoughts should center on the proba¬ 
bility of injury to the soft parts within the skull, 
and our efforts must be directed along the lines best 
calculated to overcome the immediate and prevent, if 
possible, the usual remote effects of the injury. 
Horsley has clearly established that brain scars, scars 
in the dura and depressed fragments of bone, are fre- 
qirent causes of epilepsy, and that the removal of these 
causes usually result in benefit to and often in cure 
of the patient. We are therefore ^admom’shed to exer- 
c.\se great care, at the time of injury, in our efforts to 
prevent this result. 

In outlining a general plan of treatment we would 
say that no one can hope to do satisfactory work on 
the' skull, its coverings, or contents, unless he is sur- 
gieally clean. We must not forget that infection is 
readily carried from the scalp to the brain or its cover¬ 
ings and that such an occurrence can not be too pro¬ 
foundly regretted and, when resulting through the care¬ 
lessness or the unsurgical Jiabits of the medical attend¬ 
ant, can not be too emphatically condemned. The clin¬ 
ical reports of all careful workers in this particular 
field of surgery go to prove that we may enter the cavity 
of the skull and there deal with conditions demanding 
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irgieal attcution with-the same confidence and assur- peculiar liability to injury, time spent in specially 
ice with which we enter the abdominal cavity, pro- fitting ourselves for work in this connection can not 
dim? we exercise the same care and possess the same be regarded in any other light than t!\at of wise 
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expenditure. 
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ance with Wniun we euLci wie auuijuiiiitii euvii^, pru- 

nding we exercise the same care and possess the same 
cleanliness. In all operations on the sltull the entire 
head should be shaved and thoroughly disinfected be¬ 
fore the skull wall is opened. All foreign matter 
should be thoroughly removed and, where dirt, hair, 
etc., have become lodged in the line of fracture, where 

fracture exists, the chisel and hammer must be used with xiN uuniNisunuiN with c 

to remove them. agents, and sojie consequent deductions. 

The next care of the surgeon is to ascertain, if possi- PECK, A.1M., Sl.U. 

blc, the nature and extent of the injury. Where frac- Arlington, ky, 

tuie with depression is found, removal of a section of It iVouId be remarkable indeed for any physician he 
hone, either with the trephine or chisel, places the he the most humble or the most distinguished—or'his 
field of uijury open to observation and clears up ques- work restricted—if he is not called upon to cross 
tions that must otherwise remain in doubt. In all cases swords with the disease designated as typhoid fever 
sufficient bone should be removed to permit of a thor- The treatment of a typhoid fever patientfas we sS 
ough inspection of the field of operation. attempt to describe, is the outgrowth of our Lceptance 

' We now, with the injured parts easily within reach, “O'"' oW and universally admitted theory as 

proceed to treat them as we treat injured structures in t'nfinciafid by Eberth, and, except in rare instances 
other parts of the body. All foreign matter and blood- primary and principal site of infection is in the 
clots are to be removed, hemorrhage controlled either intestinal tract, although there may be undoubted cases 
by Jiot applications, pressure or ligature, and all ragged there is no perceptible inflammatory proce=:s 

edges of the wound excised, securing, if possible, smooth the alimentary canal. ^ 


iiui, appiiGauons, pressure or ligature, and all ragged 

edges of the wound excised, securing, if possible, smooth -. 

coaptatmg surfaces. The wound in the brain should Taking the fact for granted then in thp o-mni- 
M closed with cat^t sutures, after which the dura majority of cases that enfrance of the badJJi ntfSe 
ter IS carefully Jawn over it and closed with the system is by means of the ingesta. we iS natumllv 

a outer wound closed and dressed expect the first local manifestation fo ho 
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mater is carefully drawn over it and closed with the 
same material and the outer wound closed and dressed 
m the usual way. When we feel that our work has been 
clean throughout, drainage is unnecessary, hut if we 
tear subsequent septic trouble drainage should be pro- 
vided for; the patient should be put at physical and 
nental rest and his condition carefullv wntriiori 


evnoof 111 me ingesta, we would naturally 

expect the first local manifestation to be somewhere in 
this tract This we find to be the ectnal condition in 

most noticeable symptoms is a peculiar diarrhea, which 

ersS^f G?' ,V;;alEdireotedWort of nature^o rid 
leiself of the distirbing elements there. Bacteriolo- 
gists and natholomRis nf __x xt-.x - 


. xux, xiw paticuu siiouia oe put at physical and "’e take to be a we]]-di 7 'Pcfp /-1 t I—■' x TV 

OR condition carefully watched for at herself of the disturbing elements thpre°^^o^f^° 
mui- ho 1 trouble occur the parts gists and pathologists of1;o-daY assert tlmt v°' 

^ ap and a rigid antiseptic treatment turbing element is not so much iho 

instituted. He must ever bear in mind that the sear but the toxins produced uu themselves, 

tissue resulting m wounds that do not heal bv first in- cause of tho tovomin toxins are the 

t^tion is prone to be followed by those dreaded remote we have a condition'’ of ^ ^ toxicity is extreme, 

effects which are often immeasur^ worse than death i Sliar to i nN “activity 

and we should, therefore, leave nothiJgTnS which ZbL f ^"^tnessed 

may m any way conduce to or further the Zspelts of exp7atim Zy Z aaaording to the old 

an aseptic result. In cases presented to uffS treat- other StStL? no any 

ment ue must ^ not carelessly overestimate or under- beyond the preservation^^of^f old. 

o-timate natures possibilities, but rather by a careful this .alone thev wmilf i mental faculties, for 

prSStTn”^ "li and^ym;SSs PoibleTnsSe^^^H T 

riusTom weigh the evidence and draw eon- fevorably impress everrSinHn® ®“°^-''*iathod would 

elusions in accordance with its drift. Time suent hv “reat f j F ““mng mmd as meetino- in a 


thorefore well spent. 

is feii give^Ti w'ta’V “,“1“ than 
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oliiellj' through the bowels and kidneys^ and possiblj^ to 
a certain extent through the skin. Nature usually be¬ 
gins this eliminative process by a diarrhea, as above 
stated. In accord with this idea, we should assist 
bv as thorough a cleansing of the bowel as possible. 
The drugs on which we most rely for aid in this thera¬ 
peutic endeavor are calomel and chlorin. As a germicide 
and purgative, calomel meets two important indications. 
It may be given in from 1/10 to 1/2 grain doses every 
half hour, as conditions may demand, until six or eight 
doses are taken. As soon as the bowels move because of 
the calomel, there should be a free washing out of the 
bowel with sterilized water, the effect of which may be 
improved by the addition of a dram of salt to a pint of 
water. This flushing will do much toward assisting 
nature, as well as contributing to the comfort of the 
patient. The course of the calomel, in varying doses 
according to the susceptibility of the patient to the drug, 
should be repeated every twenty-four to forty-eight 
hours. The wash should be repeated as often as the 
emergency demands, in proportion to the meteorism or 
bowel trouble. The antiseptic or germ-destroying prop¬ 
erty of chlorin has long been recognized as very powerful, 
while at the same time experience has amply proved that 
it is harmless to the animal economy. Then in addition 
to this cleansing effect of the calomel, and the washing, 
on the bowel and contents, we may give chlorin in 
aqueous solution and still nearer approach a condition 
of asepsis in the bowel and thus render it less inviting 
to the baciUi. My favorite way of preparing chlorin 
is that recommended by Dr. Yeo, with the exception of 
quinin, which I omit. Take potassium chlorate, grains 
30, acid hydrochloric, minims 60, and distilled water 12 
ounces. Put the potash in a dry bottle of sufficient size, 
add the acid, cork the bottle and allow it to stand until 
chemical action ceases, then add 3 or 4 ounces of the 
water at a time and agitate thoroughly. This is repeated 
until the preparation is complete. A tablespoonful is 
given to an adult every two hours until the offensive 
character, if such exists, of the evacuations is removed, 
then the interval is lengthened at night but continued in 
the day until convalescence is established. By this con¬ 
stantly lax condition of the bowels, the repeated wash¬ 
ing out from below and the frequent imbibing of the 
chlorin solution serves to sufficiently free the bowel of 
the disturbing elements so that meteorism and its ac¬ 
companying evils are in a great measure prevented. 
Autointoxication from this source is reduced to the min¬ 
imum. So much then in the way of lessening, as well 
as the removal of a portion, of the products of infection 
which occur in the intestines. Professor Osier, at the 
meeting of The Association at Baltimore, some five 
years ago, stated that “the only thing developed by this 
intestinal antisepsis is that the walls of the bowel could 
stand considerably more irritation and strain during 
typhoid fever than had been supposed.” As revealed 
by the light of to-day that statement should be corrected 
as follows: Intestinal antisepsis, during typhoid fever, 
tends to protect and strengthen the walls of the bowel 
and to that extent is a preventive of extensive sloughing, 
hemorrhage or perforation. 

In this connection, we next come to the con¬ 
sideration of hydrotherapy as an additional means of 
sustaining the vital forces, and promoting elimination 
of the toxic products through the kidneys and skin. 
In private practice the ideal hydrotherapy is by the 
sponge bath, hot and cold. Its, practicability at once 
commends it to your intelligence. Any patient who 
with the aid of his family or friends is unable to carry 
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out this modification of the Brand treatment should bo 
sent to the hospital, where water and nurses are abund¬ 
ant, The familiar maxim, “the greater the skill the 
better the service,” is true in this as Veil as other call¬ 
ings; for the sponge bath very little skill and usually 
one nurse will suffice. The free use of sterilized water 
internally should be maintained throughout the attack, 
and externally, as conditions may require. If the patient 
can not take it into his stomach, inject 16 to 20 ounces 
into the bowel at stated intervals and the effect will be 
almost the same. We might say he should be drenched 
internally and externally with water. Internally it 
acts as a solvent and carrier of the waste matter, to a 
degree, like flushing out the sewers of a city. It facili¬ 
tates intestinal antisepsis, it feeds and soothes the fam¬ 
ished and parched tissues, favors metabolism, and induces 
sleep, nature’s great ^restorer. If we follow up this 
effect ivith the free use of water externally, hot and 
then cold, the first effect is the shock, the severity of 
which depends on the temperature of the water and 
the h 3 ’peresthetic condition of the patient. As a result 
of the reflex action produced on the nervous system, we 
have expansion of the lungs, increased elimination of 
carbon-dioxid, increased oxygenation of the blood, in¬ 
creased blood-pressure, and a consequent increased ac¬ 
tivity of the lymphatics and other glands, especially the 
kidneys, which means an increase in the exeretion of 
the toxins in the fluids of the body, and for your patient 
a bright eye and a clear head. The cold pack or sponge 
bath does not cause so pronounced a reaction as does the 
cold plunge bath; neither is it so terrifying and hazard¬ 
ous to the patient. At periods during an attack of 
typhoid fever the temperature in the majorily of cases 
runs high, so much so that the patient is distressed. 
The nervous tension is too great, causing extreme rest¬ 
lessness, and if the sponge bath does not relieve it we 
must resort either to the cold plunge bath or give an 
antip 3 'retie. What shall we do? In man 3 f instances 
it would be impossible to use the cold bath, in others 
still, it would be more dangerous than the drug. In 
the hospital you might use the plunge bath, but in 
private practice I would give acetanilid, and in about 
thirty minutes the patient is quiet, the skin is bathed in 
perspiration and the temperature is coming down within 
reasonable bounds. Often we will have among our pa¬ 
tients those who have rigors. One will complain of 
being cold, or the extremities are cold while his body 
is hot, and we find the circulation very rapid and a 
temperature ranging from 104 to 105.5. If you give 
him 3 or 4 grains of acetanilid and re-apply ice-cold 
applications to his head, usually in fifteen or twenty 
minutes he will begin to complain of burning up. 
Having experienced this ordeal I can state from per¬ 
sonal knowledge that the sensation is one of extreme 
heat over the surface. But to the patient. In five or 
ten minutes longer you find him perspiring, the ex¬ 
tremities warm, and he expresses himself as feeling 
comfortable. The exact way in which this effect is 
produced, I am not yet able to demonstrate, but from 
repeated observation I am sure that through the nervous 
system the acetanilid causes dilatation of the peripheral 
blood-vessels and thus allows the hot blood to flow from 
the congested parts to the surface, the cooling area. 
The radial pulsation is slower and shows greater volume. 
This allows rest for the overworked- heart. . - 

Much prejudice exists against the coal-tar deriv¬ 
atives as antipyretics. This prejudice exists in the 
minds of many of our most learned, but in not a few 
instances it is" held by those who have had very little 
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if -inv personal experience' with them as antipyretics. 
That aey are remedies which should be used with great 
Slrttoe o.n be no qucstio.;, b»t tlmt they eta 4 
be discarded because some bare dared to use them leeh 
‘le=sh’ and met with disaster, is not warranted. On the 
same plea we will strike most every remedy of value from 

out list. 

Along the latter part of the year 1895, 1 _ 

the treatment of typhoid patients with the view _ of 
destroying and removing the bacilli and their toxins 
in the manner described, believing it to be the rational 
u-ay of assisting in the correction of the pathological 
conditions. Since that time seventy-seven typhoid pa¬ 
tients have come under our care with the result that all 
of them recovered. I might say, were permitted to recov¬ 
er because some advocate the idea tliat patients so trejit- 
ed ivlien they do recover do so in spite ol tbe tteatment. 
The youngest of these patients was 4 3 'ears of age, and 
the oldest 63 years. They represent the various callings 
and conditions in life, from abject poverty to that of 
plenty; Their nursing and feeding as a rule harmonized 
with the intelligence and ability of the nurse to carry out 
the instructions. Diet was'restricted to liquids and semi¬ 
liquids. Fruit juices were served in liberal amounts if 
the patients desired them and they could be obtained. 

If they so desired, they were permitted to masticate and 
suck the juices of broiled steak. The duration varied 
from nineteen to sixty-five days, though the average 
time was only twenty-five and one-tenth days from date 
of onset to a continued normal temperature. Except 
when tempeiuture was high they all remained’rational. 
Ko preparation containing opium was used at any time, 
save in one case of severe hemorrhage. Hemorrhage 
occurred in six cases, though very slight in five of those. 
Ice over the bowels and an enema of cold water contain¬ 
ing extract of witch hazel were all that was used to 
control the hemorrhage in these. In the other case the 
hemorrhage was so severe and repeated, tincture of 
opium was added to the injection of witch hazel and 
water. Aside from this case, no effort was made at any 
lime to check the bowels except by cleansing. When 
there is diarrhea, a part of the expectant plan is to con¬ 
trol that diarrhea by sedatives and astringents, the idea 
being to preserve the vitality of the patient. 

By a comparison of my results with those obtained by 
others, while employing the expectant plan coupled with 
the sponge bath, it is found that the results secured by 
the bath and intestinal antisepsis are the more favorable. 
The conelusion is that it is a mistake to check a diarrhea 
in typhoid fever except bj' the use of a purgative or by 
a thorough washing with sterilized water. By this, 
many of the bacilli and their toxins are carried away 
by tlie dejecta. Eesults indicate that the chlorin solu¬ 
tion has a very beneficial effect in checking the produc¬ 
tion of the toxins, or by rendering them less active. That 
the toxins are largely produced in the glands, lymphatic 
and others, is not proof positive that the chlorin does 
not come in contact with them there, to some extent. 
It IS evident that it does, in some way, to a certain degree, 
destroy or render inert, either in the bowel or elsewhere, 
a sufficient amount of them to prevent their producing 
that profound -toxicity formerly so common in the dis- 
^ seventy-seven cases reported, 

that the clilonn was the sole agent in the prevention of 
the toxemia The effect of the calomel with the flushing 

a stepping- 

stone for the chlorin. The cold bath, through its effect 
on tlie nervous and cardiovascular s 3 'stems, greatly in¬ 
creased the ohmination of toxins through tS Iddneys. 
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With the united effect of these remedial measures the 
patient is enabled to recover in ^ shorter period and 
inth a saving of vital force. In wcU-rcgnlated hospitals 
where the patient is under the care of skilled nurses, and 
no imprudence in the diet could occur, and every detail 
as to treatment is faithfully adhered to, relap.scs won d 
be rare and the course of the disease corresponding^' 
1 „ „ shortened. Wc have the above statement, notwitlistand- 
ing the reverse opinion is held b}' gentlemen of recog¬ 
nized and distinguished ability. 


MSCUSSION. 

Du. C. Biunik, Tancytown, iiltl.—Aly opinion is that the 
majority of cases result ‘from the ingestion of contaminated 
w.ater and not through breathing aii'._ Tiic patient and his 
surroundings should be kept clean and the excretions disin- 
foeted. so that neither air nor water he contaminated. I he-. 
Hove that typhoid fever is more easily treated where the 
bowels arc loose. In talking with a prominent .m.an, he told 
me that he prayed for constipation. I have never found th.at 
constipation was a thing to be desired in the treatment of this 
disease. I think that cool bathing is of great importance, but 
in country districts it is impossible to carry out the Brand 
method in all its details, and I can not agree with any state¬ 
ments made that wc should treat typhoid fever antiscptically; 

I believe that this is impossible. Typhoid fever is n disease of 
the whole body and not of the intestinal tract alone. I disagree 
with the statements made regarding antiseptics; when rre 
consider the canal, from the mouth to the anus, a twisting 
and turning canal, there is no known means by which wc can 
.antisepticizc it. I think flushing the colon is useful, and I have 
known it to give relief to the flatus; for that it is good. 
There is a large number of cases that will get well under 
any reasonable line of treatment. Prescribe for the patient 
and not for the disease. 

Du. A. E. Eoussel, Philadelphia—It has been within the 
last six weeks that I made a post-mortem on a patient of mine 
at the Howard Hospital, a young woman about 26 years of 
age, who had hardly- any congestion of the intestinal tract; 
the most minute observations revealed no break of continuity 
of the tissues, yet the case responded to IVidaPs reaction anil 
Avas evidently one of typhoid fever. How frequently do we 
sec cases with marked meningeal symptoms due to the same 
cause! Tliercfore I consider the statements regarding the 
value of intestinal antiseptics ns largely- exaggerated. There 
has been a marked reduction in the mortality from the use of 
the Brand method. tVherc the entire treatment can not be 
carried out I believe that portable bath-tubs should be used. 
In those eases Avhere a trained nurse can not be procured the 
application of the baths does not require a great range of intel¬ 
ligence; the member of the family acting as nurse should be 
taught how to take the temperature, and when the tubbing 
should be applied. I think the difficulties of applying the 
Brand treatment has been widely exaggerated. We Icnow 
positively that before this method of ti-eating these cases AA-as in 
vogue the mortality ranged from IS to 20 per cent, while now 
At runs from 5 to 10 or 11 per cent. I can not fully agree AA-itli 
the last speaker's remarks that those cases which show a'mild 
degree of constipation are more severe and shoAV <a lai-ger 
mortality-. Dr. IVilson has had applied in the Avards of the 
German Hospital the IVoodbridge treatment, and amono- the 
IS -or 20 cases the results Avere far from being satisfactory. 1 
think there Avere four or five deaths out of the .above number of 
eases I have tried many drugs and I haA-e tried cold Avater 
and the latter has proved by- far the most efficaeioAis. As re- 
gards the entronee of the germs into the system, I think it is 
undoubtedly m the A-ast majority of oases through the Avaler- 
supply, so far as it has been demonstrated. But it is fair to 
assume that the germs may enter the system throirgh one or 
more than one channel. ^ 

Dr Loms Faugeees Bishop, New York City-I also wish 
to state that the antiseptic treatment of typhoid fever has 
brought nothing but disappointment. I have tried chlorin and 
other mixtures, and h.ave been disappointed in all. Typhoid 



314 


INFLUENZA. 


J OUE. A. M. A. 


fever is a general disease of tire whole system and the intes¬ 
tinal tract is not the road through which we should treat it. 
The opinion of the whole medical world will support the Brand 
treatment. We should on every occasion preach and teach it. 
There is one practical point that is worthy of mention, i. e., 
that a tub is not necessary. In New York City in private prac¬ 
tice we seldom use tubs any more. The nurses have learned 
how to arrange their patients in a rubber sheet, which answers 
just as well as a tub. Of course these baths are given by 
skilled and trained nurses. The tub is safer in unskilled hands. 
As to the merits of the Brand method, all are agreed that its 
chief merit lies in the support it gives to the circulation and 
the restoration of the nervous system, and that any reduction 
of temperature is a secondary matter, though, of course, im¬ 
portant. When the patient gets a cold bath the effect is the 
same as it is in health; the respirations are deepened, the 
circulation is increased, the nervous system is wonderfully up¬ 
lifted. It does not diminish the number of intestinal hemor¬ 
rhages or perforations, but it certainly does not increase them. 

De. H. M. Fussell, Philadelphia—I am glad that I heard it 
mentioned that a modification of the Brand method can be 
used in private practice. After protecting the bed and floor 
with the rubber sheet, the water should be allowed to fall upon 
the patient from a height of from four to five inches above his 
body. I may have mistaken Dr. Peck’s point in reference to 
antipyretics and I can not let his remarks go unchecked, be¬ 
cause it is so much easier to give drugs than to give the baths. 
Antipyretics certainly reduce temperatures, but not in the same 
way as the cold bath does. I do not believe that intestinal 
antiseptics, given in a general way, do any good, but I have 
used in conjunction with the Brand treatment salol as a local,, 
measure. If there is a severe case of diarrhea, this is checked 
by this drug. I think we should depend upon cold water 

Dr. J. M. Peck, in closing—Fvidently some of the gentle¬ 
men failed to hear or else misunderstood the ideas e.\pressed in 
the paper. I did not intimate that typhoid fever is a local 
disease, but that in typhoid fever we may, and usually do, 
have in the intestinal tract a local manifestation of the 
disease. The view talcen in the paper is in perfect accord with 
that of the bacteriologist and pathologist of to-daj'. The 
degree of toxemia depends on the amount of toxins, and their 
amount depends on the multiplicity of the typhoid bacilli; 
hence our contention that any means by which only a part of 
the bacilli are carried away or the intestinal tract rendered 
less inviting to, or less favorable to the production of, the 
^icilli is so much to the help of the patient. Our experience 
■rith cases in which a constantly lax condition of the bowels 
^rnd free flushing of them with sterilized water and frequent 
ingestions of chlorin fully justifies our faith in the treatment. 
This kind of intestinal antisepsis combined with the external 
application of cold as suggested in the paper wll yield better 
results in private practice than any other yet suggested. If 
those using the Brand method exclusively will add to it in¬ 
testinal antisepsis they will improve on their already good 
results. I do not believe the intestinal tract can be made 
strictly aseptic, but am thoroughly convinced by clinical ex¬ 
perience that the septic products may be so reduced that 
auto-infection and auto-intoxication are kept in comparatively 
safe limits. The objeetion raised that the chlorin is a nauseous 
dose is purely imaginary, since by the addition of aromatics the 
most fastidious may be pleased. To be sure, the coal-tar de¬ 
rivatives should be used with caution, and when so used the life 
of your patient is in no sense endangered thereby, but is 
actually safe-guarded. The fact that they are potent drugs 
should not cause us to discard them any more than should 
strychnia, belladonna and a host of other powerful, but ex¬ 
ceedingly valuable remedies be discarded. I repeat that, with 
judicious use, there is no danger of, or e.xcuse for, killing a 
patient with acetanilid. 


Violation of Quarantine.—^An eclectic practitioner of Ap¬ 
pleton, Wis., who has achieved a somewhat unsavory notoriety 
by his recent flagrant violation of accepted health regulations, 
who escaped from quarantine at Appleton, and passed through 
Chicago to Terre Haute, Ind., was apprehended in Jlilwaukee, 
Janual-v 30, and sent to the isolation hospital there. 


INFLUENZA, ACCOMPANIED BY FOUE DIS¬ 
TINCT PNEUMONIC ATTACKS. 

OTITIS MEDIA PDKDLENTA AND CEREBRAL HYPEREMU, 
COLITIS, INANITION—RECOVERY. 

JULIUS ULLMAN, M.D. 

Instructor in Clinical Medicine, University of Buffalo; Late Act¬ 
ing Assistant-Surgeon, U. S. A. 

BUFFALO, N. Y. 

As excuse for recital of this case may be given its very 
unusual course and happy termination in recovery. 

Allen D., aged 23 months, suffered during last sum¬ 
mer from a dysenteric diarrhea, for which he spent two 
months on a farm and ultimately recovered. Twelve 
days previous to the present illness, I. treated this baby 
for parotitis. On January 12, when I called I found him 
irritable, with flushed countenance and considerable 
amount of dry cough; temperature 103.6; pulse 112; 
respiration 32. The tongue was coated, and there was 



First Attack. 

anorexia. The examination of the chest revealed by 
auscultation, suherepitant rMes, especially over both 
bases of the lung posteriorly. The onset was abrupt and 
the baby soon showed a marked apathy due to toxemia. 

In the further discussion of the ease I shall confine 
myself to the interesting and unusual temperature chart 
herewith presented. 

The first attack of pneumonia, which was of a broncho- 
pneumonic type scattered with here and there very small 
areas of consolidation, was associated with a very high 
temperature-curve, reaching a maximum of 105.6 F. 
The respirations were as high as 42, and the pulse at one 
time reached 135. The lines, indicating the abrupt fall 
of the temperature, show the effect of cold sponges and 
packs. __ 

* Presented to the Section on Practice of Medicine, at the 
Fifty-first Annual Meeting of the American Jfedical Association, 
held at Atlantic City, N. J., June 5-8, 1900. 
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INFLUENZA. 


The first temperature-curve dates from January 14 
to 2i eleven days inclusive. On. tire 9fli and tbe lOti 
tbere’vYas a blueness of tire lips; tire respirations were 
shallow, the pulse feeble and frequent, and emesis ap- 
nearing it became necessary to give nourishment and 
medication by eneraata. Tlic babe meanwhile, first 
anathetic, became comatose; the eyes strabismic, the legs 
aU arms strongly flexed and rigid, the head retracted, 
and iritii Kernig's sign, It was thought a complicating 
meningitis developed, but fortunately this was m all 
probability due to the active cerebral hyperemia result¬ 
ing from the Jiyperexia, for on January 24, the eleventh 
day, the temperature suddenly descended by crisis and 
the pulse and respirations were reduced to normal. It 
ivas thought that the babe had withstood a severe type 
of influenza pneumonia, but we were disappointed, for 
after two days of calm-—twelfth and_ thirteenth—the 
temperature, pulse and respirations again abruptly rose; 
there was again developed a dry cough, and on examina- 
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uary to 30—fouiiconih and seventeenth days of dis¬ 
ease—inclusive, when temperature, pulse and respira¬ 
tions again descended by crisis, reaching a subnormal 
point, NL The pulse became stronger and less frequent, 
the respirations fuller and easier, and the patient per¬ 
spired freely. 

The babe, because of his inability to_ properly take 
and assimilate nourishment, was anemic and lost in 
strength and fiesh, so that beginning with the second 
period of calm, inunctions of cod-liver oil were given 
daily. This second period of calm, during which the 
consolidation of the right lower lobe with crepitant rales 
appeared, was ten days in duration—January 31 until 
February 9, eighteenth and lwont 3 '-eight}i days of dis¬ 
ease. 

On the afternoon of February 10, or twenty-eighth 
day, there occurred another abrupt rise of the tempera¬ 
ture, and on examination of the cliest, a new area of 
consolidation of the right lower lobe with crepitant rales 
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Second Attack. 

tion of the chest there was found complete consolidation 
of'the left upper lobe with crepitant rales and a distinct 
quality of bronchial breathing. The child meanwhile 
showed great prostration, with respirations frequently 
ctyspneic and shallow, reaching 40. There was great 
restlessness and irritability and the baby acted as though 
m great pain. Because of the manner in which he 
would raise his hand to the face, our attention'was 
directed to the examination of the ears, and a slight 
purulmit discharge—otitis media purulenta—was noted 
f^rom the right ear; this affection, after the usual treat- 

The tongue was coated, well-marked tympanitis was 

tutohi J Jmicus, so that it became necessary to insti¬ 
tute Ingh-bowel washes. This attack lasted from jrn- 




Third Attack, 

and bronchial breathing was found; the left lower lot 
gave by auscultation evidences of subcrepitant rales bv 
no consolidation. ’ 

extending from the twenty-eighth to tl; 

inisevere, the chart read 
uIq on the 13th at 10 p.m., temperature 106; pulse 12g 
respiration 43 The cheeks were flushed, suggestive of tb 
hectic flush of phthisis. On the 16th therfappeaSd 

hbor?d''Sw^®'l ^ras cyanosis; the respiraKns wei 
floored, shallow and cautious; the pulse was frequen 
small and intermittent. There was anorexia 
irritability, the patient often refusing to swallow nom 
It f Tympanites afd tenlsmul 

w'showed large quantities of mucw 
Again arms and legs were often retained flexed an 

retracted. A great loss in weight an 
strength was noted during the attack. ^ 
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On February 17 a crisis again occurred. The temper¬ 
ature remained normal for seven days inclusive. 

On March 24, the forty-second day, there was another 
rise of the temperature, pulse and respirations; however, 
no such elevation was reached as in the previous attacks, 
for the reason that there was less reaction to the toxemia. 
The cough was dry and regularly paroxysmal. The 
lungs showed no consolidation, but subcrepitant rales 
and a bronchovesieular quality of breathing were detect¬ 
ed over both bases, the left interscapular and mammary 
regions. 

The colitis still continued and there was an anemia 
and emesis with great emaciation, the muscles becoming 
very much atrophied. The babe presented the appear¬ 
ance of inanition, and because of the continuity of fever, 
the hectic flush, the colitis, perspirations, the morning 
remissions of temperature, we were led to differentiate 
between influenza, malaria, remittent fever, tuberculosis 
and sepsis, i. e.. emp 3 ^ema. 

It was at this time a fllood examination was under¬ 
taken by Dr. A. E. AVoehnert, the report of which 
follows; 

The hemoglobin was 50 per cent.; the erythrocytes num¬ 
bered 3,500,000. There was a leucocytosis, but not of the poly¬ 
nuclear type, of 14,000. Lymphocytes, 97 per cent.; poly¬ 
nuclear leucocytes 3 per cent.; no eosinophiles, microcytes, 
poikilocytes. A picture of chloranemia or severe form of sec- 
onclaiy anemia. 

In the presence of leucocytosis we were justified in 
excluding a tuberculosis without cavity formation. A 
tuberculosis with secondary cavity formation could be 
excluded by, 1, the lack' of physical .signs; and 2, by 
absence of a polynuclear leucocytosis. 

Empyema was excluded by physical signs, but in view 
of the fact that our patient appeared pyemic and that 
the temperature-curve reminds one of pus, and also 
because there ate some cases, especially in infants and 
very young children, which give no absolute phj'sical 
signs- and which can only be positively diagnosed by 
exploratory puncture, the absence of polynuclear leuco¬ 
cytosis excluded it. 

The blood examination, therefore, was of assistance in 
diagnosis in excluding the diseases enumerated above. 
The secondary anemia can be attributed to the toxic 
effects of the existing infection on the erythrocytes, 
causing a loss in the hemoglobin and their partial de¬ 
struction. As to the increase in the lymphocytes, it was 
not sufficient to be attributable to a leukemia, and of 
this there were no nodular or splenic signs, otherwise 
than could be attributed to the existing inanition. Cabot 
regards an increase of a leucoc 3 flic count in infancy as 
made principally of lymphoe 3 fles, and this change is to 
be regarded as a mark of the arrest of the development 
or reversion to an earlier ty'pe of tissue. Unfortunately, 
we did not seek the influenza bacillus, but the prevalence 
of the disease sporadically at that time and the behavior 
and course of the history, especially considering the 
susceptibility of the patient after the attack of parotitis 
and the exclusion of the other diseases previously con¬ 
sidered, left no doubt in my mind as to the diagnosis. 
The last edition of Ashby and Wright says the diagnosis 
often has to be made by process of exclusion and nature 
of epidemic prevailing. 

It is interesting to note that we had: 1, an influenza 
bronchopneumonia scattered and in very small patches 
giving no definite areas of consolidation, but which 
showed the characteristic physical signs by auscultation; 
2, that the second and third attacks were either, a, 
lobar consolidation in which the organism affected pri¬ 


marily the alveoli, such as is described in Frinkler’s 
monogi-aph on influenza, or, b, that the lobules quickly 
coalesced giving a lobar variety of bronchopneumonia, or, 
c, that there was added a complicating true diplococcus 
or streptococcus pneumoniEe producing characteristic 
consolidation. 

Purulent otitis is a very frequent complication of in- 
rtueuza. It may appear during the course of the disease 
or convalescence. It may be produced by the influenza 
bacillus, but often is a secondary infection due to pyo¬ 
genic bacteria. Every epidemic of influenza increases 
the quota of diseases of the ear, and this complication 
should be carefully sought for. 

Lastly, the colitis may be regarded as belonging to 
the intestinal manifestations of the disease and prob¬ 
ably produced by swallowing the sputum, and the con- 
dicion of inanition becoming secondary to the intestinal 
lesions and long continuance of the infection which 
must have produced changes of an atrophic form in the 
secretory function of the intestinal tract. 

In view of the bad prognosis in children of influenza 
complicated by pulmonary disease, the severity and mul- 
tiplicit 3 ' of the pneumonic attacks and the ultimate 
recovery^ are emphasized. 

It is a year since I first saw the child and the recovery 
is absolute. The child has gained in strength and 
weight and the lungs and other organs are normal. 


AUEAL MANIFESTATION'S OP SYPHILIS.* 

FRANCIS R. PACKARD, M.D. 

Otologist to the Out-Patlont Department of the Pennsylvania 

Hospital; Instructor In Laryngology, University of Pennsyl¬ 
vania : Dean of the Philadelphia Polyclinic, etc. 

PUIIADELPIIIA. 

Among 2500 consecutive cases treated in the out¬ 
patient department for diseases of the ear of the Penn¬ 
sylvania Hospital there have been but seven in which the 
trouble was distinctly of syphilitic origin. They were as 
follows: 

Case 1.—A man, tvhite, aged 25, a musician, pre¬ 
sented himself suffering from undoubted secondary 
svuhilis. There was a very general squamous eruption, 
and he had lost a large amount of hair. He had a chancre 
seven months before. There were several large squam¬ 
ous syphilids on his right auricle. These healed com¬ 
pletely after a course of mixed treatment, accompanied 
b 3 '^ the local application of calomel ointment. 

Case 2.—A woman, white, aged 27, with marked 
symptoms of tertiary syphilis, had been deaf in the left 
ear for four years, and had suddenly lost her hearing 
in the right ear four days before coming to the dis¬ 
pensary. She suffered also since the trouble in her right 
ear had begun from very severe vertigo. There was total 
loss of bone conduction. The diagnosis of syphilitic 
labyrinthine deafness was made, and under large doses 
of potassium iodid she speedily improved. She passed 
from under observation before her hearing was com¬ 
pletely restored, but her rapid and steady improvement 
gave us reason to hope that she would have regained it 
if she had persisted in the treatment prescribed for 
her. 

Case 3.—A bo)', white, aged 9 months. The mother 
said the child’s father had syphilis. When brought to 
the dispensary it had a large gummatous mass, which 
had broken down and formed an abscess, involving 
the auricle and the tissues above and in front of it. 
There was much glandula r enlargement in other parts 

* Read in part before the Section on Otology and t/aryngology» 
College of Physicians, Philadelphia, March 21, 1900. 
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of its body and it }vas wry weak and miserable looking 


TheSersai^rhad liad “the snuffles” since birth. 
The pus was evacuated, and under specific treatinen le 

child improved rapidly. ‘ 

4.—Boy, colored, aged 9 years. I'or one week 

previous to coining to dispensary he had complained of 
?Mring in the ears and deafness. There was no pain 
•md no^discharge from the ears. The drums were intact 
very slightly retracted. Aerial conduction was slight 
and bone conduction was lost. The boy was poorlj' 
nourished, bad Hutchinson teeth and enlargement of 
post-cervical lymphatic glands. Hnder specific treat- 


UANIFBSTATIONS OL^ BYPIHUH. 

■ twentieth of all the aural 
Knaim says that this is certainly not a coirect esu 
inatc ls regards the frequency of such cases m other 

places. 

EXTEKNAL EAH. 

Primary syphilis of the external car is extremely 
rare. Politzer^ refers to four cases. One was rejioriod 
bv C. PelhVzari-'' in wiiich infection followed the use of 
a' handkcrcliicf that had been previously used by the 
syphilitic son of tlio patient. The second was reported 
by J. Zucker' as resulting “from the too fervent love- 
caress of a publican.” The third case ivas reported bj' 


he bes:aii to improve, but soon ceased coming to the Hermct*’' as occurring in a woman who was caressecl oy 
^ her syphilitic husband. The fourth case was related to 


Case 5^-—A colored man, aged 25, bartender, suffered 
from secondary syphilis. Four weeks previous to eom- 
in^ to the hospital his right ear began to su’cll ; the 
swllmg was intensely painful. The man positively as¬ 
serted that he had sustained no injury and there was no 
evidence of anv previous injury or furuncle about tlie 
ear. He recovered completely on potassium lodid in¬ 
ternally, with the local application of yellow oxid of 
mercury ointment to the ear. This case I have already 
reported.* 

Case 6 . —A woman, white, aged 30, single, domestic, 
fi’welve years ago she had an abscess in the frontal re¬ 
gion, accompanied by much loss of frontal bone sub- 
kance, leaving extensive depression and scarring over 
forehead. There was a large perforation through the 
bony portion of the nasal septum. Her hair ivas scanty 
and quite gray. Four years ago she had gone to bed one 
night with apparently perfect hearing, but when she 
awoke was hardly able to hear anything with the right 
ear, and in a few days became deaf in both. She is now 
under treatment for specific iritis. Examination showed 
membrane opaque and retracted. Both bone and aerial 
conduction of sound were totally lost. 

Case 7 .—A woman, white, aged 55 years, mother of 
Case Ho. 6. She came with her daughter to the out¬ 
patient department and said she was “going deaf.” Ex¬ 
amination showed both drums very fibrous and opaque. 
In the right ear she was deaf to both aerial and bone 
conduction. Ho definite history could be obtained as 
to whether her deafness bad been of sudden onset or 
otherwise. Tliere was a large perforation through lier 
bony septum. She denied with great vigor the possi¬ 
bility of syphilitic infections either of herself or her 
daughter, declaring that her husband had been a per¬ 
fectly healthy man until his death from some acute dis¬ 
order some years ago. She had no other evidences of 
sjqihilis than those narrated above. 

I do not think that syphilis can be a very frequent 
source of ear disease, as if it were, there would surely 
be more frequent mention made of it, and yet when we 
realize how many of the patients who come to dispen¬ 
saries are the victims of syphilis, in many cases not 
manifest on superficial examination, it is possible that 
.sometimes syphilis as the underlying cause of their 
trouble may escape our notice. In the eases I report, 
the diagnosis was plain, but in going over the litera- 
tiire on the subject one is strnck with the great variety 
of ear lesions which have been described as occasionally 
of syphilitic origin. It seems to me very probable that 
many seemingly most obstinate eases which do not yield 
to local treatment may possibly be due to syphilis and 
only awaiting proper constitutional treatment 


Politzer by Hermet, and was a phagedenic chancre on 
the auricle and lobule following the bite of a syphilitic. 
Depres® reports a case of chancre of the auricle. L. 
Duncan Bulklcy' in an analysis of 9058 extragenital 
elianeres found 27 cases in which the chancre was lo¬ 
cated on the external ear. He reports one case occur¬ 
ring in a man wliosc car was bitten by a man who had 
mucous patches in his mouth, Mracek® in a study of 
400 cases of extragenital chancres found but 3 located 
on the external ear. 

Secondary and tertiary manifestations of syphilis ot 
the most varied character are described as occurring in 
the auricle and external auditory canal. Any of the 
ordinary cutaneous lesions of syphilis may involve the 
auricle and canal. Thus, one case I report was that of 
a man in whom a syphilitic skin-eruption of squamous 
nature had extended to the auricle. Knapp® reports a 
case of condylomata occurring in both external audi¬ 
tory canals in a woman who had contracted syphilis six 
months previously. He refers to a very similar case 
mentioned by IFilde in his “Practical Observations on 
Aural Surgery,” and to the fact mentioned by Stohr^® 
that he had seen 14 cases of broad condylomata of the 
canals, 11 of which were in females. Also Hoquet^' 
refers to bilateral condylomata of the external auditory' 
meati. M. A. Goldstein’® reports an interesting case of 
bilateral syphilitic ulceration of the auricle in a col¬ 
ored man who had contracted syphilis six months be¬ 
fore. G. W. Linthicum’® also saw bilateral syphilitic 
ulcers of the auricle in a negro. C. D. Roy’^ reports a 
case of condylomata of the left external auditory meatus 
in a colored man who had secondary syphilis. R. Bar¬ 
clay’® reports an interesting case in which syphilitic 
ulceration of the auricle resulted in sequestration of the 
cartilage of the concha and membranous atresia of the 
canal causing deafness, which was relieved by opera¬ 
tion. H. Mendel’® reports the ease of a woman who 
eight months after .contracting syphilis developed an in¬ 
tense cellulitis of the auricle. Wiirdemann” describes 
bilateral condylomata of the external auditory canals in 
a man who had had a chancre fifteen years before. A. 
H. Buck’® saw' three cases of syphilitic ulceration of the 
external auditory canal. Depres® in 1200 syphilitics ob¬ 
served condylomata of the external auditory meatus in 
five cases. Politzer’® refers to a case seen by Lang, in 
whom there was a syphilitic papule in the position of 
the short process of the malleus in a woman with gen- 
era! syphilis. Politzer saw a characteristic syphilitic 
ulcer form on the inferior wall of the meaturin the 
course of a chronic suppurative otitis media. The pa¬ 
tient had likewise pharymgeal syphilis. In another case 


following startling statement by fup ulcer occupying the whole length of 

• Hereditary s.yphdis furnishes more than one- ^ ^^6 meatus, accompanied bv 

TheMfldel- 
Jonrnal of March 4, 1899, contained a 
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paragraph stating that a case of gumma of the helix 
had been seen recently at the Eieord Hospital in Paris, 
and had excited much attention because of its rarity. 

Hereditary syphilis of the ear manifests itself most 
frequently in the middle and inner ear. One of the 
cases I report in which the external ear was involved, 
however, was hereditary, namely, the gumma of the 
auricle in the child. 

MIDDLE EAR. 

Syphilitic disease of the middle ear most usually 
originates from infection through the medium of the 
Eustachian tube. Politzer says that Itard^® described 
j urulent inflammation of the middle ear following syph- 
ilis. He cites Eieord, Lancereaux, Blanehet, Fournier, 
Eonqnoy, Laboulbene and Baratoux, as having observed 
“primary chancroid ulcers at the ost. pharyng. tubie. 
They may occur as the result of catheterization.” 

Jonathan Hutchinson^’, in describing a number of 
cases of syphilitic disease of the ear, remarks that fa¬ 
cial paralysis as a result of syphilitic disease of the ear, 
though less common than deafness from that source, is 
sometimes seen, and several of the cases he reports pre¬ 
sented such paralysis. One of his eases of secondary 
syphilis lost his hearing simultaneously with the de¬ 
velopment of facial paralysis. He recovered from the 
palsy, but remained permanently deaf. Another case 
developed facial palsy accompanied by intense earache, 
but without any impairment of hearing. Hutchinson 
attributed the condition to syphilitic inflammation of 
the structures in the middle ear which did not extend 
to the external ear. Elsewhere®^ Hutchinson says that 
otorrhea is not a prominent symptom in syphilitic ear 
disease, adding, “I have never yet seen a ease of profuse 
otorrhea attended with ulceration, growths of granu¬ 
lations, etc.—such as are common in cachectic or strum¬ 
ous children—in an heredito-syphilitic otitis. Hutchin¬ 
son thinks that secondary syphilitic otitis is to be re¬ 
garded as analogous to secondary syphilitic iritis, and 
that the lesions it creates are usually permanent. The 
deafness of tertiary syphilis, he says, is of less import¬ 
ance, and is usually temporary. 

Woakes-®, on the other hand, observes that many 
cases of ^‘so-called strumous otorrhea in children arc 
due to an inherited taint (of syphilis).” He thinks 
syphilitic caries of the bone is frequently responsible for 
the long-continued suppuration. 

Hereditary syphilis was considered by A. C. Cotton"* 
as the causative factor in the case of a child- of 15 
months who had other undoubted evidences of the dis¬ 
ease associated with chronic suppurative otitis media in 
both ears. 

F. M. Wilson^® publishes the aural history of an un¬ 
doubtedly syphilitic family, in which, out of five living 
emldren, three had chronic suppurative otitis media. 
Dr. AVilson says that these cases may have been due to 
syphilitic disease of tympanum, or to lowered vitalitj^, or 
else were merely coincidental. 

Burnett^“ describes the interesting case of a man who 
went to bed with apparently normal hearing, but on 
arising found himself deaf in the right ear and suffer¬ 
ing much from tinnitus in it. Examination revealed 
hearing normal in left ear, but hearing was lost to air 
conduction in the right ear, remaining normal, however, 
for bone conduction. There were evidences of S 3 'philis 
in the throat. As there was no loss of bone conduction, 
although the deafness was of sudden onset, Burnett at¬ 
tributed the condition to the fact that granuloma, or 
circumscribed, small round-cell infiltration, had formed 
in the t 5 Tnpanum with great rapiditj', and had by fixa¬ 


tion prevented the normal movements of the conductive 
. apparatus from being performed. 

John Dunn=’ reports a case of i exudation into the 
inembrnna tympani about the head of the malleus in 
a^man who had manifestations of secondary syphilis. 
The membrane was punctured and under specific treat¬ 
ment the exudate disappeared. Dr. Dunn attributed 
the local condition to the constitutional disease. 

INTERNAL EAR. 

Of the cases which I report, four presented evidences 
of syphilitic disease of the internal ear. It is generally 
very late in the course of syphilis before lesions of the 
internal ear manifest themselves. Like almost every 
other subject in medicine, at one time much was said 
and written on the subject, but of late it has been al¬ 
lowed to drift into innocuous desuetude, not, however, 
I am convinced, because we know all there is to be 
known on the subject. The subjective symptoms are 
tinnitus and deafness, peculiar in that they are of sud¬ 
den onset, especially the deafness. Hearing is gen¬ 
erally lost in both ears, though frequently in but one. 
Unilateral facial paralysis is a not infrequent phenom¬ 
enon. 

S. Latimer Phillips^® reports the case of a man who, 
three months subsequent to having chancre on his penis, 
became suddenly deaf and developed unilateral facial 
paralysis. In this ease it would seem as though the 
facial nerve and the internal ear were simultaneously 
overwhelmed in a syphilitic catastrophe. 

Syphilis of the labyrinth may occur in hereditary or 
acquired syphilis. Enapp’, indeed, thinks that inher¬ 
ited syphilitic disease of the ear is characterized by the 
preponderance of labyrinthine symptoms over those of 
catarrhal inflammation of the middle ear. He reports 
several cases bearing out this view. He refers to the 
frequency with which syphilis of the brain or eyes is 
accompanied by aural syphilis. 

Mygind,"® in reporting a case of inherited syphilitic 
deafness in which ocular manifestations preceded those 
in the ear, likewise observes that this is frequently no¬ 
ticed in hereditary aural syphilis. The most frequent 
ocular lesions are keratitis, choroiditis, or iritis. 

E. Barclay®'’ reports the case of a girl of 12 years who 
had suffered from syphilitic eye trouble,^ and for over 
a year previous to being brought to him had been slight¬ 
ly deaf. Two weeks previous to coming to his office 
she had suddenly become practically entirety deaf. The 
child had Hutchinson teeth, and her father aclmowl- 
edged having syphilis. Barclay says that aural syphilis 
usually becomes manifest shortly before puberty. 

Buck®’ reports the case of a child with hereditary 
syphilis who lost its hearing in the course of three or 
four days. Subsequently the child developed syphilitic 
disease of the eye. 

Crocker®® reported three eases of syphilitic ear dis¬ 
ease occurring during the secondary stage of acquired 
syphilis. All three cases presented very sudden and se¬ 
vere deafness, more or less vertigo and violent tinnitus 
occurring in persons previously free from ear trouble. 
He sa 3 's that this complex of systems should always 
suggest S3'philis, though the same group may sometimes 
be seen in rare cases of labyrinthine hemorrhage or 
tumor, and in cases occasionally seen in sudden fixa¬ 
tions of the stapes. He mentions as ver 3 ^_ characteristic 
of syphilitic disease of the ear, present in these three 
cases, the following hearing tests: deafness for 'the 
watch and voice was marked, a tuning-fork of middle 
reo-ister was wholly lost to bone conduction, but fair for 
air conduction; the upper register, as shown by the 
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Galton whistle, was more or less dimmished, while the 
lower limit remained unaltered. He attributes these 
cases to sudden effusion into the labyrinth, and thinks 
pilocarpin acts as a specific in them, when given in con- 
iunction with' mercury and potassium lodid. ^ _ 

Toeplitz^® reports an interesting case of labyrinthine 
syphilis following pharyngeal syphilis and unaccom¬ 
panied by any middle-ear lesion. 

Theobald^'* saw a case of what he regarded as laby¬ 
rinthine syphilis in which there were most remarkable 
variations in the hearing power, sometimes quite good, 
at other times almost nil. This has been noted as a 
feature of syphilitic deafness by several other ob¬ 
servers. 

6. A. Syme®° reports turn cases of acquired syphilis 
in which there was sudden loss of bone conduction, with 
staggering gait, and tinnitus, which showed mpked im¬ 
provement under large doses of potassium iodid. Buck 
long ago pointed out the fact that when the auditory 
nerve ivas involved it was usual to speak of affections 
as labryinthine syphilis, u'hereas. as a matter of fact 
the auditory nerve may be involved before its entrance 
into the labyrinth. 

Eoosa““ advanced the statement that the most fre¬ 
quent seat of the lesion causing sudden loss of hearing 
in s 3 ’philis was to be found in the conducting apparatus 
and not in the labyrinth. In a later paper®’ he reiter¬ 
ated bis opinion, and gives the following conclusions 
regarding suddenly developed deafness in connection 
with syphilis: “1. Very great impairment of hearing 
occurring suddenly, and not to be explained by the con¬ 
ditions found in the auditory canal or middle ear, so 
far as we can examine them, and not relieved at once 
by mechanical treatment, whether occurring in the 
course of syphilis or not, probably depends upon a lesion 
in the labyrinth or in the auditory nerve. 2. Absolute 
or nearly absolute deafness, the inability to hear certain 
tones, are symptoms of either primary or secondary 
lesion of the labyrinth. 3. If the tuning-fork be heard 
^'■e^y feebly or not at all when placed upon the skull, 
or if it is heard better through the air than when placed 
upon the bones, it is probable that there is disease of 
the labyrinth. 4. Syphilitic disease of the labyrinth, if 
vigorously attacked by means of mercury and iodid of 
potassium soon after the beginning of the disease, may 
often be alleviated and sometimes cured. 5. PatMog- 
ical examinations of the labyrinth, although not numer¬ 
ous, have already demonstrated that changes may occur, 
which confirm the conclusions that have been formed 
from clinical investigation.” 

W. Downie®® describes the lesions found at autopsy 
m a boy of IT years, the victim of inherited syphilis 
the boy had had syphilitic manifestations in the eyes 
Iteafness came on gradually for about six months, but 
total Joss of hearing occurred very suddenly. At the 
post-mortem the external auditory meatus was normal 
the membrana tyTOpani thin and free from adhesions, 
and the malleus and incus in healthy condition The 
7® "incorporated with, or ossified to, 
uovSX foramen ovale, and so had become im- 

I o\ablj fixed to the wall of the tympanum.” The 

iuter777i^''^“® tympanum was normal. The 

ternal auditory meatus at its inner extremity was of 
average normal caliber and both the auditory and facial 
nerves were healthy, but on tracing it outwYrd at 1 cm 

thS-oioV™®'’ upper wall became suddenly 

crated Tim ve.TlhS "i^lit- 

crated. The vestibule iras so greatly encroached upon 


as to make it doubtful whether any portion of this space 
remained. The cochlea was of average size, but the 
modiolus and lamina spiralis ossea were so thickened 
as to occupy an unusually large proportion of the cavity 
of the cochlea. Of the semicircular canals there was 
left only a trace of the external, the rest of this portion 
of the labyrinth being lost in an ivory-like mass of bone. 
This agrees with Burnett’s®® statement that the lesion 
in syphilitic disease of the labyrinth is a sclerosis of the 
petrous portion of the temporal bone, with anlcylosis 
of the stapes in the oval window, accompanied by thick¬ 
ening of the periosteum of the vestibule and the foot¬ 
plate of the stapes, with hyperplasia and infiltration of 
small cells into the connective-tissue supports between 
the membranous structures in the labyrinth and the wall 
of the bony cavity containing them. The round-cell in¬ 
filtration may be disseminated throughout the perios¬ 
teum of the lamina spiralis ossea, the zona punctata and 
the organ of Corti. 

Crockett,®® in reporting some cases of suddenly ac¬ 
quired syphilitic deafness, says of the pathological con¬ 
ditions found, that we commonly find changes in the 
periosteum about the footplate of the stapes and the 
cochlea in the vicinity of the latter, and also degenerative 
tissue changes in the nerve-cells and blood-vessels of the 
cochlea. From clinical evidence he attributes the sudden 
deafness to effusion in the labyrinth. 

J. Baratoux^® records the results of 43 autopsies on 
infants and children suffering from inherited syphilis. 
In these he found syphilitic lesions of the middle ear 
in 27, of the labyrinth in 4, and of both middle ear and 
labyrinth in 12. When the middle ear and internal ear 
were both affected, without pus formation in the inter¬ 
nal ear, there was vascular injection and cellular infil¬ 
tration of the soft parts of the labyrinth, the ampullse 
and semicircular canals, and instead of the normal 
liquid of the canals, the parts were bathed in a sero- 
sanguinolent fluid. When the internal ear alone was 
affected, the changes were more marked. The caliber of 
the vessels was diminished by cellular proliferation in 
their walls, and sometimes they were obliterated by 
fibrinous clots. In some instances the labyrinth was 
markedly congested and there were hemorrhagic areas 
on the membranous portion, thus proving that the in¬ 
ternal ear may be the seat of hemorrhage in hereditary 
syphilis. From the therapeutic point of view, the only 
thing of real value is to push the constitutional treat¬ 
ment of the patient, varying between mercury, potas¬ 
sium iodid or the mixed treatment, according to the 
stage of the disease in which the patient is seen. At 
one time pilocarpin was highly lauded in syphilis of the 
internal ear. Eisk^’ and others reported cases which 
had been benefited by its use. At present it is prac¬ 
tically abandoned. Of course, if there is suppuration of 
the middle ear, or ulceration of the external auditory 
canal, local measures must he added to the specific treat¬ 
ment. 
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PBEVENTIOJSf OF INTBAGEAEIAL AETD INTBA- 
VENOUS COMPLICATIONS IN SUPPUEA- 
TIVE DISEASES OP THE EAR* 

•I. H. WOODWARD, B.S., J>I.D. 

NEW VOliK CITV. 

The predominant task of modern otology has been 
the evolution of an efficient treatment for mastoiditis 
and its complications. Formerly, surgical interference 
with the mastoid region was regarded as a formidable 
undertaking. In these days, however, ive are accus¬ 
tomed to reports of mastoid disease in which cerebral 
abscesses have been evacuated, thrombosed intracranial 
sinuses opened and obliterated, and the internal jugular 
vein removed. Such eases e.xemplify surgical aeliieve- 
ments of the highest order. We must not be dazzled 
by them, however, for it is a fair question whether 
there should be any cases of otitic cerebral abscess, 
or of otitic sinus-thrombosis^ or of otitic pyemia. It 
seems to me that such complications are preventable, 
or, at least, that they may be relegated to the category 
of rare occurrences. The following observations are 
submitted as a contribution to the discussion of the ways 
and means by which the supervention of these eom- 
plications may be obviated. 

Clinically, every otorrhea should be regarded as 
a consequence of invasion of the chambers of the 
middle ear by infective micro-organisms. It is the 
most obvious and persistent sign of local infection. 
In thinking of the middle ear, most of us are apt to 
fix our attention upon the tympanum. But we should 
remember that the antrum and the cells of the mastoid 
process are also component parts of the middle ear. 
It is inconceivable that an inflammatory process, either 
acute or chronic, should be limited to the drum” It is 
not to be supposed that the tympanum may be inflamed, 
while the antrum, lying adjacent, and .having the same 
vascular suppl}^ and the same innervation, and a lining 
membrane nf the same nature, remains unscathed by 
the disease. Moreover, it is highly probable that the 
mastoid cells are more often invaded than we are ac¬ 
customed to believe. These things being true, it is evi¬ 
dent that we must search for the sources of an otorrhea, 
not only in the drum, but also in the antrum, and in the 
cells of the mastoid process. 

Gross inspection of the parts involved in suppurative 
diseases of the ear shows the lining membrane of the 
tympanum, antrum and mastoid cells engorged with 

* Read brfore tbe New York County Medical Association, Aprii 
3 6, 1900. 


blood, swollen and softened, in the acute stages, and 
converted into fungous granulation tissue in^the ad- 
ranced sffiges of the disease. The underlying bone is 
1 flamed; it is commonly in a state of caries. The 
changes in the mucous membrane and in the bony walls 
may present every degree of intensity, and everf sta<re 
of progress. Pus-formation may be marked, or it mav 
be insignificant. Cholesteatomatous masses are often 
present in the chronic cases. Almost without exception, 
f discharges is by the auLory 

^nal through the ruptured membrana tympani 
Ihe disease may spread, notwithstanding such drain¬ 
age, however free, to the intracranial as well as to the 
extracranial structures. It may extend in two ways- 
bone in continuity; and 2, by escape of 
the infectious agent from the middle ear through the 
blood-vessels or by the apertures in the bones, or 
through the lymphatics. The bone separating the cham¬ 
bers of the middle ear from the cranial cavity, or from 
the external world, need not be deeply eroded. 

Every one who has critically examined the ehamboi-.s- 
® various stages of chronic purulent 

otitis media must be convinced of two things; 1 the 
doubtful probability that advanced disease may be per¬ 
manently controlled by treatment through the-external 
auditorj' canal; and 2, the eminent desirability of a per¬ 
manent eradication of the infective inflammation. 

Experience demonstrates that if we wish to prevent 
the spread of infection from the middle ear to the intra¬ 
cranial regions, the conditions on which the otorrhea de-' 
pends must be removed. After extension of the infec¬ 
tion has occurred, it is generally agreed that operative 
interference should be undertaken. Also, when swelling 
with fluctuation develops behind the auricle, no physi¬ 
cian would object to an operation. But in the absence 
of those reasons for operating, which even the unin- 
.^tructed are able to appreciate, it is customary to rec¬ 
ommend palliative measures, rather than resort to means - 
which Avill permanently remove the focus of inflamma¬ 
tion. Although in certain recognizable eases the sim¬ 
pler means will succeed, it is not good judgment to favor 
a prolonged trial of any method of treatment that is not 
producing palpable results. 

In the majority of cases the objective symptoms will 
guide us aright in deciding upon the proph 3 dactic opera- 
tion. I shall ask you to consider, seriatim-, seven objec¬ 
tive indications for the mastoid operation, which may be 
recognized by the general practitioner. 

1. Bulging of Slirapnell’s Membrane, with Sivelling ai 
the Inner Extremity of the Auditory Canal .—The upper 
posterior quadrant of the membrana tympani is known 
as ShrapnelPs membrane. Whenever, in purulent otitis 
media, it bulges into the auditory canal, and especially 
if swelling at the inner extremity of that canal be as¬ 
sociated with it, we may assume that the mastoid an¬ 
trum is seriously involved, and that the radical opera¬ 
tion ivill probably be necessary to the patient's recov- ' 
ery. It is generally agreed that a free incision should 
be made through the drum-head in every case. Too 
great faith ma}" be based on that treatment. The pus 
is always thick and tenacious, and it may not flow readi¬ 
ly, even through a large aperture. Retention of pus in 
the ear can not be regarded too seriously; and, when¬ 
ever incision of the drum-head fails to establish efficient 
drainage, it will be more prudent to open the mastoid 
antrum at once, rather than subject the patient to the 
dangers of delay.’ Those dangers are especially great in 
diphtheria, scarlet fever and influenza. 



:v'\ 


.y SUI^ri'JlATJyJi DISEASI'JS Of TJIf fAJ!. 

The following history of a case will illustrate some of 
the prominent features of acute purulent otitis'media. 

M 0 29 years of age, consulted wc in February, 1800,-foi 
inflanimkion in Ws nose and ttaoat. He had never had trou¬ 
ble with either ear. There was marked chronic dilatation ol 
the submucous blood-vessels over both inferior turbinated 
bones: enormous posterior turbinal hypertrophies were present; 
and his entire pliaryn.v was siibacntely inflamed. About tiyo 
weeks later, he had an attack of acute purulent otitis media 
in his left ear. Swelling at the inner e.vtremity of the exter¬ 
nal auditory canal occurred early. The drum-head ruptured 
spontaneously before he returned to the dispensary with the 
ear inflamed. After ten days’ treatment as an out-door pa¬ 
tient he was admitted to the Metropolitan Throat Hospital, 
where he remained about a week. The ear having improved, he 
was permitted to resume his indoor work. The inflammation 
relapsed almost immediate^", and he was readmitted to the 
hospital on JIarch 21, 1899, suflering from very severe pain 
in the car. The mastoid process and the upper portion of the 
sternocleidomastoid muscle were veiy tender. The discharge 
from his car had diminished, and ho had had two mild chills. 

His temperature was 100, His general appearance was that of 
great suffering. 

On March 22, assisted by Drs. C. J. Strong and E. M. Alger, 

I opened the mastoid cells, and established communication 
with the tymp^inum through the antrum. Pus was found in 
the inferior cells especially. The diseased mucous membrane 
and bone having been removed, the entire region was thoroughlj' 
disinfected and dressed antispptically. 

On the eighth day, the first redressing was made. There had 
been no discharge from the ivound, or from the ear; and the 
wound was apparently healed throughout. On the eleventh 
day, the wound was perfectly healed, the ear was perfectly dry, 
and the dressings were removed permanently. On April 16, the 
car had not discharged since the operation; the scar over the 
nuistoid was normal; and the hearing for the watch, in the 
operated ear, was 10/30. 

Since then, his ear Inis' not troubled him, and the hearing re¬ 
mains ns acute as in April. 1 removed, ns soon ns possible, the 
posterior turbinal hypertrophies, and reduced the inflamma¬ 
tion in his nose and throat. I saw him in January. 1900, and 
up to that time the ear had not relapsed. 

The result of operation in this case was not an ex¬ 
traordinarily fortunate one. Similar results may be 
attained with regularity, provided that the operation be 
thoroughly done, the parts thoroughly disinfected and 
properly dressed, each time with complete antiseptic 
precautions, for chance cuts no figure in the healing of not arise until nearly two years after the firk operation; 

wounds made for tlie relief of pyogenic infective dis- but it is certain that had a radical operation been done 

in the beginning he would not have died as he did. 


servative in accepting ilic teachings of expenenco. But 
it .is plain to me now that the earlier the diseased re¬ 
gions arc opened and disinfected, the more speedily will 
the cure be wrought, and the more safely. 

2. Persistent Tenderness over ilic Mastoid Process.^ 

,Persistent tenderness over the mastoid process is a 
symptom of an otitis having important proportions. It 
is an indication for the radical operation, in holli acute 
and chronic otitis media. In some such cases wo find 
verj’ little piis. There are otologists who object to a 
mastoid operation unless one may be confident of find¬ 
ing pus. If by that they mean to imply that there must 
be more than a few drops of pus in the antrum before 
they will consent to operate, I can not agree with them. 
As before stated, we find in purulent otitis media the 
mucous membrane of Ihemiddlo carin a state of fungous 
granulation, and we find caries of the bony walls of the 
middle ear. Both of these pathological conditions are 
incited by infective micro-organisms; and in both the 
existence of pus may not be very evident on cursory ex¬ 
amination. N^evertheless, in order to cure sucli states 
of mucous membrane, and to cheek the progress of the 
caries, and to remove the infective organisms from tiie 
chamber of the middle ear, an operation that penetrates 
to and eradicates all of the disease must be undertaken. 
We should not e.vpcct other measures to succeed. Our 
duty to operate, therefore, is quite as great before an- 
abscess has formed as it is afterward. 

S. Siuelling of the Soft Parts over the Mastoid Proc¬ 
ess. —The mastoid antrum should be opened in suppura¬ 
tion of the ear whenever swelling of the tissues over the 
mastoid process is observed. In a certain percentage of 
cases, incision and drainage of the superficial abscess is 
followed liy recovery. This fact makes it less easy to 
convince an important body of general practitioners that 
it is not sufficiently effective. Ten years ago I was 
willing to handle certain cases in that way.. Some of 
the patients were restored to health after a longer or a 
shorter period; but in a number of them the radical 
operation had to be done before the patient could re¬ 
cover. Among those eases of imperfect primary opera¬ 
tion was one in which the sequel was disastrous; for mi- 
patient subsequently developed a cerebellar abscess, from 
wliich he perished: The intracranial complication did 


eases. 


Tiv-q cases oi acute purulent otitis media, in which no 
operation was undertaken, made a profound impression 
on me some years ago. Both patients were in vigorous 
health until attacked by the aural inflammation. Both 
were exposed to cold after the disease had been running 
about ten daj's. One developed t 3 'phoid symptoms im- 
raqdiately and died, it was said, of typhoid fever The 
other died suddenly on the morning of the day appoint¬ 
ed for the mastoid operation. Both lives could have 
been saved by different management. 

In the case of M. 0., exposure to cold and fatigue 
bad an evil effect on the otitis. But my previous ex- 
perieuees with similar cases that had not been exposed 


Mastoid abscesses are due to the spread of infection 
from the antrum and colls. In order that the infec¬ 
tious agent may reach the periosteum, the intervening 
bone need not be carious, for it may pass to the exte¬ 
rior through the veins, or the pores in the bone, or the 
masto-squamous suture. When an aperture through 
the external table of the mastoid is found, it should nev¬ 
er be assumed that further operative interference may 
be omitted. And, also, when the external table of the 
mastoid process appears to be in good condition in the«e 
cases, we must never imagine that a thorough operation 
IS not essential. 

Swelling of the soft parts over the mastoid process 
without abscess, is also an indication for an early opera- 

in- 

probable 


which were treated by the most appvovid non-oneStWe thnf probable 

means advocated by the recognized ^thorities bS with tbS driven from the field 

out satisfactory result, and In which, onerafluT 

dcl.iy and loss of strength, the radical operation becaSe XafiZ Jsup- 
e^.cntial to the patient’s recoverJ^ In the light of thSe Len^rnft?^ ear with swelling over the mastoid. Sub- 
Icssions. It must be evident that I have been eon- that an adeJnaSlm"^^^^^^^ 
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ease, unless the improvement has been brought about by 
measures that are distinctly more efEeetive than the 
usual local treatment. 

4 . Granulations and Fistulw in the External Auditory 
Canal .—Granulations and fistulse in the auditory canal 
external to the drum-head are indicative of caries in 
the walls of the middle ear. The discharge in these 
cases is more or less offensive. The extent of the carious 
process is not indicated by the objective, much less by 
the subjective symptoms. And no variety of treatment 
less heroic than a thorough mastoid operation offers any 
prospect of recovery. The following history of a case 
of this sort illustrates the various points commonly ob¬ 
served : 

G. F., 9 years of age, was brought to me on account of a 
chronic offensive discharge from her left ear. The first pui-u- 
lent discharge from the ear occurred when she was seventeen 
months old. In 1893, she was operated on at the Manhattan 
Eye and Ear Hospital, and some dead bone removed through 
the auditory canal, I suppose, for there was no scar over the 
mastoid. She was under treatment until 1890. The ear had 
discharged offensive pus for one year Avhen she was brought to 
me. For a considerable period, her general health had been 
poor; she was listless, and complained of frontal headache. 
The ear was discharging freely; and from the upper wall of 
the auditory canal near the drum-head projected a large 
granulation. There was neither swelling nor tenderness over 
the mastoid. At this examination in December, 1899, a large 
adenoid was removed from her nasopharynx. 

A few days later, I attempted to anesthetize this patient; 
hut, owing to her feeble condition, the unavoidable presence of 
food in her stomach, marked irritation of the bronchial tubes 
produced by the ether, and the subsequent depressant action 
of the chloroform, which was finally substituted for the ether, 
the child’s symptoms became so alarming that I was compelled 
lo postpone the work on her ear until another time. 

During the following month, she was given iodid of iron and 
nux vomica. On January 10, 1900, assisted by Drs. C. J. 
Strong and M. 0. Twitchell, and in the presence of Prof. B. D. 
Fisher, the patient was chloroformed, and I opened the mao- 
toid antrum, which was found under about 1 centimeter of 
firm bone. There was a small quantity of pus in the antrum; 
the mucous membrane of the various chambers of the middle 
ear was in an advanced state of fungous granulation, and the 
walls of the antrum and cells were carious. Quite an extensive 
excavation was required to eradicate all of the disease. Veiy 
large granulations were removed from the tympanum. The 
malleus was extracted, and I intended to remove the incus, but 
it was missing. Nearly all of the posterior wall of the audi¬ 
tory canal was removed, and it was necessary to use the curette 
freely on the superior wall of the canal. I did not find that 
the roof of either the tympanum or the antrum had become 
carious. Finally, the entire region was thoroughly disinfected 
and dressed antiseptically. 

Dr. Strong made all the subsequent dressings, and 
I did not see the patient again until five weeks after the 
operation. Then I found the wound entirely healed 
and the ear dry. The general condition of the child 
had improved greatly. My object in referring to this 
case is especially to show how dangerously extensive the 
middle-ear diseases may be, and yet give rise only to 
symptoms that are commonly regarded as insignificant. 

5. Persistent and Relapsing Fistula; behind the Auri¬ 
cle .—^Persistent and relapsing fistula behind the auri¬ 
cle should be cured by a radical operation. They point 
to the existence of caries of the walls, and an infected 
state of the mucous lining of the tympanum, antrum and 
cells. Fistula that discharge for a time and close for a 
period are perhaps more likely to be followed by sinus- 
thrombosis, or some other intracranial mischief of a 
dangerous character than are others that remain open 


continuously. The indications for early operation seem 
clear. 

6. Persistent, and Especially Offensive, Otorrhea. _ 

Persistent and relapsing otorrhea, especially if offen¬ 
sive, ought to be checked by thorough removal of the 
underlying infective condition in the middle ear. Fail¬ 
ure to cure otorrhea by radical operation will be ob¬ 
served rarely, if the work be done thoroughly, and if 
the wound be kept surgically clean until complete heal¬ 
ing has taken place. There may be eases of purulent 
otitis media that are incurable. There are cases that 
will not yield to one operation, because all of the dis¬ 
ease and all of the infective material may not be removed 
at the first attempt. The eases that prove to be incura¬ 
ble, and those that prove to be difficult, are either cases 
in which the infection has eaten its way slowly along 
for years without any very marked outbreaks, like a 
smouldering fire in the forest, or they are eases in which 
the infection is intense, and the attendant indifferent to 
the dangers of delaying operative interference. 

In the winter of 1898, Dr. W. N. Platt, of Shoreham, 
Vt., sent nie a patient who had been tmder treatment 
for insane delusions at the State Asylum at Waterbury, 
Vt. She had a chronic otorrhea, which the doctor con¬ 
jectured might have had some etiological bearing upon 
her mental state. The only local symptoms existent 
when I saw her were a purulent discharge .from the ear 
and slight tenderness over the mastoid process. I oper¬ 
ated on her at the Mary Fletcher Hospital, at Burling¬ 
ton, Vt. I found the usual degeneration of the-mucous 
membrane of the chambers of the middle ear. The pa¬ 
tient made a satisfactory recovery from this operation, 
and then her ovaries were removed. The combined re¬ 
sults of these operations were good in every way; but 
inasmuch as the laparotomy succeeded my work so short¬ 
ly, the psychological value of the operation on the ear 
was necessarily obscured. However, it is interesting to 
know that the result obtained was not fugacious. Under 
date of Feb. 24, 1900, Dr. Platt wrote me as follows: 
"I had a report from the patient that you operated on 
for disease of the antrum and cells, last September. At 
that time, both her mental and physical conditions were 
good—the normal psychical life perfectly adjusted.” 

I have referred to this case especially because, so far 
as I Icnow, the chief reason for removing the disease 
from the ear, namely, to restore the function of the 
mind, was unique. 

Influenced more or less by the outcome of this case, 
Dr. George S. Bidwell, of Waterbury, Vt., formerly as¬ 
sistant physician in the state asylum, referred Mrs. 
Charles H. F. to me for a similar operation. I operated 
on her at the same hospital in the summer of 1898. The 
same local symptoms were present as in the other case, 
and I found in the chambers of the middle ear similar 
pathological conditions. Under date of Feb. 21, 1900, 
Dr. Bidwell wrote me as follows respecting this patient: 
“She had never been adjudged insane, and when she 
came to you she w'as able to preside over her children 
and household. At the time she came, she complamed 
of a strange feeling in her head—^that is a term often 
used by melancholic and maniacal patients in the in¬ 
cipient stages—and confusion of ideas. This confusion 
was so marked that she was hindered in her househo 
duties. She was annoyed by, and complained ofi it. 
did not like these prodromes. The otorrhea offered a 
clue. You restored her. What might have develope 
in her case we can only conjecture. I firmly believe 
more serious mental disturbances' might have super 
vened. All abnormal mental disturbances ■ above re- 
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ferredto were relieved by the operation, and four iveeks 
ago she was well, in good spirits, and happ;)^ _ 

^Tt has been suggested that persistent oJEensive otor¬ 
rhea should be treated by removal of the malleus and 
flip incus. That is very good as far as it goes. The 
fact is however, that if we confine our attention to so 
narrow a view of the pathology of mastoid disease we 
shall fail to relieve many patients who may have caries 
of the ossicles, but who have at the 
is-more important, namely, caries of the walls of the 
antrum and cells. There can be no reasonable doubt 
that the malleus and the incus Should be removed m a 
certain number of cases of chronic otorrhea, but, as a 
rule, their removal should be a step only in the radical 

mastoid operation, _ ,, , x 

7. Sudden Marked Diminution, or Absolute Cessation, 
of a chronic otorrhea is a symptom of great significance. 

It should be regarded as the signal that the infection has 
attacked, or is about to attack, a vulnerable part. It is 
a command to operate in the most thorough nianne^ 
with the least possible delay. In such cases the sigmoid 
sinus ought alwa 3 ^s to be explored. 

THE HADICAL MASTOID OPERATION. 

Macewen, in his classical treatise on “Pyogenic 
Infective Diseases of the Brain and Spinal Cord,” has 
' discussed the radical mastoid operation in the most 
satisfactory manner. Experience in the operating-room 
and at the dead-house has demonstrated beyond a doubt, 
to my'mind, that his advice respecting^ the operative 
management of mastoiditis and its complications is per¬ 
fectly trustworthy. It would be impossible for me to 
add anything thereto. But it will not be amiss to refer 
to the fact, so frequently forgotten, that the object of 
the mastoid operation is not to drain the inflamed cham¬ 
bers of the middle ear. The object of the operation is to 
remove the disease. After that has been accomplished 
there will be nothing to drain away. In the class of 
cases under consideration, it is necessary to remove the 
disease from every recess to which it has penetrated. 

Not only should the antrum and the cells be freed of 
the infection, but the tympanum should always be thor¬ 
oughly curetted, and the malleus and the incus should 
he removed when they are in a state of caries. Suffi¬ 
cient bone must be cut away to give the operator an 
opportunity to ascertain the precise condition of the 
various parts. Objection may be raised against this 
doctrine on the supposition that such radical invasion 
of the middle ear will prove disastrous to its function. 

So far as may be compatible with the well-being of the 
patient, I agree that the integrity of the ear should be 
conserved. But the handling which I have advised for 
the tympanum, however rough it may appear to be, does 
not necessarily injure the hearing. Whenever the ossi¬ 
cles are so diseased that they must be removed, we shall 
find that the function of the ear had been destroyed 
some time before that operation was undertaken. Ee- 
peatedly have I demonstrated the fact that the most 
thorough curetting of the middle ear is not incompatible 
with the preservation of acute hearing. The following 
history of a case upon which I made that operation twice 
within the year is apropos. 

'‘Se, was seen in consultation with Dr. R. 

N. n>sbrow on Eeh. 21, 1S99. During the two years preceding, 
ne had had recurrent attacks of suppuration in his left ear 
Ahe discharge had ceased each time after a little, and had never 
own accompanied by much pain. On February 12, the dis- 

painful. On the 19th he con- 

PVsmian. On the 20th, he had a chill and his tem¬ 
perature rose to 104. I saw' him in the afternoon of the next 
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day. There was sonic purulent disclmrge from tliC left ear; 
tlic e-xtornal auditory canal was free; there was a small per¬ 
foration tlirough the dnim-hcnd, and marked bulging of Slirap- 
nelTs membrane. There was no swelling over the mastoid, nor 
was there tenderness excepting over the knee of the sigmoid 
sinus. The internal jugular vein was not involved. Jlental 
hebetude and photophobia were u'cll marked. Tlic patient was 
clvloroformcd, and I made a free incision Ihroiigii tlio mcm- 
brana tympani, but did not evacuate mucli pus. After the in¬ 
cision had been made, a well-marked transient spasm of the 
left side of his face, especially about the lips, was noted. On 
Feb. 22, 1899, assisted by Drs.' Disbrow, Booth, and E. M. 
Alger, I opened the mastoid antrum. It contained pus and 
fungous granulations, as did also the tympanum. The tym¬ 
panum and the antrum were curetted very thoroughly, until I 
was satisfied that all of the disease had been removed. While 
curetting the aditus, twitching of the same side of the face was 
observed onee. Following up the disease, I was lead to open 
the sigmoid groove at the knee, and evacuated tiioreby about 
two drams of foul-smelling pus. 

Ophthalmoscopic e.xamination immediately prior to the oper¬ 
ation showed the media clear and the fundus normal in each 
eye. 

I did not sec the patient again until Oct. 27, 1890, when his 
father brought him to my office, liaving already visited the 
Eye and Ear Infirmary, where he had been advised very prop¬ 
erly that another operation was necessary. I found the ear 
discharging pus, and there was a fistulous tract opening at the 
upper end of the mastoid scar and leading down to the antrum. 
The wound had become infected, and had never healed. 

On Oet. 30, 1899, at the Metropolitan Throat Hospital, as¬ 
sisted by Drs. G. J. Strong and John Drew, and in the pres¬ 
ence of Dr. E. M. Alger and others, I operated again on this 
patient. The antrum and the tjuipanum were full of granu¬ 
lation tissue and cholosteatomatous masses. Very thorough 
curettage of the tympanum and antrum cleared away all of 
the disease. The onlj’ invasion of the bone consisted in a small- 
spot of caries in the lower portion of the mastoid process. 

On November 2, I redressed the wound, and removed a large 
adenoid from liis throat. On December 2, all dressings were 
permanently removed. There was a large polypus projecting 
from an aperture in the drum-head. By'December C the last 
vestige of the polypus had been destroyed. About December 20 
he was discharged cured. There had been no discharge from 
the ear since the polypus had been exterminated. The hearing 
for the watch in the left ear, the tympanum of which had been 
curetted twice within the year, was normal, or for mv watch 
30730. 

The dangers incident to the radical operation on the 
mastoid in uncomplicated infectious diseases of the mid¬ 
dle ear have been grossly exaggerated. Irregularities in 
the anatomy of that region have been supposedto be com¬ 
mon enough to endanger the important closely adjacent 
parts, and even the patienfs life, during the operation 
bnch suppositions are purely fanciful. It is true that 
the operator may wander from the course which he 
should follow; but it is futile to ascribe the error to 
an alleged anatomical peculiarity of the patient. More¬ 
over, even after thorough eradication of the infective 
proees^ the naost radical antiseptic measures are essen- 
tial Efforts to secure and to maintain thorough disin- 

^ iDvolved must not be relaxed 

until the wound has healed perfectly. 

In conclusion, permit me to remind you of the im¬ 
portance of diseases of the nose and throat as proS- 
suppurative diseases of the ear!^ The 
existence of hyperplasia of the lymphoid .tissue in the 
auE of the pharynx tends to provoke acute suppuration 
in the middle ear, and provides a condition favorable tn 
recurrences of the attack. Attention has berdireeted 
numerous writers, but the lesson has Ll 
seen learned even by many who are pretentious of be- 
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THE CEREBRAL NEURONS. 


ing known as specialists in otology. Among close ob¬ 
servers there can be no doubt that, in patients under 15 
years of age, an adenoid exists in almost every case of 
suppuration of the ear. To have any etiological bear¬ 
ing, however, it must promote a chronic congestion of 
the nasopharynx. In order to serve that purpose, the 
growth need not he very large, although the greater the 
adenoid, the more likely will it be to cause trouble in 
the ears. 

Associated with adenoid growths, we commonly en¬ 
counter a hypertrophy of the faucial tonsils. At the 
same time, a hypertrophic rhinitis, in which chronic di¬ 
latation of the submucous veins of the inferior turhina) 
body plays the chief rdle, is the prevailing obstruction 
in the nasal passages. 

Posterior turbinal hypertrophies, likewise, obstruct 
respiration through the nose, and the}', too, should be 
enumerated among the predisposing causes of purulent 
otitis media. 

In view of these facts, it must be obvious to all that 
rectification of abnormal states of the nose and throat 
is an indispensable preliminary to the prophyla.xis of 
intracranial and intravenous complications of infectious 
pyogenic diseases of the ear. 

[li'or Discuasion, see The Joukual, x.v,\-iv. p, 1203.] 

58 West Fortieth Street. 


TH.B CEREBRAL NEURON'S IN RELATION TO 
MEMORY AND ELECTRICITY.* 

SIK JAMES GRANT, K.C.M.G., F.E.S.C., F.R.C.P. Lonu. 

OTTAWA, CANADA. 

Professor Heger,^ of Brussels, gives an account of 
experiments made on animals to determine the condi¬ 
tions of the brain cells, during various conditions of 
rest and stimulation, and concludes that “^^an important 
property of the cerebral nerve cell is its variability in 
reaption as regards its cell body, its processes, and its 
epideiidritic granules. Changes in all three portions may 
co-exist or occur separately under difiierent conditions, 
the further significance of which is important, and de¬ 
mands investigation.''"’ The nervous system reduced to 
its initial stage may be represented by two elements, 
a nerve cell, and a conducting tube, and it is the associ¬ 
ation of these two elements, which constitutes nerve 
centers and nerves. Piinch tritely remarked, 'TVhat is 
matter never mind, what is mind, that’s the matter.” 
Although no relation of identity or analogy subsists, 
between mind and matter, a close relationship may_ be 
shown to exist between mind and force, or between mind 
force and nerve force. Undoubtedly mental activity 
may be excited by nerve force, and such is found to be 
the case in every act in which the mind is excited 
through the instrumentality of sensorium. The will 
can develop nerve force, and as a nerve force, can de¬ 
velop mental activity. There is in fact, a correlation 
between these two forces, fully as intimate as that which 
exists between nerve force and electricity. Maudsley 
is of opinion, there is memory in every nerve-cell, and 
indeed in every organic element of the body. The 
organic registration of the results of impressions upon 
our nervous centers, by which memory is established, 
is after all the very basis of mental life, and the pells 
and nervous tubes, associated in many ways, constitute 
the nervous S 5 'stem in its entiret}'. As life progresses 
tissue formation changes materially, and we gradually 
observe the outward a's well as the inward manifesta- 


* Eeafl before the Eoyal Society of Canada, May 30, 1900. 
1. British Medical Journal, May 27, 1899. 
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tioiis of declining activity. Such is observed in the loss 
of hair, and the bald scalp, in the decay of teeth and 
consequent defective power of mastication, so also in 
the defectiye auditory process, as well as in gradually 
impaired vision and memory. Such evidences are un¬ 
doubted in their character, and positive proof, should 
such be TOnting, of an abnormal decline in systemic 
power, coincident with advancing years. IVliile these 
systemic evidences of change are in progress, it is reason¬ 
able to infer that nerves and nerve centers, the very 
motive power of the entire system, should also partici¬ 
pate in some degree in those structural modifications, 
indicative of molecular change, and impaired functional 
activity. Recent discoveries in the line of nerve-tissue 
formation, have defined small cellular almost rod-shaped 
bodies, as components of cell nervous tissue, known as 
neurons, which take an important place in the elimina¬ 
tion of nerve power, and contributing to the production 
of normal functional activity. One of the most inter¬ 
esting developments recently announced in Germany, 
France and America, is that nerve cells were capable 
of movement, to such an extent as to actually alter their 
original relationship one to the other. In 1890, "Wieder- 
schein, a German physiologist, saw in the Leptodara 
Hyalina, an invertebrate, one of the entomostraca, the 
nerve cells of the esophageal ganglion move in a slow 
flowing fashion. This altered relationship almost mo¬ 
lecular in character, may give a clue to a lessened func¬ 
tional activity and constitute the basis on which retard¬ 
ation rests. This constitutes the field of action, as to 
the therapeutic power of the electric current, which, as 
a Jenown force, is still in its infancy. At the convention 
of the American Electro-therapeutic Association,® it 
was stated that static electricity causes contraction of 
the protoplasm, both animal and vegetable, excites nerve 
fibers, nerve centers, and nerve cells, to functional ac¬ 
tion, and to produce their separate effects, motor, sen¬ 
sory, secretory, sympathetic and vasomotor. The recent 
observation of Professor Herdman,® of the University 
of Michigan, is as follows; “That whenever a current of 
electricity traverses an animal body, the magnetic field 
resulting from the current and surrounding its path, 
must disturb in some manner the molecular and atomic 
activities that are going on in the tissues and fluids, 
throiigh which the current of electricity passes, in fact, 
in such a manner as to rotate in some degree every 
molecule, so as to make it assume a different position 
from what it would if not thus acted upon,” and draws 
the deduction, “that alternating magnetic stress is in 
some wa}' related to quickened metabolism of tissue; 
that the magnetic energy goes through some sort of 
transformation, and reappears as physiological energy.” 
During the past few j'cars, in noting the results of fail¬ 
ing nerve power, as indicated by functional inactivity, 
in tissues and organs generally, I have been more and 
more impressed with the vast importance of a thoroughly 
established balance of power in each structure of the 
human body and particularly with reference to the 
nervous S 3 'stem. In the examination, no organ should 
be passed over casually, or even section of the body, as 
difficulties creep up almost silently and diseased con¬ 
ditions become established prior to particularly marked 
external indications of importance defining the same. 
The brain is the battery of the body and as diversified 
in it? peculiarities and manifestations as the facial ex¬ 
pression of the Genus Homo, no two of the entire human 
species being exactly, alike. In the examination of 

2, The Times and Register, Dec. 29, 1894. 

2. Electricity, April 18. 1900. 
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TWO CsiSES OF AFEBRILE TYPHOID. 


Fm3,1901. yiru 

nerve -Dower by electro-neurotone currents; I noted pn 
lev ral 0 casions after a few weeks’ 

; change in intellectual activity, as evidenced by im¬ 
proved memory. The currents were passed through the 
aS of brain chiefly, by applications to the parotid 
re<rions on either side of the neck, and in the most casual 
manner, not in the least anticipating tins practical result. 
The individuals operated on were over 60 years of ap, 
and the improvement of memory was of snch a character 
as in my humble opinion to be ivorthy of the closest 
scientific inquiry. 

report of two cases of afebrile 

TYPHOID. 


pulse 100. This patient, in his relapse, ran a typieal course 
of severe typhoid fever, his temperature 

ladder rise and continuing high for four weeks, thougli he 
eventually recovered after being in bed two months. 

Case 2.-^uly 8, 1000,-John R., a schoolboy, aged 17, con 
suited me because of lassitude, intense headache, weakness and 
gradual loss of appetite, nervousness, inability to sleep and oc¬ 
casional chilliness; he also eoniplaincd of marked constipation. 
I found his tongue heavily coated, pulse 100, soft and slightlj 
dicrotic, temperature normal, sonic iliac tenderness and inctcor- 
ism present, a crop of rose spots on the abdomen and thorax, 
Widftl and diazo reaction both positive. By July 20 he had 
improved generally, mctcorism had nearly subsided, and he was 
beginning to crave food, no elevation of temperature had been 
noted, although it had been taken four times daily after the 
first visit. From this time on the patient gradually improved, 
-i. it... _«.t wnoka nfior first consulting me. barring 


CHAS. J. WHALER, M.H., LL.B., 

CHICAGO. 

I presume no one thing has aided us so much in the 
diagnosis of typhoid fever as the temperature chart. 
Since the use of the clinical thermometer the tempera- 
ture has come to be the indication for diagnosis, treat- 
ment and prognosis. All the old and recent authorities 
place great emphasis on this symptom of the disease. 
Indeed, the temperature in typhoid is_ so absolutely 
essential for the estimation of each individual case that 
no scientific physician would treat one without regular 
measurements of the temperature. 

It was formerly considered that typhoid fever had to 
be accompanied by elevation of temperature, and the 
rule that at some period of the disease the temperature 
is raised was supposed to be ivithout an exception. That 
such a thing as afebrile tvphoid exists has been called 
to the attention of the profession by Liebermeister. 
I shall not enumerate the symptoms of this disease, hut 
I wish to show that we may have absence of rise in tem¬ 
perature and yet the case be one of typhoid fever. With¬ 
in the last few years I have seen patients with undoubted 
afebrile typhoid, and this has led me to give the subject 
consideration. My investigation has convinced me that 
the disease does occur in an endless number of types, 
and in this connection I desire to call attention to two 
cases of the afebrile form which came under my observa¬ 
tion during the last sixteen months. 

^ Case 1.—J. E., a clerk, aged 23, whose previous health had 
been excellent, came to me Sept. 10, 1899, complaining of lassi¬ 
tude, headache, inaptitude for work, constipation quite pro¬ 
nounced, and loss of appetite. The above symptoms had been 


a slight weakness, he was apparently well. 

I was taught that typhoid fever had a characteristic 
course, a step-ladder rise in temperature continuing 
high for a period ranging from two to four weeks, de¬ 
clining gradually during the third and fourth. I am 
convinced that we may have genuine typhoid without 
any rise of temperature. Therefore, the typhoid of 
to-day is not the typhoid of von Niemeyer, Trousseau, 
Flint and others, for they portrayed a disease having 
a fairly constant train of symptoms, a fever with a char¬ 
acteristic course and other equally important conditions 
varying. Certainly ambulatory and afebrile types of 
the disease must have been very rare or else were not 
diagnosed in the practice of the older authors. 

34 Wnsliington Street. 


A Hospital Steamer for the Philippines.—^Major John S. 
Kulp, surgeon U. S. V., has recently reported the results of 
a voyage from Manila, on the army transport Pennsylvania, 
to bring sick men from the outlying islands to the general hos¬ 
pitals in that city. The vessel, a Philadelphia built, tripple-ex- 
pansion, single-screw iron steamer, of 3343 tons capacity, left 
Manila Oct. 5, 1900, with a small cargo of subsistence and 
quartermaster’s supplies and accommodation for the return of 
100 sick soldiers. Everything necessary for the comfort, wel¬ 
fare and convenience of the sick was furnished promptly from 
the medical supply depot at Manila. The bunks were iron- 
pipe frames with woven-wire mattresses, all on the main deck, 
well ventilated and high above the water line. The vessel 
called at eighteen ports and brought off 155 patients, return- 


present for five days, and there was no temperature, but some ing to Manila November 11, after a voyage of 2332 miles. Thir- 


splenie tenderness. He was given a cathartic with instruc¬ 
tions to call again within forty-eight hours. At the end of 
this time he complained of having had a severe epistaxis on the 
morning of the sixth day, no temperature, the tongue dry and 
coated, and tenderness over the spleen more pronounced. I 
found both the diazo and Widal reactions positive, and this at 
once confirmed my suspicion of typhoid fever. On the eighth 
day there appeared a crop of five distinct rose spots. On the 
tenth there was quite marked iliac tenderness and meteorism 
present; the pulse was soft and beating 100 per minute. The 
patient was put to bed, where he remained for three weeks, and 
during this time his temperature was taken four times daily 
and the highest degree recorded was 99. At the end of this 
time the patient was told that he might go home, but that he 
was to follow out instructions regarding diet, exercise, etc. On 
arriving home he disobeyed and partook of a large meal, walked 
several miles, spent the daj’ and evening in visiting friends, and 
the following day felt weak and exhausted; on the next day he 
had headache, no desire for food and felt bad generally. He 
continued to grow worse, and, five days afterward I found him 
'nth mental torpor and dulness, his tongue and lips dry, a new 
crop of rose spots on the abdomen, and considerable meteorism 
present, with a large and tender spleen, temperature 102 and 


teen of tne patients were affected with diarrhea, 40 with dysen¬ 
tery, 19 with malarial fever and 10 were sufferers from gunshot 
wounds. No death occurred during the trip, although many 
of the cases when received were of a grave character. In every 
case there was a marked improvement,* and many were prac¬ 
tically well by the end of the voyage. The object of the voyage 
was to determine whether or not it was practical to make use 
of one of the inter-island transports for the transportation of 
the sick during her regular trips. The result from an admin¬ 
istrative standpoint was unsatisfactory. It proved that a .ship 
devoted solely to the interests of the medical department was 
a necessity. Although the cargo was insignificant in amount 
the voyage was prolonged one-third on,account of the delays 
ca,used by its delivery. Col. Greenleaf, chief surgeon of the 
Division of the Philippines, states that authority has been re¬ 
ceived from the U. S. seeretary of war to purchase a light- 
draught ship for use as an inter-island hospital transport, and 
that measures are now on foot to effect this object, which will 
solve satisfactorily the question of furnishing the provincial 
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THE DI^USION OF FEES. 

Commercialism is not a word in good repute in con¬ 
nection with the practice of medicine. Rot that it is 
wrong for a physician to make money if it is done 
honorably; nor is it beneath the dignity of an ethical 
member of the medical profession to apply honorable 
business principles in obtaining just remuneration for 
services rendered; but it is wrong, and degrading, for 
him to subordinate all he may do to commercialism. 
The maldng of money is the mainspring of commerce, 
but medicine, in its scientific as well as in its altruistic 
ideals, has a higher and nobler aim. The laborer is 
worthy of his hire, but in medicine the .latter is only an 
incidental, not the ideal, end and aim. If it were, our 
widely-uttered claims of being a liberal profession are 
false, and a large proportion of what we may call the 
non-scientific portion of medical literature, including 
most addresses to graduating classes in medicine, and to 
societies, is the veriest talking for effect. Some¬ 
times it would seem that there is too much of this kind 
of literature—^that we protest too much in self-praise— 
but it keeps us committed to our higher ideals and in 
that way does good. 

If, on the other hand, we come out plainly with the 
admission of purely mercenary motives in the practice 
of medicine, we misrepresent our profession, for how¬ 
ever much we may deny it, should we care to, the prac¬ 
tice of medicine is necessarily a self-sacrificing profes¬ 
sion, and at best its average rewards are below what 
equal talent and industry bring in other occupations. 
It has, moreover, its scientific side which can not be 
ignored, and a system of ethics published to the world 
as a rule of conduct which is throughout antagonistic to 
any purely commercial estimate of the profession of 
medicine. We can have, therefore, only the alternative 
of still publicly repudiating commercialism or of giving 
up our best professional traditions, which is impossible. 
Even should we profess to do this, we could not do so 
in practice, and would not if we could. There is, there¬ 
fore, no choice in the matter as regards the practice of 
medicine generally; the question only remains as to the 
course to be followed in special eases, and as to certain 
practices that tend toward questionable business 
methods. 

One of these is the giving of commissions’. It might 
naturally be supposed that this is not a debatable ques¬ 
tion, that such a practice is so opposed to the traditions 


and to the ethics of the medical profession that there 
could be but one opinion—and that emphatically against 
it. That this supposition is not a correct one is evi¬ 
denced by the facts that: 1, a prominent physician not 
long ago read a paper before a medical society, in which 
he advocated a division of the fee; 2, a professor in a 
leading medical college is reported to have said in a 
medical society last week, when this question was being 
discussed; that he was in sympathy with the idea; 3, it 
is openly charged that certain men are to-day giving 
commissions to physicians sending them cases. It there¬ 
fore seems necessary to consider the matter and let it 
be known whether such a practice is recog¬ 
nized as right or whether it shall be condemned. 
Therefore, if it is to be condemned, let it be done with 
emphasis, and not with an ambiguity of expression that 
Avill leave a doubt as to what is meant. On the other 
hand, if it is decided that it is right, let it be known so 
that Ave may all act accordingly. If it is right for one 
it is right for all. And let the people know- it, for the 
patient is certainly interested in the matter and ought 
to haA’e a clear understanding of the arrangement. 

Any receiving of commissions'from surgeons or con¬ 
sultants for cases referred to them, without the Imowl- 
edge of the patient, would be bringing into the practice 
of medicine methods that Avould be degrading even in 
commercial life. It is evident, however, that no patient 
is likelj' to permit himself to be exploited in this way if 
lie can help it, and an understanding as to sharing the 
consultant’s fee must inevitably be a secret between him 
and the practitioner. Thus the transaction, reduced to 
its simplest expression, means the introduction of the 
loAvest and most disi’eputable of business methods into 
the practice of an honorable profession. The right of 
the attending physician to remuneration for his services 
does not enter into the consideration of the question. 
Whatever he is entitled to he should demand and collect 
from the patient. 

That a surgeon sometimes gets a fee quite dispropor¬ 
tionate to the small remuneration received by the at¬ 
tending physician is no argument for the division of 
that fee. While it is unethical to the last degi'ee to make 
extortionate charges, the wrong is not made right by 
another coming in and taking part of that Avhich has 
been obtained unrighteously, proAuded it has been so 
obtained. But Avhether it is right or Avhether it is Avrong 
can be very easily decided, for the question simply re¬ 
solves itself into this: Does the patient knoAv of the 
transaction ? If so, then it is legitimate and ethical; if 
not, it is collusion. 

This question has been taken up by the neAVspapers 
and, as usual, the medical profession has been misrepre¬ 
sented, misquoted, and maligned. To read the lay press 
opinions one Avould suppose that this commission busi¬ 
ness is a common practice, but Ave protest that it is not. 
What little has been done has been done secretly and 
under cover, and by but a A'ery few. That it has been 
done, and by those aaEo claim respectability, can mot 
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longer be denied, and there is no use in treating the 
matter ostrich fashion, for sluitting our eyes to it does 
not prove its non-existence. It is hoped, therefore, that 
those societies which do take it up will meet the 
nuestion fairly and squarely, so that there may be no 
misunderstanding in the future. Let it be known 
wJietlier the medical profession is merely a money¬ 
making trade, adopting the methods, good and bad, of 
those others with whom money-getting is the sole aim, 
or whether it is an honorable profession with a well- 
earned reputation for philanthropy and good deeds, 
which its members do not propose it shall lose. 

MEDICINE OF THE NINETEENTH GENTURy. 
hfotwithstanding the power that the discovery of the 
uses of steam and electricity has given to the race; 
notwithstanding the happiness that education and im¬ 
proved ethics have brought to humanity, the greatest 
gift that the nineteenth century has given to man has 
been the discovery of scientific laws that lead to health; 
laws by the knowledge of which the plague and the 
diseases of other countries have been kept from spread¬ 
ing tlirongh the community^, and laws which have taught 
phy.sicians how to speedily ease suffering and to save 
and lengthen life. 

A masterly and comprehensive syndicate article on 
“Medicine in the Nineteenth Century,” from the pen 
of Dr. Osier, lias Just appeared. In it he sums up 
the discoveries and the advances of medical science in 
the lust one hundred years, and to the layman his lucid 
descriptions of progress can not but be a revelation. 

At the beginning of the last century the theory that 
“aqueous” and “dry humors” were the seat of disease 
was still taught. In 1801 Bichat, a young French phy¬ 
sician, taught that the seat of disease was not in the 
organs themselves, but in the tissues of the organs, 
and thus gave an impulse to the study of morbid an¬ 
atomy. Laennec discovered the art of auscultation, and 
his contributions to the study of the diseases of the lung 
and heart really laid the foundation of modern clinical 
juedieine. Bright's researches on the kidneys and the 
differentiation of the fevers into typhoid, typluis, relaps¬ 
ing and yellow were the beginning of the original work. 
Once the idea of scientific investigation took the place 
of the philosophie discussion of theories, the light began 
to break, and as it lit up first one source of disease after 
another, we, who look backward in review, can see 
how dense must have been the darkness of ignorance 
before the present century. 

In the growth of specialism, while there has, perhaps, 
■ been a loss in breadth and harmony, there has been 
the compensation of greater accuracy in the application 
of special knowledge. This has been particularly valu¬ 
able in the diseases which are pemrliar to women, 
especially to accidents incident to child-bearing, and in 
the^ great improvement in the treatment of insanity. 

At the beginning of the century there were but three 
medical colleges in the United States andpnly two gen¬ 
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era! hospitals. It was the custom of practitioners to 
take students as apprentices, and the well-to-do fin¬ 
ished their education abroad. After 1830 a remarkable 
change took place, owing to the leaven of Freneli science 
brought from Paris by American students. Between 
1840 and 1870 there urns a great increase in the number 
of medical scliools, but tlie standard was low and the 
worlc poor, from the multiplicity and rivalry of ill- 
eqxiipped institutions. However, the evolution of the 
medical school that followed the reformation, begun in 
1868, by raising the standard over the whole country^ 
was one of the most remarkable pJienomena in the 
Instory of medicine in the United States, 

Dr, Osier calls attention to the fact that sanitary 
science, or hygiene, is one of the bright spots of the 
century. A knowledge of the conditions of disease, and 
the means of transmission together witii the culmination 
of tile art of preventive measures, lias made smallpox, 
as a dangerous disease, a thing of the past. It has 
effectually kept cholera and the bubonic plague from 
spreading in the country. It has restricted j'ellow fever 
to its original localities, and has reduced tlie death-rate 
of typhus from 122S per million—in England sixty 
years ago—^to 3 per million to-dajq while it has so con¬ 
clusively proved the exact precautions that must be 
observed to prevent typhoid and tuberculosis, that it 
is only through gross carelessness and wilful lack of 
sanitary measures that they can spread. 

But as he remarks: “Preventive medicine was a 
blundering, incomplete science until bacteriology opened 
unheard of possibilities for the prevention of disease.” 
The brilliant overthrow of the hitliorto mnoh-discussed 


theory of “spontaneous generation,” by Pasteur, Tjmdall, 
Koch and Cohn, and the tracing of each disease to its 
bacteriologic origin has been the bright triumph of the 
century. It has led to a knoivledge of wound infection, 
which has served as the foundation stone of the science 
and art of modern surgery. It has been the means of 
determining definitely the cause of leprosy, so tlmt 
plague may never again obtain a foothold. It has re¬ 
duced the aggregate death-rate of diphtheria fully 50 
per cent., since the discovery of antitoxin, and con¬ 
cerning that most deadly and insidious of human dis- 


Tf CcfiitrU UltJ 

“white plague”--tubereulosis~jt has taught the origin- 
and means of prevention, that may, if faithfully fol¬ 
lowed, lead to the eradication of the disease. In sum¬ 
ming up the revelations that Imve been made concerniuo- - 
contagious disease, through bacteriologic investigation^ 
Dr. Osier outlines the fields of investigation that have 
not yet been worked with success. The cause of contagion 
of the exanthemata, measles, scarlet fever, chicken-pox 
smallpox, and of whooping-cough, though yet unlmoum! 
he thinks may be of bacterial origin, but that the special ■ 
bactena may be too minute for any known microscope 
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for every contagious disease, with effects that will prob¬ 
ably modify present lines of treatment within the next 
ten years. While there has been a remarkable diminu¬ 
tion in the prevalence of a large number of all the acute 
infections, “pneumonia,^' says Dr. Osier, “not only holds 
its own, but seems to have increased in its virulence,” 
while concerning venereal diseases, which continue to 
embarrass the social economist and to perplex and dis¬ 
tress the profession, he recommends legislation. 

The brilliant experiments of the summer of 1900 on 
the Eoman Campagna, proving conclusively that malaria 
.can be communicated by mosquitoes, and solving at 
once the mystery of marshy lands, the hot season and 
the night air, is almost a spectacular ending to the cen¬ 
tury’s work and opens an entirely new field for investi¬ 
gation concerning the relations of insects and animals 
to human diseases. 

One of the striking features of modern medicine, as 
Dr. Osier points out, is the tendency on the part of 
physicians to give little or no medicine and to substitute 
attention to diet, exercise, rest and climate for drugs. 
And yet the century never witnessed a more perfect and 
all-abiding faith in drugs on the part of the layman 
than at its close. But as this man of wisdom concludes, 
faith is as ever a large element in the success of the 
practitioner, and, as Galen said, “confidence and hope 
do more than physic.” 


THE HEREDITY OF DIABETES. 

Despite the earnest study that has been devoted to 
the subjeet of diabetes in recent years, the most that 
can be said with regard to the nature of the disease is 
that it is the expression of some as yet obscure derange¬ 
ment of metabolism, in consequence of which carbo¬ 
hydrates are not properly assimilated and consumed 
in the body, and appear in the blood and the urine as 
glucose. While the affection is sometimes observed in 
association with organic disease, more especially of 
the brain, and less commonly of the pancreas, no gross 
lesion is appreciable in the majority of cases. The de¬ 
rangement of function must, therefore, be referred in 
many instances to structural, textural, cellular or nu¬ 
tritive alterations, and a mutual relation exists between 
this assumption and the fact that the disease is some¬ 
times transmitted by heredity. It is estimated that 
the latter takes place in about 25 per cent, of the cases. 
Thus, Thomas Oliver^ cites an investigation by Weil 
of 90 members of a family through four generations, 
of whom 21 were certainly and 13 doubtfully diabetic. 
He also relates of an applicant for insurance that the 
father, three brothers and one sister had died from 
diabetes. Other instances are on record in wliich seven 
and eight children, respective^, in one family have 
exhibited diabetes. ' In a family reported by von Hoor- 
den, ten members of four generations were diabetic. 
J. H. Pleasants- has recently reported six cases of dia- 


1. Lancet, Nov. 10, 1900, p. 1335. 

L>. Johns Hopkins Hospital Bulletin, Dec., 1900, p. 32o. 


betes in two brothers, two sisters, an uncle and a great- 
uncle, among 24 descendants of a common progenitor, 
of whose urine examination was made in all but one 
case. Investigation, with the object of shedding light 
on the question of conjugal diabetes, into the condition 
of those who had married into the family, yielded only 
negative information. 

A study of the reported cases of diabetes in which 
heredity appears to have been an etiologic factor dis¬ 
closes certain peculiar features of the familial’ type of 
the disease. It is often observed that the disease occurs 
in an uncle, an aunt, or a cousin, while the parents 
escape. This may be conveniently spoken of as the 
“collateral inheritance” of diabetes. In the same way, 
a grandparent may be diabetic, while the parent escapes. 
■When successive generations are affected, there is a 
tendency for the disease to develop at a progressively 
earlier age. When more than two members in the same 
generation are diabetic, there is a tendency for the 
disease to appear at approximately the same period of 
life. While hereditary diabetes developing in the first 
two decades is often of a severe character, the. cases de¬ 
veloping later in life are generally of a mild type. In 
a certain number of cases the disease has appeared in 
the children prior to its occurrence in the parent. There 
is frequently a neuropathic tendency in diabetic fam¬ 
ilies. Cases are recorded in which several children were 
diabetic, while the others suffered from various psy¬ 
choses. Obesity is often a characteristic of families in 
which diabetes occurs. 


INTOXICATION WITH CREOSOTE. 

Creosote is one of the best of the many medicinal 
agents recommended for the treatment of pulmonary 
tuberculosis, and in view of the large scale on which it 
has been employed and the freedom with which it has 
been administered, it is indeed fortunate that its toxic 
effects are not more pronounced than they have proved 
themselves to be. The substance exhibits certain points 
of resemblance to carbolic acid, by which it is at times 
contaminated or wholly replaced, and it is possible that 
some cases of intoxication attributed to creosote may 
really be due, in part at least, to carbolic acid. Never¬ 
theless, creosote is capable of toxic effects, and occa¬ 
sionally, as some eases recorded in the literature testify, 
there may be a marked idiosyncrasy to its action. 

Creosote, though very pungent, is 'less escharotic than 
catholic acid, but, taken in excess, it gives rise to nausea, 
vomiting, colicky pain, and diarrhea, with vertigo, ob¬ 
scurity of vision, depression of the action of the heart, 
convulsions and coma. The soluble sulphates are recom¬ 
mended as antidotes, and in eases of poisoning the 
stomach should be evacuated and ammonia and other 
stimulants administered. An instance in which the in¬ 
gestion of a large amount of creosote on the part of a 
child was recovered from on the prompt institution of 
active treatment is reported by Dr. H. M. Hewlett.^ 

1. Intercolonial Med. Jour, of Austral.nsla, v. No. 10, p. 601. 
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A girl- 3^2 swallowed 3 drams of pure 

creosote, and immediately complained of abdominal 
pain. She was at once given a tablespoonful of olive- 
oil, but soon became unconseious. When seen, twentj’ 
minutes later, she was insensible, and the face was pale, 
the lips cyanosed; the respirations extremely shallow, 
and the pulse imperceptible. The eyes were fixed, the 
pupils contracted and immobile, and the extremities 
cold. The muscles were flaccid, and no difficulty was 
experienced in introducing a tube into the stomach and 
practicing lavage, about two quarts of warm water being 
used. The stomach was then washed out with two pints 
of strong solution of magnesium sulphate, about six 
ounces being left in the viscus. Strychnin, 1/25 gr., 
was injected’ hypodermicallju and the patient was 
wrapped in blankets and surrounded by hot bottles. A 
rectal injection of extract of beef and brandy was also 
given. In about eight minutes after the stomach was 
emptied the color of the lips improved and the pulse 
became perceptible. In another ten minutes resistance 
was offered to the presence of the stomach-tube. The 
color was now good and the respirations full and regular. 
The pupils were still contracted, but reacted to light, 
and the extremities were warm. Improvement con¬ 
tinued thereafter without relapse. Pain over the region 
of the stomach was complained of when a little white 
of egg and milk was swallowed a couple of hours later, 
but this was relieved by hot fomentations. Urine was 
not passed for many hours, and then presented a dark- 
brownish color. Subsequently the urine exhibited a 
watery-green and then a pale-yellow appearance. The 
first bowel movement also was dark in color and smelled 
strongly of creosote. There were no after-effects, and in 
the course of a few days the child was running about 
again and appeared none the worse for her dangerous 
experience. 


JUISSOURI’S CHIEF EXECUTIVE. 

The St. Louis Courier of Medicine devotes a sarcastic 
editorial to the outgoing governor of Missouri, who ap¬ 
pears to have been, from a medical point of view, 
about all that the chief executive of a state ought not 
to be. It e.xpresses the opinion that the most sensible 
thing of which he has been guilty was his congratula¬ 
tions to the citizens, in his last message, that his term 
had nearly ended. As one of the dispensations of a 
kind Providence it may be noted that the new Governor 
of Missouri is a member of our profession, and if he 
is true to his antecedents the wind will be tempered to 
the shorn Missouri Iamb. 


JUDICIAL EUTHANASIA. 

IVilile a bill referring to the manner of execution 
of criminals was recently under consideration by the 
Indhana legislature, _ an anrendment was offered to 
inflict the punishment of death by giving 15 grains of 
tuorphin in a glass of whisky. This motion failed 
Uiough It IS reported to have received a full party vote. 
I he Indiana murderers, ‘dike maudlin Clarence in 


his Malmsey butt,” would undoubtedly favor this mode 
of e-XGCulion, but why this special zeal for euthanasia 
for criminals is such a prominent feature in modern 
legislation is not clear. 


WATCH IFEDICAL LEGISLATION. 

It behooves the members of the medical profession, 
in the various states in which a legislature is in session, 
to keep in close touch with what is going on in regard 
to the regulation of the practice of medicine. , In 
nearly every state more or less vicious medical legisla¬ 
tion is being attempted. In Illinois an amendment to 
the medical practice act is proposed, in which these 
words occur: "iSrotlung in this act shall be construed 
to apply .... to any person who ministers to 
or treats the sick or suffering by massage, or by mentaY 
or spiritual means, without the use of any drug or 
material remedy'.” The object of this amendment can 
be readily seen. In those states where there is no com¬ 
mittee officially appointed to represent the profession, 
such legislation as the above will be easily managed 
and the profession wake up, when it is too late, to 
realize the fact that laws have been passed that are 
detrimental alike to the people and to the profession. 
When this occurs, nine times out of ten it is the fault 
of the profession itself, a result of lack of organization 
and of apathy. 


RELIGIOUS RITES FOR THE DYING. 

A Roman Catholic paper calls the attention of phy¬ 
sicians to the advisability of informing Catholic patients 
or their friends of their condition when it becomes 
critical, and in any event not allowing them to die before 
the church’s last offices for the dying can be performed. 
It was possibly in view of something of this kind that 
led a Missouri judge to decide that it was the phj’sician’s 
duty to inform the patient of his hopeless condition. 
There are objections to the unqualified adoption of this 
course, as The Journal has already editorially pointed 
out, but the Catholic editor’s recommendation has a 
much better medical sanction. As he sensibly remarks, 
the peace of mind that follows confession often causes 
a change for the better in Catholic patients, and the 
other rites, as some of ns may have observed, may have 
the same effect. Whatever one’s own religions views 
may' be, there is good medical reason for respecting 
those of others, especially in such cases as these. It is 
not necessary to infer that such warnings are a prac¬ 
tical death-warrant to the patient; for they may, on the 
other hand, be the means of introducing the most potent 
of therapeutic suggestions. 


Falstaff’s opinion, that it is better to rust than to 
scoured to nothing with perpetual motion, is echoed 
a certain extent by a physician who holds that exerei 
IS unhealthy for men past 35 years .of age. He has r 
eeiyed a number of endorsements from individuals wh 
while not Falstaffian in all respects, endorse that here 
p i osophy to this extent. Among them are cited Hu 
sell Sage, the financier, William M. Evarts, and othe 
who have never exerted themselves physically when the 
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could help it and believe themselves the better for this 
course. The American people, according to these authori¬ 
ties, are ruining their constitutions by too much activity, 
and we are told that we should adopt a more restful way 
of living, at least as regards physical exercise. It would 
be interesting to exercise one’s fancy as to a state of 
society in which physical inactivity was the rule after 
35; it would be a queer world, at least in this latitude. 
The notion is one of those one-sided ideas that some¬ 
times find expression and are taken up and made the 
most of by the lay press. This one is comparatively 
harmless, since there are not many who will believe it, 
and fewer still who will be able to follow the teaching, 
as man is constituted and in present social conditions. 

THE COCAIN HABIT. 

The cocain habit in the South, which has been already 
noticed by The J ouenal, seems to be extending. Meas¬ 
ures have been taken to stop the indiscriminate sale of 
the drug in some cities where the evil is most pro¬ 
nounced, and similar ones are advocated in others. The 
cocain habit is said to have already invaded some north¬ 
ern cities, though in none of them is it as general a vice 
as among the negroes of the South. In Hew. York some 
of the physicians interviewed in regard to the habit and 
its prevalence claimed that medical students were par¬ 
ticularly liable to become its victims, others gave quack 
remedies as the chief cause of its spread, and the mis¬ 
taken popular notion that it is a cure for drunkenness 
was also credited as an agency. Men in thus attempting 
to conquer one tendency become slaves to another, or 
both, and their last state is worse than their first. It 
may be that the danger is overestimated, but it is well 
to be informed as to the possibilities. In any case the 
sale of cocain should nowhere be unrestricted; this 
drug as well as morphin should be only obtainable on 
physicians’ prescriptions and careful registry be kept 
of all sales. Its present freedom of sale in most sec- 
.tions, to any and every one who asks for it, is a special 
danger that is the more inexcusable as cocain is a com¬ 
paratively new drug and the vice has not acquired, like 
that of alcohol, a time-honored common law sanction. 

VITAL STATISTICS AND REGISTRATION OF BIRTHS. 


JOUE. A. M. A. 


ported from its precincts, nevertheless, the vounaer 
generation someliow comes into e.xistence, and i/a 

f ™ost of our states are practically 

orthless because they are incomplete. It .is easier to 

but the fully as important event of a birth too often 
goes unreported simply because it is. practically impos- 
^ble under present conditions to enforce it. Governor 
Tanner s suggestion is practical in that it considered 
tor offering some recompense to the accoucheurs 

for the trouble of making the report; without that it 
is likely that statistics lyill remain imperfect, as only 
the most rigid police regulation and oversight, such as 
arc hardly compatible with our customs, would enforce 
the registration. 
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ARKANSAS. 

nhvst!frnf''T a' appointed 

S’VS;.”™ •» f'- 

'^^00 on any dealer found guilty of 
physWan^”’" prescription of a physicia^or to a 

CALIFORNIA. 

San Francisco, was appointed 

v?erDr u u Erancisco, January IG, 

vice Dr. R. Beverly Cole, deceased. 

wor ^'"ergenoy Hospital, San Francisco, 

January 18, the reason ^ven for the change 

Epnnfitnf I ^ V efficiency of the hospital would be 

benefited by limiting the tenure of office to one year. 

I, +!'■ ® critics have caused a resolution to be passed 

1 .^ 2G to S. requesting his removal 

tiLa McKinley on the ground of unauthorized quaran- 

Francisco*” because of “alleged bubonic plague in San 

A CONSUMPTIVE IMMIGRANT from British Columbia, who ar- 
nved in San Francisco, January 22, was not allowed to land 
as lie was affiictcd with a communicable disease, and was in- 
j deported. This is the first instance of 

the Kind in the port of San Francisco. 

COLORADO. 


In the retiring message of the late Governor of 
Illinois there were a few recommendations on matters 
of medical interest. One of these referred to a defect 
in vital statistics that is perhaps not peculiar to this 
commonwealth, but is nevertheless one that calls for 
amendment. This is the more true since the medical 
profession is in some respects responsible though not 
altogether without excuse for its neglect. Any one 
reading the reports of deaths published in the Chicago 
lay papers would naturally come to the conclusion that 
the native stock is on the road to extinction, and that 
obstetrics forms no part of the medical practice of 
American physicians. Foreign-born midwives seem to 
be busy delivering mothers with largely foreign-sound¬ 
ing names, and only occasionall}^ or at least in very 
inadequate proportion, do medical men appear to have 
any share in the work. It was said at one time that a 
prominent and popular suburb, chiefly inhabited by the 
best American-born citizens, had almost no births re- 


T Keith, Leadville lias been elected pln’sician of 

Lake County. ^ •’ 

A BRUTAL ASSAULT was made on Dr. Louis Auerbacli, of 
^enver, by highwaymen, recently. His nose was broken and 
iie may lose tlie sight of one eye. 

Vaccinator-in-chief is the title of Dr. John A. Heniy, who 
has been appointed to supervise the work and inspect the re- 
siiUs of the compulsory vaccination recently ordered in Denver. 

JJenver Physicians, who have had offices in the California 
Ruiming, are said to be making plans to erect a building e.v- 
clusively for physicians. The reason for this action is said to 
be a proposed, unreasonable advance in rent. 

GEORGIA. 

Dr. John C. Goodman was elected city plwsician of Tifton, 
January 12, vice Dr. Arthur P. Hunter. 

The Atlanta Board of Health reorganized January 18, 
re-elected Dr. William C. Jarmagin, chairman, and elected Dr. 
Everard H. Richardson, secretary. 

The Macon Hospital, in 1900, cared for 232 white and 120 
colored patients. The earnings from pay patients amounted to 
$3712.50, an increase of $1204 over those of the previous year. 

The Savannah Hospital will benefit to the e.vtent of about 
$40,000 by the will of the late Dr. William Duncan, of Savan¬ 
nah, on the death of the brother of the deceased. A bequest of 
.$1500 is to be paid to the hospital at once. 
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IlililNOIS. . 

The isolation hospital at Peoria is ready and the tiirec 
smallpox patients who have been quarantined pending its 
completion have been transferred to it. No new cases hnv 

Feank Anthont, Sterling, who served with distinction 
as major and surgeon of the Gth Illinois Infantry, U. S. V.. m 
the war with Spain, has been appointed assistant surgeon- 
general of the Spanish-Anierican War Veterans in the Depart¬ 
ment of Illinois, with the rank of colonel. 

Chicago. 


The donations to date toward the hospital for the treatinent 
of consumptives to be erected this year at North Forty-eighth 
and North Avenues, under the management of the sisters of 
St. Elizabeth’s Hospital, aggregate .'P20,007. 

Norwegian Tabitha Hospital.—At its seventh annual 
meeting this institution reported assets of $37,040.75 and 
liabilities of $8037.27. A proposition to put the hospital under 
the management of one of the Norwegian church societies was 
rejected and it was decided to continue the management as here¬ 
tofore, receiving patients irrespective of creed or nationality. 

Alumni Organization.—^Alumni of Bellevue Hospital Med¬ 
ical College and the medical department of New York Uni¬ 
versity have organized a Western branch of the association, 
with Dr. James F. Todd, president; Drs. James G. Niernan 
and John hlcKinlock, vice-presidents; Dr. Willis 0. Nance, 
secretary, and Drs. Hugh T. Patrick, J. Sanderson Christison, 
Julius Grinker and Sanger Brown, e.xeoutive committee. 

The Health of the City.—The report of the Department 
of Health for the week ended January 20 shows a reduction 
of about 50 per cent, in the mortality from the acute pul¬ 
monary afflictions, as compared with the previous two weeks. 
The total mortality has also decreased more than 10 per cent, 
as compared with the previous three weeks. The rate per 
1000 per annum was 14.77. The deaths under 1 year were 
98, and over 00 years, 102. Consumption caused 53 deaths; 
pneumonia, 74; bronchitis, 20; influenza, 17, and violence, 30. 

Internes in Asylums.—The Chicago Medical Society, 
Chicago Pathological Society, Chicago Neurological Society and 
Chicago Society for Internal Medicine have passed resolutions 
recommending the selection of at least foui medical internes 
for each of the state hospitals for the insane; that such in¬ 
ternes shall be selected by competitive examinations from the 
graduates of the medical colleges in the state, recognized by 
the State Board of Health, that they shall serve for one year, 
and receive as compensation lodging, board, washing, and $100 
at the expiration of their term of service, and that the pro¬ 
fessors of nervous and mental diseases of the five medical col¬ 
leges having the largest number of students in attendance shall 
be the examiners to select these internes. 


Resolutions on Division of Fees.—The committee to 
whom was referred the resolutions of the Chicago Medical 
Society, January 23, met and adopted the following resolutions, 
which were recommended to the Society for adoption; "Re¬ 
solved, That the offering, or the giving of a commission, or per¬ 
centage of a fee, by a consulting physician or operating sur¬ 
geon, or the asking or receiving such a fee or commission in 
any guise whatsoever, by the physician referring the case, is 
ishonest, disreputable and unethical, unless such arrangement 
be made with the full knowledge of the patient; Resolved That 
a violation of this resolution shall subject the offender to e.x- 
pulsion from the Society.” 

adopted unanimously by a rising vote, 
ilio Physicians Club has passed resolutions to the same ef¬ 
fect: Resolved, That the Physicians’ Club of Chicago most 
severely condemns the seeking for or the receiving of a com- 
mission or part of e consultation or operation fee, as well as 
of a commission, or a nart of a fee, as 
•" 

tifIs''S^W vaccination jus 

from Rir such serious results 

S enkU. ■ outbreak of smallpox as have usually fol- 
snre^V^Ti 1 contagion was much less widely 

to th 'o bulletin of the Health Department again refer' 
L wnrM ^ vaccination that Germany furnishe: 

in country stonds alom 

-..poi “I- s 

J 1. fu 18 il, out of a population of 50,000,000, there 


were 143,000 deaths from smallpox, 

vaccination rigorously enforced through the law 

mortality has been reduced to 110 a year in 

populaliL. Those cases, moreover, occur almost 

in towns on the frontier. In a recent lecture, 

of Rome, said; “In 1870-71, J' 

the two ncoplcs intorpenotrnlcd each other, the German liav 

fZ iis a?mT completely rcvaccinated, 

vaccinated perfunctorily. Both u'cre .attacked ly P,. ’ 

hut the French army niimhcred 23,000 deaths by it, while the 
German army Imd only 278; and in the same tent, breathing 
the same air, the French wounded wore heavily visited by the 
disease, while the German wounded, having been rcvaccinated, 
had. not a single case.” No properly v.aceinatcd person in 
Chicago need fear the present outbreak. Every unvaccinated 
persoit is in danger of the disease, besides being a menace to 
the reputation of the city. The type of the disease continues 
as mild as during the previous tlirco years of its prevalence 
in the countrv, and its mortality-rate is insignificant. Of tlie 
two deaths that have occurred at the Isolation Hospital since 
last June, only one is properly attributable to smallpox. The 
other was the victim of a chronic incurable disease of the liver, 
aud he was awaiting death at the U. S. Marine-Hospital when 
attacked by smallpox in a very mild form. 

T-KTTIT a TCr A 


The estate of the late Dr. Benjamin F. Swafford, of Terre 
Haute, is valued at $50,000. 

Dr. William E. Stemen, who has been serving in the 
Philippine Islands as an acting assistant surgeon in the army, 
has returned, requested .annulment of his contract, and will 
locate in Fort Wayne, associated with his father. 

The president of the Indiana State Board of Health strongly 
favors the bill introduced in the present legislature providing 
for the establishment of a state laboratory. The last legisla¬ 
ture passed a pure food law, but failed to appropriate funds 
for its enforcement. 

A bill has been introduced in the bouse of representatives 
providing for the establishment by the state of a village for 
epileptics. A tract of not less than 1000 acres of land is to be 
purchased and $40,000 to be appropriated for this purpose. 
The bill goes into details, but does not suggest any particular 
site for the colony. 

IOWA, 


Dr. Haruv M. Hoag sustained a loss of $1000 by the fire at 
Garner, January 11. 

Da. Harvey L. Cokenoiver, Clarinda, 1ms been appointed 
chief division surgeon for the Keokuk & Western Railroad. 

The formal transfer of the Iowa College of Physicians and 
Surgeons, Dcs Moines, to Drake University was made 
January 19. 

Applicants numbering twenty -five assembled at Des Moines' 
January 22 to take the examination of the Iowa State Board 
of Medical Examiners. 

Dr. Levi Loar, of Selma, who was sentenced to the peni¬ 
tentiary for six months for attempted abortion, has appealed 
his case to the supreme court. He has also brought suit 
against an attorney and another person to recover $300, which 
he alleges he paid them to compromise the matter. He also 
claims $5000 damages. 

District Physicians’ Compensation.—In Iowa physicians 
are not burdened with heavy compensation for their services. 
The newly-elected physician for Red Oak city and toivnship, 
including the jail, poor-house and hospital, medicines and 
services, receives $200 a year. Le hlars district p.ays its physi¬ 
cian $175; Merrill district, $80; Remsen district, $05; Akron 
district, $100; Kingsley district, $76, and Buckingham and 
Perry townships, $57 per annum. 




CHipppvA County Supervisors have appropriated $600 fo 

isolation hospital on the poor 

.1 Hutchings has been appointed chief surgeon o 

Bills ha^ been introduced in the state senate and liousi 

of • I'o.- 

Men OF the Soo have decided to form an associa- 
t on foi mutual benefit and professional advancement At tbn 
mitml meeting held January 1C, Dr. H. E. McLennairSautt S o 
Mane, was elected secretary of tlie assoeiaf-ion.' ' ' 
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Port Huron is to have a new hospital to be known as the 
“Memorial Hospital,” to cost $25,000, and to be non-sectarian. 
Dr. Mortimer Wilson is the secretary of the association, which 
held its first meeting and adopted resolutions Januarj' 21. 

MINNESOTA. 

The coroner of St. Louis County, Dr. Samuel H. Boyer, of 
Duluth, has announced the appointment of medical deputies 
as follows: Dr. George N. Buchart, Hibbing, and Dr. George A. 
Tripp, Tower. 

Dr. F. a. Dunsmoor, Minneapolis, medical director of the 
Asbury Hospital, suggests in his annual report that the old 
building be utilized as a pathological department, and that 
eventually it be maintained by the various hospitals of the city 
as a quarantine hospital, having separate wards for the differ¬ 
ent communicable diseases. 

Smallpox Precautions.—To cope with smallpox in the 
logging camps of northern Wisconsin and IMiehigan, it was de¬ 
cided at a conference of health officers and loggers at Duluth, 
that vaccination should be encouraged, quarantine regulations 
enforced, and isolation hospitals provided. The loggers agreed 
to employ only vaccinated men or those immune by having had 
.smallpox. 

MlSSOUill. 

Dr. Harry H. Johnson, Neosho, has been appointed local 
surgeon for the Kansas City Southern Railway. 

Dr. Oscar O. Braecklein, Kansas City, was fined .$5 on 
•January 19, for having failed to report a case of smallpox. 

Dr. Budford M. Henry, Alba, was seriously injured in a 
runawaj^ accident, January 12; his iqiper jaw was broken and 
his right eye so injured that it was necessary to have it enu¬ 
cleated. 

The .smallpox situation in Fayette was taken up at a re- 
eent meeting of the Howard County Board of Health, at 
Fayette, and it was decided to erect an isolation hospital at 
once, to place guards near homes where the disease is known to 
exist, and to order compulsory vaccination. 

Missouri State Medical Association.—It is announced in 
the Medical Herald that the St. Louis and St. Joseph medical 
societies have passed resolutions urging the officers of the State 
Medical Association to change the date of the meeting from May 
20-23 to February 20-28. and that immediate and active steps 
be taken to change the date and to promote the success of the 
session. The reason for this is that an important bill to regu¬ 
late the practice of medicine is soon to be brought before the 
state legislature, and it is desired to give the association the 
opportunity to act in this matter in the interest of the profes¬ 
sion at large. 

NEW JERSEY. 

Dr. Livingsto.n Hinckley, Newark, for sixteen years super¬ 
intendent of the Essex County Hospital for the Insane, ha' 
resigned. 

The Orange Memorial Hospital, at the annual meeting of 
its directors, January 14, appointed Dr. William J. Chandler, 
South Orange, to fill the vacancy on the staff caused by the 
death of Dr. William Pierson, and Drs. Mefford Runyon. South 
Orange, and Harry E. hlatthews. Orange, on the general staff. 

Hospital for Consumptives.—Senator Hutchinson, of 
Meicer County, will introduce a bill asking for an appropria¬ 
tion of $50,000 for the establishment and equipment of a hos¬ 
pital for the care and treatment of cases of tuberculosis. The 
measure is the result of the action taken by the Trenton Board 
• of Health on the protection against the spread of tuberculosis 
in healthy communities, and the bill was prep.ared and ap¬ 
proved by the Mercer County Medical Society. 

The Camden City Dispensary.—The board of managers 
of the dispensary have elected the following staff: Medical, Drs. 
John G. Doron. Grant E. Kirk, Levi B. Hirst, Frederick V. 
Dunn, Joseph H. Willis, William I. Kelclmer, and William H. 
Pratt, Camden, Edgar B. Sharp, Berlin, Vernon E. De Grofft, 
Bridgeton; diseases of the eye. Dr. Robert Casperson, Camden; 
diseases of the nose, throat and ear, Drs. Ernest S. Ramsdell, 
Camden, and Vernon E. De Grofft, Bridgeton; district physic¬ 
ians, Drs. Joseph Willis and William H. Pratt, Camden. 

Investigation of Morris Plains Hospital for the Insane, 
—A resolution has been introduced in the legislature calling 
for an investigation of this hospital. This action him been 
hastened on account of a case in ■which it was charged that the 
wife of a citizen had been committed to the asylum when her 
friends believed her to be sane. She lias recently been ad- 
ludn'ed in possession of her right mind and has been leleased. 
It ^ charged that sane persons have been committed to the 
hospital several times. A revision of the laws will also be 


asked for. It is hoped that some provision will be made for 
epileptics so that they may be kept separate from the chronic 
insane. 

NEW YORK. 

Dr. D. W. Harrington, Buffalo, has prc.=entcd an ambulance 
to the Buffalo General Hospital. ^ _ 

Dr, H. McClellan, Jeffersonville, was arrested January 9. 
at the instance of the Sullivan County Medical Society, and 
held in bonds of $500 on the charge of practicing medicine 
without a state license. 

Dr. Walter D. Greene, assistant health commissioner, of 
Buffalo, has notified each parochial school th.at every pupil not 
vaccinated within the last five years must be vaccinated before 
Februaiy 11. 

The bill, affecting the State Board of Health, which pro¬ 
vided for a commissioner at $2500, the appointment of two 
state officers to serve without p.ay, and for a secretary at a 
salary of $3500, has been drawn up and will be presented to 
Ibe legislature at the present session. 

The State Board of Health reports that with 150 cases of 
consumption and more than 40 of t.yphoid fever in Sing Sing 
prison, and with such defective plumbing arrangements that 
gases back up into the buildings with the rise of the tide, it 
does not appear that this prison is a fit abode for human being' 
other than those who have been sentenced to death. 

Proposed Medical Law.—A bill has been introduced in the 
legislature having for its special object the suppression of 
((uackcry, and more particularly faith-curing and like humbugs. 
Opposition to this very proper measure has arisen from tin- 
proprietary medicine men. who fear that bringing into tin- 
category of those engaged in the practice of medicine, all per¬ 
sons who .shall “prescribe, direct, recommend or advise for the 
use of anj- other person any remedy or agent whatsoever” will 
prevent them from advertising as hitherto, and this would end 
their business. Assemblyman Bell, who introduced the bill, 
declares, however, that it is not aimed at any class, trade or 
organized sect, and that it does not include patent medicine' 
that arc the recipes of registered physicians. He adds, as his 
opinion, that any one who practices medicine, be he a faith- 
healer. or what not. should first bo educated as a physician. 

NORTH DAKOTA. 

Dm August .S, Egoers, Grand Forks, has returned from his 
European trip. 

Dr. E. C. Branch has been appointed assistant physician of 
Cass county, succeeding Dr. Henry G. Fish, Wheatland. 

The State Board of Medical Examiner.s met at Fargo, 
.January 10, examined applicants and issuwl licenses to prac¬ 
tice medicine to five physicians. 

Dr. Henry A. Beaudoux, Fargo, has been appointed oculist 
:ind aurist of the divisions of the Northern Pacific Railway 
which end in Fargo. His territory extends from Mandan to 
St. Paul. 

OHIO. 

Dr. Alex.vnder jM. Steinfeld, house physician of the Chil¬ 
dren’s Hospital. Columbus, has resigned. 

Two Cincinnati irregul.vrs were arrested at the instance of 
the State Board of Medical Examiners on the charge of prae- 
tieiiig medicine without first having complied with the law re¬ 
quiring registration. 

Dr. Benson E. Sager, Cleveland, has been arrested on the 
charge of failing to report a case of diphtheria within the legal 
limit. He claims that he took evei-y precaution and his friend' 
acknowledge his technical guilt. 

Concentration of Medical Libraries.—A resolution ha' 
been introduced before the Cincinnati Library Board, looking 
toward the concentration of all the medic.al libraries in the 
city, namelj', those medical works in the Public Library, tin: 
library of the City Hospital, and the books in the possession 
of the Academy of iSIedioinc—a reading room at the Public 
I.,ibrary, where they can be properly arranged and catalogued, 
and placed in charge of a competent attendant. 

Board of Medical Registration and Examination.—Tin- 
annual report of the Board, filed at Columbus, January 19. 
shows that, in 1900, 079 certificates were issued to graduates: 
10 to practitioners of ten years' experience, and 0 on examina¬ 
tion while 30 applicants were rejected and two certific.ates re¬ 
voked. Since the establishment of the Board, 9373 certificates 
have beeen issued to graduates, 725 to legal practitioners, lo 
one-year certificates on examination, and G to graduates on 
examination. The rejections number 404, of which 215 were 
graduates, 227 legal practitioners and 22 as a result of ex¬ 
amination. 
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Examination of Srostitutes.—Duriiig tlic paai two months 
the health depavtmcnt of Cincinnati has been endeavonng to 
limit the spread of venereal diseases by forcing prostitutes to 
submit to rigid examination by some appointee of the De- 
Sment. It had been learned that many of the physic.ans 
Vho had prcvlouslV been engaged in tins work were in the habit 
of issuin- certificates without making any examination what- 
ove Suit was hvonght against the department in the jierson 
of the health officer, Dr. Clark W. Davis, by several physicians 
enJa-ed in this business, for $10,000, under the plea that their 
Zrk was unlawfully interfered with by the health department. 
At the regular meeting of the Ciiieinnati Academy of JMcdicine, 
January 21 a resolution was oflered by Dr, Charles A. L. Reed, 
president of The Amehican SIedicae Association, seconded 
by Dr Tbadeus A. Reamy, and adopted, that the Academy ap¬ 
prove 'and sanction the action of tlio Department and of Dr. 
Davis. 

PENNSYLVANIA. 

Influenza pREViULS to such an extent in Allentown that four 
schools have been closed, JIaliy employees of the business 
houses are also ill with the disease. 

Diputheria has recently inoreasccl in Mount Joy at an 
alarming rate. During the week ended Jnnnaiy 21, Bcvcntecn 
neu' eases developed. Several deaths have occurred. 

The contract for the conslruetion of a barracks, hospital 
and crematory at Marcus Hook has been awarded by the State 
Quarantine Board at a figure less than the amount available. 
$3500. 

Disinfection and fiiiugation at Pittshuig have been dis¬ 
continued because the sum appropriated for the purpose lias 
been exhausted. Hereafter, unless further provision is made, 
disinfection must he made at the expense of the owners or oc¬ 
cupants of buildings, 

Philadelphia. 

Sneak, thieves raided the offices of Drs. Otho D, Sehaul and 
a. Frank IFentz, January 19. 

A LAV BOARD OF TRUSTEF.R of tlic Mc’dico-Chiruigical College 
and Hospital was elected .Tanuary 15. Heretofore the trustees 
have been medical men. 

The Boaru of Charities and Correction at a recent meet¬ 
ing added thirteen members to the .staff of the Philadelphia 
Hospital, making the total number 00, 

Dr. William G. Sitller has been appointed demonstrator in 
neuropathologj' at the University of Pennsylvania. Ho will 
conduct a two-months’ elective course in this branch. 

William G. Toplis, chief of the bacteriological laboratory 
at tlie test filtration plant of the city’s water-supply, has re¬ 
signed, and William R. Copeland, of Pitt.sburg, lias been ap¬ 
pointed his successor at a salary of $200 a month. 

Dr. Anna Siiarpless has been re-elected president of the 
corporation of the iVest Philadelphia Hospital for Women. 
This institution has recently received $5000 for the endowment 
of a free bed, tbrongh the bequest of Mary Baker, deceased. 

TENNESSEE. 

Dr. Pierre Wilson, Denison, has gone to Baltimore, on his 
wa}' to Germany, where he expects to study for nine months. 

Dr. Jefferson M. Hariiison, one of the oldest physicians in 
IvnoxviUc, is very ill, and his recovery is considered doubtful. 

Dr. Andrew P. Nelson, Winchester, has been elected phj'si- 
cian, and Dr. Thomas B. Anderton, health officer, of Franklin 
County. 

Dr, Jajies yi, Inge, Denton, has been appointed to the 
chair of anatomy and clinical surgery in the medical depart¬ 
ment of the University of Texas. 

1 Hospital at Knoxville was formally accepted 

bj the city council, January IS. The co.st of the building to 

to ndditional is asked'for 

10 complete the buildings and grounds. 

Antonio, who recently came to that 
iuL W ; on account of his health, was seriously in- 

botli InL' Jan. 14, sustaining crushing wounds of 

ooth legs, necessitating their amputation 

to the Memphis Hospital 
liam B T!n Company, incorporated fay Drs. Wil- 

iinn* Elmer B. Francis, James L. Minor Bennett F 

Henning Ale.vander Erskine, Dudley D. SauXrs E Paol' 

VLEGINIA. 

^Hvtthews has been chosen to succeed Dr 
Health.ngram as president of the Manchester Board of 


The examination held by the State W 

-ainincvs. Dee-. 17-20, resulted in the passing of 42 out ot 5 

”^^Di!^^fnuy T' Batte, Norfollc, has been appointed city coro- 
no? of Slk; fo micceed Dr. Robert S. Spillman, who has 
accepted a contract as acting assistant-surgeon in tlie army. 

Faculty Changes.-The Medical College of Virginia has 
appointed Dr. Ennioii G. Williams professor of pathology and 
bacteriology, vice Dr. Ernest G. Levy, resided; and Dr. B. 
Lawrence Taliaferro, as.sjstant to the chair; Dr. Greer Baug 
man, who lias Just returned after three yews study in Vienna, 
demonstrator of physiology, and Mr. K, D. Storkc, prosector 
in anatomy. In the University College of Medicine Dr. J. 
Allison Hodges has been chosen president to succeed the late 
Dr. Hunter McGuire and Dr. E. G. Hill, adjunct professor 
of chemistry. 

GENERAL. 

Passed Assistant Surof.on M. J. Rosenai; has returned 
to Washington, D. C., and resumed his duties ns director of pc 
hj'gienic laboratory of the U. S. Alarine-Ilospilal Service. 
Dr. Rosenau has been doing special work in bacteriology at 
the Pasteur Institute, Paris, and the Pathological Institute, 
Vicniiii. 

The Hospital-ship Maine, after thirteen iiiontlis active 
service in South Africa, is to become a permanent addition to 
the British (Iccl. The vessoTs-complement of Atnerican sur¬ 
geons, plivsiciaiis and nurses, thirty-one in all, took formal 
ieavc of their sliip at a reception tendered them at Portsmouth. 
England. .I.TUiiary 10. 

JouTiinls Wanted.—Two copies of The .Ioiiknal, vol. iii. 
No. ii. arc wanted 1o complete sets for lihraiic.?, and wc will 
pay 25 cents each for the return of issues of the above dale to 
The JouuNAi. of the A. M. A., 01 Market Street, Chicago. 

Cats and Plague Infection,—A rcpre.scntativc of the U, S. 
Marine-Hospital Service at Constantinople, under date of Dee. 
29. 1900. citing a ease of bubonic plague which occurred in the 
person of the captain of the steamsliip Dundee, whicli plies 
between Egi'pt and vSyria, states that the captain had si.v cats 
aboard, of \vbich he was very fond. Several dead rats wore 
found on Ibe vessel, and shortly after this three of the eats 
died. The captain was then taken ill with bubonic plague and 
died. 

Smallpox Data.—In view of the fact of tlie e.xtraordinary 
prevalence of smallpox tlirmiglioiit ibe United States, it now 
being epidemic in greater or less severity in nearly every state 
and territory of tlie Union, the Surgoon-Geiiej-a) of tlie U. 
Mariiio-Ho.spitT) Service is sending out the publications of 
the Service on the diagnosis, prevention, and inanagcnieiit of 
this disease, to the health anthoritic.s of every town in which 
ho learns there has been a case of .smallpox. 

San Francisco Plague Reports .—Ouse 23: Chun Way 
hung, a male Mongolian, aged 00, a merchant, born in China, 
but residing at 720 Jackson St, San Francisco, died January 
(>. Dr. Kellogg, the city bacteriologist, .saw the case on the 
aftornooii of the 7th. with Dr. Wilson. He was a large, well 
built and latber fat man, showing no signs of continued jll- 
ncss. His associate gave a history of illnc-ss from gonorrhea for 
twenty day.s, n swelling appearing about a week before death. 
They also said bo had been very feveri.sh and thirsty, drinking 
water all the time, .and that‘'he had vomited several times 
during the last two or three days. 

Examination showed a large flat swelling in the left oroin. 
over Poupart’s ligament, and extending internally to the nTiddle 
line over the .symphysis. Incision of this swelling did not dis¬ 
close any lymph nodes, but there was much edema, and the 
tissues were dark, IiemoiT-liagic and necrotic. A piece of the 
tissue removed sliowed the presence of the bacillus pcstis in 
large numbers. ‘ 

An .mtopsy was held the next morning bv Dr. Ivelloo-o- those 
present being Dr. White, of the U. S. Marine-Hospitaf Service 
and Drs. Kinyoun, Morton. Ryffcogel and Wilson. The luims 

f containing 

daik fluid blood, and about one ounce of dark bloody serum in 
the pericardium. The peritoneum was dry. The spleen was 

W.'ri''*/ substance very dark, soft and pultaceous. 

SiMars from the spleen showed many typical plague bacilli. 

^ typical plague infection, and the organism 

Wing Low, aged 59, a male Mongolian a 
aborcr, was born in China and has been thirteen years ’ in 
California, Ins residence 833 Clay St He died Januaiy 15 , at 
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C ii.in. Dr. Kellogg saw the case on the same day, with Dr. 
Wilson, and removed a portion of gland from a bubo in the 
right groin, just below Poupart’s ligament. Microscopically 
the specimen showed the presence of the plague bacillus. He 
removed the spleen the next morning and found it to be much 
enlarged, the capsule tense, the substance soft, very dark, 
and the trabeculse obliterated. The blood-vessels of the peri¬ 
toneum covering the intestines were injected. No other glands 
were enlarged. Smears from the spleen sliowed the plague 
bacillus in small numbers. Inoculation experiments have been 
commenced. 

Case 25.—Angelo Colombo, a native of Switzerland, residing 
at 5 Lafayette Place, was brought into the City and Countj' 
Hospital by the police patrol on January 14 in an unconscious 
condition. The following is from the hospital record: “Janu¬ 
ary 15. Patient well developed, well nourished, face flushed 
and cyanotic. Lies apathetic, pupils moderate in size, equal, 
and react to the light. Patient lies with mouth open. Tongue 
and lips dry. Vessels of neck pulsate. No dulness over lungs. 
Thorax well formed. Heart sounds clear. Abdomen not dis¬ 
tended or sensitive. Liver extends 15 cm. below the margin of 
the ribs. Spleen reaches posterior axillary line. Patient is 
able to move both upper and lower extremities. Is continually 
restless and picking at the bed elothes. Temperature when 
admitted was 97.4. Bladder distended, passed per catheter 7C0 
c.c. urine, aeid, sp. gr. 1019, no sugar, a trace of albumin. 
Was given 1 ni. ol. tiglii. Died Jan. 15th, 11 p.m.” Dr. Kel¬ 
logg saw the patient at the city morgue. He found the spleen 
much enlarged, rather soft, the capsule wrinkled, and having 
several spots of opaque white thickenings of the latter. The 
cut surface was dark purple, the trabecula: partially obliterated. 
The entire extent of the peritoneum was covered with a 
hemorrhagic sticky fibrinous exudate, matting together the 
omentum, intestines and parietal layer of peritoneum. There 
was no fluid in the pei'itoneum, and no enlargement of the 
Ijnnph glands. Smears from the spleen showed the presence of 
a bipolar staining bacillus which was morphologically tlie 
bacillus of plague. Inoculation experiments have been com¬ 
menced. 

CANADA. 


A BANQUET was tendered the staff of the Canadian Journal 
of Medicine and Surgery, Toronto, recently. 

In Winnipeg, a man was recently found guilty of practicing 
medicine without being duly qualified by the medical act of 
Manitoba, under two different charges, and fined $23 and costs 
on each charge. 

Scarlet Dever Epidemic.—From a table compiled by the 
Montreal Health Department, it is evident that that city has 
passed through a serious epidemic of scarlet fever. The cases 
in the Civic Hospital, from Sept. 29, 1900, to Jan. 19, 1901, 
numbered 681. The deaths for the same period were 139, the 
death-rate being 20.23 per cent. 

Druggists and Medical Practice.—The medical detective 
of the Ontario Medical Council has filed information against 
eight Toronto druggists for practicing medicine without a 
license. The cases will be up in the police court next week, 
and will be watched with interest. It is stated that there is 
considerable of this sort of work done in Toronto. 

La Grippe Mortality.—In Toronto, sixty deaths occurred 
from acute pulmonary diseases alone between Jan. 1 and 25. 
The total number of deaths there, to the 25th, was 278, and 
during the whole of January, 1900, the number was 265. In 
1900 the deaths from pulmonary causes numbered 23 for the 
month, those from diphtheria 10, while this j'ear the latter 
reacheu 16 to January 25. 

Changes in Ontario Asylums.—Dr. Wilson, assistant at 
the Brockville Asylum, has been transferred to London, to take 
the place of Dr. A. T. Hobbs, who has resigned to enter on 
private practice. Dr. Laidlaw, assistant at the Orillia Asylum, 
who has just returned from South Africa, has been promoted 
to the vacancy at Brockville; while Dr. St. Charles, also of 
Orillia, has been transferred to Hamilton, to succeed Dr. Her- 
riman, who has been transferred to the Kingston institution. 
The changes took effect Feb. 1. 


Scholarship in Medicine.—Queen’s Medical Faculty has 
decided to found a scholarship in medicine in commemoration 
of Dr Fife Fowler, dean of the faculty, who has given forty-si^x 
years of active service to the college. The scholarship will be 
known as the Dean Fowler scholarship; $10,000 is required, 
and the graduates of Queen’s throughout Canada and the 
United States will be asked to contribute. The faculty has 
already subscribed a goodly portion of this amount. In addi¬ 
tion .810 000 is to be expended on improving and enlarging 


the'medical building. This amount will be raised from mem¬ 
bers of the faculty. 

Deaf, Dumb and Blind.—The annual reports on the On¬ 
tario institutions for the education of deaf and dumb at Belle¬ 
ville, and of the blind at Brantford, have just been published 
At the Belleville institution, 152 males and 130 females have 
been in attendance through the year which ended Sept. 30, 
1900. Since its establishment, thirty years ago, 1187 children 
have been treated thei-e. At the institute for the blind, at 
Brantford, 61 males and 52 females were in attendance last 
year, this beipg slightly less than the previous year. It is 
considered that the blind are decreasing in this province. 

Consumptives and Tent Life.—^During the recent cold 
snap, when the thermometer must have registered somewhere 
in the neighborhood of 20 degrees below zero, many of the 
consumptives at the sanatorium at Gravenhurst lived and 
slept in tents, without inconvenience, and, it is stated, ^vith 
positive enjoyment and advantage to their physical well-being. 
Dr. J. H. Elliott, formerly superintendent, has returned to the 
institution after ah ab-sence of two years in foreign lands. 
Most of his time abroad has been devoted to the study of 
laborator 3 ' methods in connection with the bacteriology of tu¬ 
berculosis, as well as visiting establishments for the treatment 
of this disease. He was one of the c.vpcdition from the Tropical 
School of Medicine at Liverpool, organized for investigating 
the phenomena of malaria on the west coast of Africa. 


FOREIGN. 

The bust of the Brussels otologist, C. Delstanche, was un¬ 
veiled Sundaj', January 20, in the otologic clinic of which he 
was the founder. 

The Kathakine Hospital at JIoscow, the one connected 
with the clinics of the university, recently celebrated the 125th 
anniversaiy of its foundation. 

Lisbon, Portugal, in addition to more than 20 practicing 
ph 3 ’sicians is said to boast of 150 medical practitioners with¬ 
out legal qualifications—quacks. 

Dr. James Graham, Sidne 3 ’, N. S. W., has been elected 
ma 3 ’or, and it is expected that the civic h 3 ’giene will now be 
of the best, decreasing the probability of any further plague 
outbreaks. 

According to the Prcssc Mfdicalc of Paris, the budget for 
the hospitals in 1901 includes an appropriation of 718,000 
francs or about $143,000 for gauze alone. This corresponds to 
0,300,000 meters. 

The Russian government has authorized the foundation of a 
universit 3 ’ for women, to have onl 3 ' faculties of medicine, pure 
science and natural science. A merchant of JIoscow has given 
3,000,000 roubles for its establishment. 

The Medical Society of Athens is organizing a “Pan-Hel¬ 
lenic Congress of Medicine'’ to take place in Athens next May. 
Foreigners w'ill be welcomed as members of the Congress. The 
address of the secretaiy is M. Mangakis, 85, rue de I’UniversitC, 
Athens. 


Plague reports from Sidne 3 ’’, N. S. W., dated December 29, 
state that there are no further cases in the coIon 3 ' and that on 
December 3 there were but two under treatment at Brisbane. 
During the week ending December 3, three cases were reported 
at Thursday Island. 

In the German town of Biebrieh, a charlatan treated a preg¬ 
nant girl for ascites, and, when she was delivered, allowed the 
child to die, from ignorance of the proper procedures. Crim¬ 
inal proceedings were instituted against him and he was con¬ 
demned to two months in prison. 

Huciiard’s clinical amphitheater at the Neeker Hospital in 
Paris has been remodelled at his expense, and he has inaugur¬ 
ated a series of bedside talks on therapeutics. If a listener 
fails to understand an 3 'thing that has been said, he is 
for further explanations, placing his request in a box provided 
therefor, and the next da 3 ' Huchard again refers to the matter. 

Seats for Employes.—The Sem. Med. sa 3 ’s that the French 
law, which went into operation with the new year, decrees 
that seats corresponding to the number of female employes 
must be provided in stores. The German law requires a su 
ficient number of seats” and the English law of 1899 one sea 


for each three female emplo 3 ms. 

Mecca Pilgrimages Regulated.—The 
Mecca are to be strictly supervised this year by the sanu- i 
authorities, and they arc to be restricted as much P., ' 

Several districts of India, including the Bombay Preside . . 
have forbidden residents from taking part in the pil^nnn „ - 
All pilgrims leaving India must sail from two appointed p 
find submit to rigid disinfection. 
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a^e at tlie time of his death. 

'’inoculations witli SypWlis.-Neisscv’s inocxilation of 
three nrostitutes with sypliilitic serum some years ago «as 
been frequently mentioned in these coUirans. He has 
been offleially condemned by tlie German disciplinary couit, 
which has been investigating the matter, and besides a repri¬ 
mand, a fine of about .$75 has been imposed. Tlie mmistei of 
nnblic instruction at once issued a proclamation forbidding, m 
all clinics and other institutions for the care of the sick, all 
medical intervention other than for diagnostic, curative or 
preventive purposes. 

German Medical Courses.—It is now a definitely estab¬ 
lished fact that graduates of the technical high schools in Ger¬ 
many are eligible to admission to the medical course in the 
universities, the same as those who have taken the classical 
course. An editorial in the AUg. Med. G. Ztg. observes that 
some persons attribute to the unpractical, classical training of 
physicians in the past the apparent contempt for worldly goods 
which induces certain members of the profession to serve the 
sickness-insurance societies at terms lower than the cheapest 
day laborer’s hire. If it is the classical training which is re¬ 
sponsible for this ultra-magnanimous conduct, then the ac¬ 
quisition of technically trained members will prove a boon to 
the profession. But there is little chance that the coolly prac¬ 
tical, technical graduates will turn their attention to the ardu¬ 
ous career of medicine. 


Medical Practice in New South Wales.—The new medical 
practice act for New South Wales calls for a term of five y'cars’ 
study of medicine. This would, therefore, e.vclude an Amer¬ 
ican from practice because he is supposed to have graduated 
from a school of but four years. However, it seems that the 
first of the five years is similar to the last j'ear usually spent 
in an American preparatory school before entering an American 
medical college, and the regulations of the British Medical 
Council says; “Graduates in the arts and sciences of any 
university recognized by the medical council, who shall have 
spent a year in the study of physios, chemistry and biology, 
and have passed an examination in these studies for the degrees 
in question, shall be held to have completed the first of the 
five years of medical study.” 


Bed Cross Society of Japan.—From the Times (London) 
of January 7, we learn that the Red Cross Society of Japan 
is a very flourishing institution. Its list of subscribers con¬ 
tains nearly 700,(WO names, and its annual income is 2,000,000 
yen. It has hospitals in the chief cities, that in Tokio being 
especially fine, and it possesses a large staff of trained nurses, 
male and female, who in times of peace are at the service of the 
general public. The Japanese woman makes an admirable 
nurse. She has been criticised by some foreigners for lack of 
resolute initiative, and the criticism is probably just where 
there is a question of dealing with the “masterful Occidental.” 
But she shows no want of resolution in the presence of patients 
of her own nationality, and her gentleness, sympathy, unre¬ 
mitting attention and complete self-effacement are beautiful 
qualities. One of the interesting and novel features of the 
society s organization is that it has two large steamers—the 
Mercy (Hakuai) and the Saviour (Kosai)—which are spe¬ 
cially (miistrueted and equipped as floating hospitals. In these 
ships the wounded and the sick find all the comforts furnished 
by a firstmlass hospital on shore, and are under the care of a 
large staff of highly-trained surgeons and nurses. The av- 
f*, Tien-tsin was that all the light cases 
* fl I conveyed by the most suitable vessels in the trans- 
poit lleet, and that the graver should be carried by the Red 
Gross ships. The diercy and the Saviotir each made five 
oiages from Ta-ku to Hiroshima between July 18 and Oetobei 
altogether 1078 patients, wounded and sick 
JAcicn ordinary steamers were similarly employed, and ac 
officers" published, the total number of woundec 

f1 to Hiroshima from the beginning oi 

rLo tics fSgeegate of 3419. Out of these th. 

Red Croi I'lO and the deaths lio. Th, 

Red Cioss Society has disbursed a sum of 000 000 yen bin 
the government’s outlays are not yet publicly Soul ^ ’ 
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Dividing the Pee. 

Mqntpeuer, Ind., Jan. 25, 1901. 

To the Editor :—The Ohieago Times-Herald, in its issue of 
yesterday, contained an article on “'Tlic Doctors at Odds on 
Divided Fees.” Tin’s appeals so strongly to a common sense of 
justice that I wish to take sides with those physicians who ate 
opposed to the fee dividing scheme, and endorse as emphatic¬ 
ally as 1 can their reasons for not wanting to reduce the 
profession to a commercial basis. 

Some time ago I received n circular letter, and jmu maj' well 
imagine iny disgust and chagrin when I read it. It evidently 
had emanated from one who fully understood the financial side 
of the “fee dividing” problem. Tins would-be surgeon—I say 
wonid-be, as no reputable one would send out such a communi¬ 
cation—with a great wealth of rhetorical diction, intimated 
the injustice of not dividing the foe with the man w’ho had 
brains enough to diagnose the case, and intimated his intention 
of doing so with all who would send their cases to liim for 
surgical aid. This, to me, had an unmistakable flavor of 
“fee faw film.” 

It has been, during my short career a.s a general prac¬ 
titioner, my pleasure to consult surgeons, and retain them 
to operate. I have stood by and eagerly watched each step, 
while the benefit 1 derive'd from this privilege was compensation 
far in c.ycess of the division of any fee. 

Is it possible to conceive of a future time when general 
practitioners will turn their patients for operation to the 
highest surgical bidder? I liopc not. May a time come when 
surgeons will clamor with their bidding for an operation, 
like a pack of wolves howling and snarling over a corpse? I 
am sure not. Will a time come when the wheels of profes¬ 
sional ambition will be retarded or clogged by the having to 
“divide the fee” proposition staring one in the face who is 
trudging up the rugged steep, bearing that inevitable banner 
of c.vcelsior? I pray not. Yet I feel that such a move as 
dividing fees would be the nucleus from which would grow 
professional disgrace and ruin. 

On the evening of November 3, 1900, the profession of, the 
country set tlie seal of its approval on hard work and earnest 
study by tendering to Dr. Christian Fenger a testimonial ban¬ 
quet (sec The Jouknal, yoI. xxxv, p, 1214), This great 
surgeon, by incessant toi), has won t)ie everlasting praise of 
his fellows and set an example we may do well to follow, but 
do not say to hiin^ You may operate on my ease if you “divide 
tJ'e fee.” J. C. O’Day, ?,LD. 


Intravenous Transfusion of Formaldeliyde Solutions. 

Park City, Utah, Jan. 26, 1901. 

To the Editor ;—In your editorial, Dec. 29, 1900, on “Treat¬ 
ment of Tuberculosis,” you remark that Dr. R. McGuire has 
lately treated tuberculosis by intravascular injections of for¬ 
maldehyde solutions. 

Permit me to report some experiments I made three years 
ago on dogs with intravenous injections of solutions of formal¬ 
dehyde. Lack of time and a laboratory forced me to give up 
my studies in this line. I tried to solve the two foUowiim 
propositions: 1. Would it be possible, without injurin-r the 
animal, to introduce into the circulation fornialdehj-de in suf¬ 
ficient amount to disinfect tuberculous lungs? 2. Ev intro 
ducing formaldehyde into a vein of the foreleg—forearm— 
would the gas, after permeating the lungs, escape by the mouth 

or would It go to the left side of the heart and into the "■eneral 
circulation? 

It has been proved that plain, sterile water, transfused into 
the blood-vessels, will injure the blood-corpuscles; therefore 
normal salt solution, which is compatible with formaldehyde’ 
was chosen as the menstruum for the formaldehyde. It has 
also, been proven that gases can be introduced into the blood 
luthout stopping tlie action of the heart. A piece of white 
blotting paper was saturated with a solution of fiiehsin then 
discolorized with dilute hydrochloric acid, which Hmn! if 
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j'eDoiv; when fonnaklehyde gas strikes this paper^ the yellow 
color turns violet. 1 mixed 112 minims of formalin—45 
minims of pure formaldehyde—with 2 ounces of warm normal 
.salt solution; a vein was picked up in a dog’s foreleg and the 
solution was slowly transfused; the yellow-colored blotting 
paper was immediately held near the dog’s mouth; the violet 
color appeared in a few seconds. Of course, the dog died in 
two or three minutes, but the second proposition was solved— 
the gas escaped by the mouth. On the second dog, I used 2.5 
minims formalin—10 minims pure formaldehy'de. On a third 
dog, I used 37 minims formalin—15 minims pure formalde¬ 
hyde. These two dogs lived and seemed as well after the experi¬ 
ments as before. In these, also, the formaldehyde escaped .by 
the mouth. The yellow colored blotting paper gave no reac¬ 
tion of the formaldehyde'te.st when arterial blood from the 
dead dog was heated. E. Viko, M.D. 


The Philadelphia STedical Journal. 

PHimvDKnpiiiA, Jan. 22, 1901. 

To the Editor: — The issue of The Joukxal for January 5 
contained statements which might convey a wrong impression 
concerning-the changes recently made in the Philadelphia Medi¬ 
cal Journal, its financial strength, the chances of its continued 
success and the nature of its aims as an exponent of high pro¬ 
fessional ethics. The insertion of this letter in your columns 
would therefore he greatly appreciated. 

The changes recently' made in the editoi-inl department were 
based upon the action of a board of trustees, which contained 
at the time, as it does now, a proportion of five physicians to 
every lay member. That the Journal has, and will continue 
to be inspired by men who are familiar with “high ideals in 
medicine” and the needs of the general profession is therefore 
evident. True, the shareliolders have not as yet received divi¬ 
dends. This is duo to the fact that they have “sunk a large 
amount of money” in the elaboration of a foundation as en¬ 
during as the original plan of the Pliiladcljiliia Medical Journal 
was comprehensive. This was not done through the “lack of 
sagacity of those who put their money into it,” but in ovdev 
to better serve its subscribers and merit their continued patron- 
uge—the secret of success. Indeed, never h.as the ethical, 
scientific and financial position of the Philadelphia Medical 
Journal been more secure than at the present time; and, far 
from having “a demoralizing effect on legitimate medical jour¬ 
nalism,” it will Continue, with its old contemporaries, especially 
The Journal of the American Medical Association, in its 
efforts to maintain the dignity, honor and scientific standard of 
American medicine. T’our truly, 

John B. Roberts, M.D., Secretary. 

By Order of the Board of Trustees. 


The Associatiou’s 1902 Meeting. 

Memphis, Tenn., Jan. 22, 1901. 

To the Editor :—The 1902 meeting of the American Medical 
Association should logically come south. Other southern 
cities, Atlanta, New Orleans, Xiouisville and Nashville have 
been honored, and Memphis is now the third largest city south 
of the Ohio River, with a population, hy the E. S. census of 
1900, of 102,320. It is well and centrally located, being in the 
very heart of the great Mississippi "Valley. "We have also eleven 
trunk lines, making Memphis accessible from all points. Be¬ 
sides, the adjacent territory, Mississippi, Alabama, Arkansas, 
Tennessee, Louisiana, Texas and southeast Missouri has many 
good physicians who have never joined the American Medical 
Association. I believe that if Memphis could secure the 
meeting next year our membership would be materially in¬ 
creased. Some few have doubted our ability to entertain the 
Association, buj we now have in course of construction one 
of the finest hotels in the South, and our hotel facilities in 
oeneral will he ample to accommodate ail who may he present. 
With reference t'd suitable halls for the various sections, 1 can 
safely say there will be no trouble in securing all we need. 
We have a large auditorium, with a seating capacity of 4500, 
which would serve well for the general sessions, also for 


Jovn. A. .If. A. 

exhibits, and May nuulcl be the ideal month for the meetin" 
should it come south. Our business men are liberal and pro° 
gressii-o and it is safe to say that the Merchants’ Exchange 
will do its part. Let the American Medical Association 
come .south in 1902, to Memphis, the Queen City of the Missis- 
sipjn thilloj-. Respectfully, Frank A. Jones, M.D. 


Incised Wounds. 

Chicago, Jan. 28, 1901. 

To the Editor :—^In regard to abstract No. 121, in the Jan¬ 
uary 19 issue of The Journal (p. 210) I wish to say, without 
criticizing "the author, that I have been using that method 
ever since it was shown mo. by Dr. J. A. MeEonoll, of this city, 
and it was not original with him. As early as July, 1872, 
while Dr. McDonell was practicing in Boston, R. Y., an old 
shoemaker, named Silas Root, witnessed the Doctor trying to 
<^ew up an incised wound in a child, and as the child cried from 
pain this old shoemaker said; “Let me show how to coapt 
those edges without causing the child any pain.” He thereupon 
took two pieces of shoeleather, shaved the rough parts off, 
punched holes in the approximating edges and then, by means 
of shoemaker’s wax, attached these two pieces of leather to the 
skin on each side of the wound, and then laced them together 
with ordinary fine tivine. Union was complete, and Dr. Mc- 
Doiioll was so pleased with the result that this method became 
routine with him in all incised wounds. Later when adhesive 
plaster was put on the market. Dr. McDonell began to use 
that, appro.xiniafing the free edges with a sterilized needle and 
linen thread, and tin's is now his routine and has been since the 
introduction of adhesive plaster. 

331 Loomis Street. Benj. H. Breakstone, Jf.D, 


The British Bharmacopeia. 

Ashton, B.. I., Jan. 21, 1901. 

To the Editor :—In The Journal of January 19, your Lon¬ 
don correspondent speaking of the British Pharmacopeia 
state.® that there were converted into this three plinrmacopeins. 
in the United Kingdom, issued by the Colleges of Physicians 
of London, Edinburgh and Glasgow respectively. 

Now. in a great organ of professional thought and action like 
The Journal its readers expect above all things accuracy. 
There are, undoubtedly, in the United Kingdom three colleges 
of physicians, one for each kingdom, in London, Edinburgh 
and. Dublin. 

Your oorrespondent robs Ireland, giving Scotland double her 
due. ’ N. O’D. Parks, L. C. P. I. 


ZITarrtaa^s. 


W. H. Ramsey, M.D.. Omaha, Neb., to ^liss Edna Ball, Waco, 
'I’exas, January 16. 

Edward B. Evans, M.D., Fargo, N. Dak., to Miss Jennie 
Lind Lewis. January 13. 

Nelson M. Black, M.D., to Miss Erna Leidersdorf, both of 
-iriiwankee, Wis., January 22. 

Prank E. Donelan, M.D., Glenwood, Iowa, to Miss Wini¬ 
fred Wells, Tabor. Iowa, January 13. 

Charles R. Grandy, M.D.. Norfolk, Va.. to Miss Mabel 
niekman. Richmond, Va.. January 17. 

Jediaii H . Clark, M.D., Richmond, Ind.. to Miss Anna 
Hessler, Connersville, Ind., January 1. 

Andrew Ekern, M.D., Grand Porks, N. Dak., to Miss Signn 
Hustmavk. Seattle, Wash., January 16. 

Frank Millard Severson, M.D., Seneca Falls, N. Y.. to 
Miss Anna Evelyn Mead, Chicago, January 16. 


Deaths an& ©bituari^s. 


■William D. Haggard, Sr., died at Columbia, Tenn.. 
January 25, from the effects of a stroke of paralysis which oc¬ 
curred the previous day. He was born in Kentucky, 74 years 
ago, and his ambition from boyhood was 'to be a physician. 
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u-Ui'u ho Wits 11 yciivs oUl his falhcv died, and, its the oldest 
child he assisted his mother in the management oi the h^u^to.- 
Uon. Later he was a clerk in a store, n school teacher, and at 
the at’o of 10 hecamo tax assessor of Manon County, He 
lavcd^enough to begin his medical stncFies at the Umvers.ty of 
Louisville in 1847, but completed his medical course at Jcifev- 
.011 Medical College. Philadolphin, and was graduated there in 
1851 He practiced in Gallatin, Tenn.. until ISlW, and then 
moved to his farm near Sharon Hill. In 1874 he moved to 
Xashvillc and was connected, as an instructor, with the medical 
department of the University of HashviUc aud Vanderbilt 
University. In 1884, he was elected to the chair of diseases of 
women and children in the medical dcpavtiiiciit of the Cniver- 
sitv of Tennessee, which chair ho had occupied until loeently, 
xYhen he resigned in favor of his son. He has been a continuous 
member of the Tennessee Medical Society for a half ’century, 
and of TttE AMEUicai! Medicai, Association for many years. 
In 1887 he served as chairman of the Section on the Diseases 
of Children. In 1880 he was instrumental in organizing the 
Southern Surgicai and Gynwala^calAssoeatiion. Inl892he\vas 
elected president of the Nashville Academy of Medicine, and in 
1893 one of the honorary presidents of the Pan-American Medi¬ 
cal Congress. He had been a faithful and unusually active and 
successful practitioner of medicine, and during the last ten or 
(ifteen years has devoted most of his attention to surgery, in 
which he gained fame throughout the South. He also found 
time to devote to the teaching of his profession to thousands 
of students throughout the entire West and South, who will 
mourn bis loss and revere his memoiy, 

Hiram CHRiSTOriiER, M.D., University of Louisville, Ivy., 
1847, of St. Joseph, Mo., died January 21, after a long illness, 
aged SI. He was known as a scholar, and as an enthusiastic 
student of languages, and especially well versed in Greek. For 
a number of years he was dean of the Ensworth Medical College 
and he was at the time of his death, senior editor of the 
ilcdical Herald. At a meeting of the St. Joseph Medical 
Society, January 23, resolutions were adopted expressing the 
heartfelt sympathy and sorrow of the society .at Dr. Chris¬ 
topher’s death, and, as a mark of respect to his memevy, the 
.•ioeiety adjourned. 

George Lester Runw.e, M.D„ New Tork University, 1890, 
was injured by a train at Delawannn, N. J., January 20, and 
died the ne.xt day at the Passaie, N. J., Hospital. He was a 
member of The Ameuicax JIedical Association and surgeon 
of the Passaic Genera! Hospital, as well as a member of the 
Passaie district and city societies, 

David Caldw-em. Iiieeand, M.D., University of Pennsyl¬ 
vania, 1861, died suddenly of heart failure consequent on la 
grippe, at his home in Baltimore, Md., aged 57. He had served 
.'i-s member of the city council, coroner and president of the 
pension examining board. 


Lutuku Newcomu, Jl.D., University of Vermont, 1885, and 
for thirteen years thereafter in practice in Lynn, Mass., die 
after a lingering illness, from Bright's disease, at his home vn 
Monlpoiior, Vt., January 10, aged 39. , - 

William H. Paukuuust, M.D., Wcslorn College of Physic¬ 
ians and Surgeons, Fairfield, N. Y., 1841, one of the oldest 
physicians in the Mohawk Valley, died at his home in Frank¬ 
fort, N. Y., January 22, aged 88 years. 

JoSEDii C. IIatiieway, M.D,, Jefferson Medical College, 
Philadelphia, 1850, one pf the oldest practicing physicians in 
Ottawa, Ill., died at his home in that city nftoi- an illness of 
six weeks, January 21, aged 07.' 

Abraham Bettman, M.D,, an old resident of Cincinnati, 
Ohio, and before his retirement, one of the lending physicians 
1852 died at his home near Fisherville, Va.. January 10, after 
a long illness, aged 95. 

STEriiEN J. Reynolds, M.D., New York Unii'crsity, 1851, 
one of the oldest physicians of eastern Missouri, died at his 
florae in Howling Green, from neiitc nephritis, January 20, 
aged 76. 

Samuel J. Coyne, M.D., Univer.sity oi Cincinnati, 1879, for¬ 
merly a practitioner of Aberdeen, S.Tl., died from an overdose 
of medicine, January 21, at his home, opposite Dayton, Minn., 
aged 56. 

James Watson. LM.D.. New York University, 1872, died 
January 23, at his home in Belleville, N. Y„ suddenly, from 
heart failure as a sequel of la grippe. He wn.s 07 years of age. 

Walter BuTTEREAuaii, M.D., stale University of Iowa, 1897, 
died at Denver, Colo., December 25. from tuberculosis contracted 
whiio in practice in Riverside, Iowa. Ho was .31 years old. 

Alexander C. Reid, JI.D., University of Aberdeen, Scotland, 
1805, a retired physician of Hamilton, Ont.. died at his home 
in that city, from paralysis, January 18, aged 03. 

William J. Harris, M.D., Rush Medical College, ISGO, n 
member of The American Medical A.ssocxatio.y. di«l at his 
home, near Beatrice, Neb.. January 20, aged 80. 

GoTTi.Ein Miller, M.D.. College of Physicians and Surgeons. 
Keokuk. Iowa, 1882, a specialist on the C 5'0 and car, died at his 
home in Ottawa, Ill.. Januarj- 12, aged 70. 

Jame.s Boyd ^IcIvelvy, M.D., University of Pennsylvania, 
1848, was killed by a fall from a window, at his home in 
Bloonisburg, Pa.. January 14, aged 70. 

N. >1. Bonham, M.D.. Missouri Medical College, St. Louis. 
1800, a pioneer physician and preacher of Missouri, died at 
New Fi-anklin, Mo., January 18. 

Henry Cotton, M.D,, University of Minnesota, 1S94, died at 
St. Barnabas Hospital, Minneapolis, from typhoid fever, Jan¬ 
uary 22, at the age of 33. 

Burt Andrews. M.D.. Bellevue Hospital Medical College. 
1891. died .-it his iiome in Augusta, Me,, from tuberculosis. 


William E. Davis, M.D., Mehavvy Medical College, Nash¬ 
ville, Term,, 1887. a colored physician of Fort Worth, Te.xas, 
and a member of The American Medical Association,’ died at 
his homo in Fort IVorth. January 1, from pneumonia. He was 
39 years old. 


R. P, Ross, M.D.. Manitoba Medical College, Winnipeg, 1900, 
who had recently returned from South Africa, invalfded oii 
aeoonnt of enteric fevei-, died suddenly from la grippe, January 

14. aged 28. Ho was liouse surgeon at St. Boniface Hospit-il. 
lunipcg. ^ 


Smith. M.D., University of Minnesota, 1892, of 
•-t. Clair, Minn., a member of The American Medicae Asso- 
ci-iTiON, died from complications following an operation for 
■icnte appendicitis, at Rochester, Minn., January IS, aged 31. 


Edward Pinckney Becton, M.D., Vniversity of Tennesse 
supenntcmlcni of ihe Te.vaA State Asylmx far «,e BJii 
surgeon of the Twenty-second Texas Infantry G, S. A 
>C{ at Austin, January 14, from Ja grippe, at the ago pf 6G. 

> Miami Medical College, Cineii 

nail Ohio, staff surgcoivof the Fifty-hrst Riew York Jnfantr 

W o-r'"?’ P''««tioe at Camden, N. Y., died in Ne 

Lora Lity. January 14, after a long illness, aged 71. 


Jannary 12, aged 32. 

John A. Gilbert, M.D., University of Wooster, 1872. of 
Cleveland, Ohio, died January 22. after a prolonged illness 
from spinal disease. 

Steimien hi. Bayard, M.D., died at his home in Ionia, Alich.. 
Jantiai-}' 17, from pneumonia, after an illness of ten days. His 
age was 81 years. 

George A. Landers, M.D., University of Cincinnati, 188S, of 
Van Bureii, Ind.. died from par.alysis, at Fortville, Ohio, Jan¬ 
uary 18, aged 42. 

WiLLiAjr F. Cook, Jf.D., Medical College of Ohio, Cincinnati, 
1897. died from pneumonia, at liis home in Latonia, Ky.’ 
January 17, 

Albert L. Wagner, M.D,, College of Physicians and Sur¬ 
geons, Chicago, 1885. i-ecently died suddenly at his home in 
Lapaz, Ind. 

^ George E. Fullerton, M.D., University of Michigan, a re¬ 
tired physician of Marion, Iowa, died recently at his home in 
that city. 

,\V. Frank Ross, M.D., Barnes Medical College, St. Louis 
1895, died at his home in Champaign, III., January 23, aged 44. 

Lucius J. W. Lee, M.D., University, of Pennsylvania from 
pneumonia, .at his liomc in Brooklyn, N. Y., January 8, aged 04' 
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j ellow; when formaldehjde gas strikes this paper, the yellow 
color turns violet. I mixed 112 minims of formalin—45 
minims of pure formaldehyde—with 2 ounces of warm normal 
■salt solution; a vein was picked up in a dog’s foreleg and the 
solution was slowly transfused; the yellow-coloi'ed blotting 
paper was immediately held near the dog’s mouth; the violet 
color appeared in a few seconds. Of oouise, the dog died in 
two or three minutes, but the second proposition was solved— 
the gas escaped by the mouth. On the second dog, I used 25 
minims formalin—10 minims pure formaldehyde. On a third 
dog, I used 37 minims formalin—15 minims pure formalde¬ 
hyde. These two dogs lix'ed and seemed as well after the experi¬ 
ments as before. In these, also, the formaldehyde escaped by 
the mouth. The yellow colored blotting paper gave no reac¬ 
tion of the formaldehyde'test when arterial blood from the 
dead dog was heated. E. Viko, M.D. 

The Philadelphia Medical Journal. 

Philadelphia, Jan. 22, 1901. 

To the Editor :—^Thc issue of The Joukkal for January 5 
contained statements which might convey a wrong impression 
concerning-the changes recently made in the Philadelphia Medi¬ 
cal Journal, its financial strength, the chances of its continued 
success and the nature of its aims as an exponent of high pro¬ 
fessional ethics. The insertion of this letter in }'our columns 
would therefore be greatly appreciated. 

The changes recently made in the editorial department were 
based upon the notion of a board of trustees, which contained 
at the time, as it does now, a proportion of five physicians to 
every lay member. That the Journal has, and will continue 
to be inspired by men who are familiar with “high ideals in 
medicine” and the needs of the general profession is therefore 
evident. True, the shareholders have not as yet received divi¬ 
dends. This is due to the fact that they have “sunk a large 
amount of money” in the elaboration of a foundation as en¬ 
during as the original plan of the Philadelphia Medical Journal 
was comprehensive. This was not done through the “lack of 
sagacity of those who put their money into it,” hut in order 
to better serve its subscribers and merit their continued patron¬ 
age—the secret of success. Indeed, never has the ethical, 
scientific and financial position of the Philadelphia Medical 
■fournal been more secure than at the present time; and, far 
from having “a demoralizing effect on legitimate medical jour¬ 
nalism,” it will continue, with its old contemporaries, especially 
The Journal of the American jMedical Association, in its 
efforts to maintain the dignity, honor and sei^tific standard of 
-tmerican medicine. Your truly, 

John B. Roberts. M.D., Secretary. 

By Order of the Board of Trustees. 

The Association’s 1902 Meeting. 

Memphis, Tenn., Jan. 22, 1901. 

To the Editor :—The 1902 meeting of the American Medical 
Association should logically come south. Other southern 
cities, Atlanta, New Orleans, Louisville and Nashville have 
been honored, and Jfemphis is now the third largest city south 
of the Ohio River, with a population, by the U. S. census of 
1900, of 102,320. It is well and centrally located, being in the 
very heart of the great Alississippi Valley. We have also eleven 
trunk lines, making ^Memphis accessible from all points. Be¬ 
sides, the adjacent territory, Mississippi, Alabama, Arkansas, 
Tennessee, Louisiana, Texas and southeast Missouri has many 
good physicians who have never joined the American Medical 
Association. I believe that if Memphis could secure the 
meeting next year our membership would he materially in¬ 
creased. Some few have doubted our ability to entertain the 
Association, hut we now have in course of construction one 
of the finest hotels in the South, and our hotel facilities in 
general will he ample to accommodate ail who may he present. 
With reference th suitable halls for the various sections, I can 
safely say there will be no trouble in securing all we need. 
We have a large auditorium, with a seating capacity of 4500, 
which would serve well for the general sessions, also for 
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oxhihils, and jMay would be the ideal month for the nieetin" 
should it come south. Our business men are liberal and pro° 
gressivo and it i.s safe to say that the Merchants’ Exchange 
will do Its part. Let the American Medical Association 
eomc .south in 1902, to Memphis, the Queen City of the Missis¬ 
sippi Valley. Respectfully, Frank A. Jones, M.D. 

Incised Wounds. 

Chicago, Jan. 28, 1901. 

To the Editor :—In regard to abstract No. 121, in the Jan¬ 
uary 19 issue of The Journal (p. 210) I \vish to say, without 
criticizing'the author, that I have been using that method 
ever since it was shown me by Dr. J. A. McDonell, of this city, 
and it ivas not original with him. As early as July, 1872, 
while Dr. McDonell was practicing in Boston, R. Y., an old 
shoemaker, named Silas Root, witnessed the Doctor trying to 
sow up an incised W’ound in a child, and as the child cried from 
pain this old shoemaker said: “Let me show how to coapt 
tho.se edges without causing the child any pain.” He thereupon 
took two pieces of slioeleather, shaved the rough parts off, 
punched holes in the approximating edges and then, by means 
of shoemaker’s wax, attached these two pieces of leather to the 
skin on each side of the wound, and then laced them together 
with ordinary fine twine. Union was complete, and Dr. Mc- 
Donol! was so pleased with the result that this method became 
routine with him in all incised wounds. Later when adhesive 
plaster was put on the market, Dr. McDonell began to use 
that, approximating the free edges with a sterilized needle and 
linen thread, and this is now his routine and has been since the 
introduction of adhesive plaster. 

3.31 Loomis Street. Benj. H. Breakstone, M.D. 

The British Pharmacopeia. 

Ashton, R. T., Jan. 21, 1901. 

Vo the Editor :—In The Jourk.vl of January 19, your Lon¬ 
don correspondent speaking of the British Pharmacopeia 
states that there were converted into this three pharmacopeias, 
in the United Kingdom, issued by the Colleges of Physicians • 
of London, Edinburgh and Glasgow respectively. 

Mow. in a great organ of professional thought and action like 
The Journal its readers expect above all things accuracy. 
There are, undoubtedly, in the United Kingdom three colleges 
of physicians, one for each kingdom, in London, Edinburgh 
and Dublin, 

Your correspondent robs Ireland, giving Scotland double her 
due. N. 0’T>. Pakks. L. C. P. L 

21TarriaQC5. 
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VV. H. Ra.msev, M.D.. Omaha, Neb., to Miss Edna Ball, Waco, 
Te.xns, Janunrj- 16. 

Edward B. Evans, M.D., Fargo, N. Dak., to Miss Jennie 
Lind Lewis, January 13. 

Nelson M. Black, M.D., to Miss Erna Leidersdorf, both of 
Milwaukee, IVis., Januaiy 22. 

Frank E. Donelan, M.D., Glenwood, Iowa, to Miss Wini¬ 
fred Wells. Tabor, Iowa, January 13. 

Charles R. Grandy, M.D.. Norfolk, Va.. to Miss Mabel 
Diekiiian. Richmond, Va., January 17. 

Jedi.aii H. Clark, M.D.. Richmond, Ind.. to Miss Anna 
Hesslev. Connersville, Ind., Januarj'- 1. 

Andrew Ekeun, M.D., Grand Forks, N. Dak., to Miss Signa 
Hustinavk, Seattle, Wash., January 16. 

Frank Millard SEimRSON, M.D., Seneca Falls, N. Y.. to 
Miss Anna Evelyn Mead, Chicago, January 16. 

Deaths anb ©bituarics. 

■William D. Haggard, Sr., died at Columbia, Tenn.. 
January 25, from the effects of a stroke of paralysis which oc- 
curred the previous day. He was born in Kentucky, 74 years 
ago, and his ambition from boyhood was to be a phy.sician. 
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DEATHS AND OBITUARIES. 


W.V, 


Wlien lie was 11 J «us old. Ids failiev died, and, as Ihe oldest 
he assisted his mother in the maiiageincnt of the planta¬ 
tion Later lie was a clerk in a store, a school teacher, and at 
the a^e of 19 became tax assessor of Marion County. He 
saved “enough to begin his medical sUuRcs at the University of 
Louisville in 1847, but completed his medical course at Jeiroi- 
son Medical College. Philadelphia, and was graduated the« in 
1851. He practiced in Gallatin, Tcnn., until 18(14, and then 
moved to his farm near Sharon Hill. In 1874 ho moved to 
\ashville and was coiinectod, as an instructor, with the medical 
department of the University of Nashville and Vanderbilt 
University. In 1884, he was elected to the chair of diseases of 
women and children in the medical department of the Univer¬ 
sity of Tennessee, which chair he had occupied until recently, 
when he resigned in favor of his son. He has been a continuous 
member of the Tennessee Medical Society for a half century, 
and of The American Medical Association for many years. 
In 1887 he served as chairman of the Section on the Diseases 
of Children. In 1889 he was instrumental in organizing the 
Southern Surgical and Gynecological Association. InlSOMicwas 
elected president of the Nashville Academy of Medicine, and in 
1893 one of the honorary presidents of the Pan-American Medi¬ 
cal Congress. He had been a faithful and unusually active and 
successful practitioner of medicine, and during the last ten or 
fifteen years has devoted most of his attention to surgery, in 
which he gained fame throughout the South. He also found 
time to devote to the teaching of his profession to thousands 
of students throughout the entire West and South, who will 
mourn his loss and revere his memory. 

Hiram CiiRiSToruEU. JI.D.. University of Ijouisvillc, Ivy., 
1847, of St. Joseph, Mo., died January 21, after a long illness, 
aged 81. He was known as a scholar, and as an enthusiastic 
student of languages, and especially well versed in Greek. For 
a number of years he was dean of the Enswortli Medical College 
and he was at the time of his death, senior editor of the 
.Uedical Herald. At a meeting of the St. Joseph Medical 
Society, January 23, resolutions were adopted expressing the 
heartfelt sympathy and sorrow of the society at Dr. Chris¬ 
topher’s death, and. as a mark of respect to his memory, the 
•■iociety adjourned. 

George Lester Bundle, M.D.. New York University, 1890, 
•was injured by a train at Delawanna, N, J., January 20, and 
died the next day at the Passaic, N. J., Hospital. He was a 
member of The American Medical Association and surgeon 
of the Passaic General Hospital, as W'cll as a member of the 
Passaic district and city societies. 

David Caldwell Ireland, M.D., University of Pennsyl¬ 
vania, 1861, died suddenly of heart failure consequent on la 
grippe, at his home in Baltimore, Md., aged 57. He had served 
as member of the city council, coroner and president of the 
pension examining board. 

WiLLi.AM E. Davi.s, hl.D., Meliany Medical College, Nash¬ 
ville, Tenn., 1887, a colored physician of Fort Worth, Texas, 
•Old a member of The AitERicAN hlEDiCAL Association, died at 
his home in Port B orth. January 1, from pneiiiiionia. Ho was 
•lO years old. 

E. P. Boss, Jf.D.. Manitoba hledical College. Winnipeg, 1900, 
"ho had recently returned from South Africa, invalided on 
.luount of enteric fever, died suddenly from la grippe, January 

4. aged 28. He was house surgeon at St. Boniface Hospital, 
u ninipeg. '■ 

?■ ^LD., University of Minnesota, 1892, of 

•-t. LlaiL Minn., a member of The American Medical Asso- 
lwion, died from complications following an operation for 
acute appendicitis, at Rochester, hlinn., Januaiy 18, aged 31. 

Edward Pinckney Becton, M.D., University of Tennessee, 
I, superintendent of the Texas State Asylum for the Blind 
din,i Twenty-second Texas Infantry C. S. A., 

at Austin, January 14, from la grippe, at the age of 60. 

inU nbiA College, Cincin- 

and for ^ ” surgeon-of the Fifty-first New York Infantry, 

York ritT7 at Camden, N. Y,, died in New 

erx Litj. January 14, after a long illness, aged 71. 


LUTUEU Newcomu, M.D„ University of Veiiiiont, 1886, and 
for thirteen years thereafter in practice in Lynn, Mass., died 
after a lingering illness, from Bright's disease, at Ins home in 
Montpelier, Vt., January 10, aged 39. ^ ' 

William II. Paukhuust, M.D., Western College of Physic¬ 
ians and Surgeons, Fairfield, N. Y., 1841, one of the oldest 
physicitius iii the Mohawk Valley, died at his hoine in l^rank* 
fort, N. Y., January 22, aged 88 years. 

JosEi’U C. Hatheway, M.D., Jefferson Medical College, 
Philadclpliitt, 1850, one pf the oldest practicing physicians in 
Ottawa, Ill., died at his home in that city after an illness of 
six weeks, January 21, aged 07. ‘ 

Abraham Bettman, M.D.. an old resident of Cincinnati, 
Ohio, and before his rotiroinont, one of the leading physicians 
1852 diwl nt his home near Fishcrvilic, Va., .Tnnunry 10, after 
a long illness, aged 05. 

Stephen J. Beynolds, M.D., New York University, 1851. 
one of the oldest physicians of eastern Jlissouri, died at his 
home in Bowling Green, from acute nephritis, January 20, 
aged 76. 

Samuel J. Coyne, ilf.D., University of Cincinnati, 1879, for¬ 
merly a practitioner of Aberdeen, S.l),. died from an overdose 
of iiicdicino, January 21, nt his home, opposite Dai’ton, Minn., 
aged 50. 

James IVatson. M.D.. New York University, 1872, died 
January 23, at his home in Belleville. N. Y., suddenly, from 
heart failure ns a sequel of la grippe. He was 07 j'cars of age. 

IVai.ter Butterbaugh, Jf.D., Stale University of Iowa, 1897, 
died at Denver, Colo., Dcccmhev 25, from tulicvculosis contracted 
while in practice in Biverside. Iowa. He was 31 years old. 

Alexander C. Bkid, ^I.D,, University of Aberdeen, Scotland. 
1805, a retired physician of Hamilton, Out., died at his home 
in that city, from paralysis, January 18, aged 03. 

William J. Harris, hl.D., Kush Medical College, 1800, a 
iiienibor of The American Medicai. Association, died at liis 
home, near Beatrice, Neb., January 20, aged 80. 

GoTTLEin Miller, M.D., College of Phj’sieians and Surgeons, 
Keokuk. Iowa, 1882. a specialist on the eye and o.Tr, died nt his 
home in Ottawa, Ill., Jnnuarj- 12, aged 70. 

James Boyd McKelvy, yi-D.. University of Pennsylvania. 
1848, was killed by a fall from a window, nt his home in 
Bloomsbiirg, Pa.. January 14, aged 70. 

N. M. Bonham, M.D.. Missouri Medical College, St. Louis. 
1800. a pioneer physician and preacher of Missouri, died at 
New Franklin, Mo., January IS. 

Henry Cotton, M.D., University of Minnesota, 1894, died at 
St. Barnabas Hospital, hlinneapolis. from typhoid fever, Jan¬ 
uary 22, nt the age of 33. 

Burt Andrews. yf.D.. Bellevue Hospital Medical College. 
1891, died at his home in Augusta, Me., from tuberculosis. 
January 12, aged 32. 

John A. Gilbert, M.D., University of 'Wooster, 1872, of 
Cleveland, Ohio, died January 22. after a prolonged illness 
from spinal disease. 

Stephen M. Bayard, M.D., died at his home in Ionia, Mich,. 
January 17, from pneumonia, after an illness of ten days. His 
age was 81 years. 

Georoe A. Landers, M.D.. University of Cincinnati 1883 of 
Van Buren, Iiid., died from paralysis, at Fortviile, Ohio, Jan¬ 
uary 18, aged 42. 

f' College of Ohio, Cincinnati, 

1897. died from pneumonia, at his home in Latonia Kv 
Januavy 17. ’ 

Albert L. 'IVagner, M.D., College of Physicians and Sur- 

LapTz, lnr^°’ 

George E Fullerton, M.D., University of Michigan a re 
tired^^ysienan of Marion, Iowa, died recLtly at hifh;mVin 
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Rollin E. Beach, M.D., ^Missouri Medical College, 1872, died 
from typhoid fever, at liis home in Vandalia, Ill., January 23. 

Thomas Henry McCormick, M.D., Harvard Medical School, 
Boston, at his home in Taunton, Mass., December 31, aged 25. 

■ William H. Pleuthub, University of Buffalo, N. Y., 1891, 
was found dead, January 17, aged 31. 

James Marcellus Watson, M.D., Jefferson Medical College, 
1852, died at his home, near Pisherville, Va., January 10, after 
a prolonged illness, aged 70. 


Cljerapeutics. 


Treatment of Dysmenorrhea. 


The general practitioner is vei-y frequently called upon to 
prescribe for the ailments during menstruation. The T/ier. 
Gazette gives the following outline of treatment bj’ Lyon for 
dysmenorrhea: Absolute rest in bed for twenty-four hours pre¬ 
ceding the expected period; applications of hot compresses or 
poultices to the lower portion of the abdomen. Rub the skin 
of the abdomen with the following liniment: 


R. Ext. belladonnaj fl. 

Ext. hyoscyami fl., aa ._.3i 4 

Linimenti camphor® .Siii 96 

M. Sig.: To be applied externally. 

In some cases rectal injections are recommended: 

R. Tinct. opii .m. x | 6 C 

Aquro amyli, q. s. ad.§vi 192j 

M. Sig.: As an enema to relieve the pain; or: 

R. Infusi valerian®.Sii 81 

Aquas, q. s. ad.0\ 500) 

M. Sig.: As an enema. 


If the menstrual flow is e.xcessive; 

R. Ergotin .gr. ii 12 

Quininte sulphatis .gr. i 06 

Pulveris digitalis .gr, ss 03 

M. Pt. pil. No. i. Sig.: Take one such pill two or three 
times a day; or: 

R. Ext. hydrastis fl.§i 32) 

Sig.: Thirty to sixty drops to be taken in sweetened water 
once or twice daily. 

In other cases he employs the tinture of viburnum pruni- 
folium in the following combination: 

R. Tinct. viburni prunifolii j 

Tinct. piscidi® erythrin®, tlii.gss 1 C) 

M. Sig.: Twenty drops four or five times a day. 

Piscidia is an unofficial preparation derived from the bark 
of Jamaica dogivood. Its action upon the nervous system is 
similar to opium. It is used as a nerve sedative and for the 
different forms of neuralgias. He also recommends the follow¬ 
ing for the same conditions: 


R. Antipyrini 

Potassii bromidi, aa.Si 4 

Ext. viburni primifolii .Siii 12 

Spiritus vini gallici 

Syrupi aurantii flor., aa.Sss Iff 

Aqu® destil.§ii 641 


M. Sig. One dessertspoonful two or three times a day. 

Antipyrin is preferable to other coal-tar products such as 
acetanilid, because it does not produce the changes in the 
blood that follow the administration of acetanilid. Brunton 
states that acetanilid must be used with care in the treatment 
of such conditions. 

If the flow is not abundant but difficult, hot sitz baths to 
which mustard has been added is recommended, or mustard ap¬ 
plied to the anterior abdominal wall. In such conditions he 


gives the following: 

R. Asafetidffi ..'. 

Ext. valerian® . 

Ext. cannabis indie®... . 
M. Ft. Pil. No. i. Sig.: One, 


.gr. u 
, .gr. i 
.gr. ss 


) 

two, or three a day; or: 


12 

06 

03 


R. Sodii salicvlatis .Sii Sj 

Rum . Sis? 48 

Aqu® destil., q. s. ad.Siii 90 


jSI. Sig.: One teaspoonful three times a day. 


Chronic Alcoholism. 


To meet the different sjTnptoms present in chronic alco¬ 
holism Dr. Daniel R. Brower recommends the following outline 
• of treatment to replace the stimulant: 

R. Tinct. capsici 

Tinct. nucis vom., ufi. 3 iv 16 

Tinct. cinchon® comp., q. s. ad_..giii 90 

M. Sig.: One teaspoonful every four hours. 


TO PRODUCE SLEEP. 


R. Chloralis hydratis, , ' I 

Potassii bromidi, aa.Siii 12 

Ext. glycyrrhiz® 11.. Si 32 

Syr. simplicis, q. s., ad.giij 90 


M. Sig.: One dessertspoonful at night. 

Careful attention must be given to the nourishment and 
elimination. He advocates the frequent administration of beef 
tea well seasoned with capsicum. The beef tea can be made of 
some of the prepared and reliable extracts now upon the market. 
Elimination by the skin, kidneys and bowels should be care¬ 
fully observed. For the latter he recommends the following 
as a cathartic: 


R. Pil. cath. comp. Sig.: One or two pills as needed to 
keep the bowels in good condition. 

Chapman recommends the following pill in chronic alcohol¬ 
ism.- 

R. Zinci oxidi . 3 i 4 | 

Piperini .31 1|33 


M. Ft. pil. No. XX. Sig.: One pill three or four times a 
day. 

Acute Alcoholism. 


The following combination is recommended by Gerhard: 

R. Tinct. capsici 
Tinct. zingiberis 
Tinct, valerian, ammon. 

Tinct. gentian® comp., fia.Si 32 

M. Sig.: One dessertspoonful in a cup of hot water three 
or four times a day. 


Treatment of Delirium Tremens. 

Dr. C. G. Stockton, in Aniei-. Therapist, advises the admin¬ 
istration of an efficient purgative followed by: 


R. Potassii bromidi.Si 4 

Chloralis hydratis.gr. xxx 2 


JI. Sig.: At one dose, unless the condition of the patient’s 
heart should require a smaller dose. If it is deemed necessary 
the above dose may be repeated. For the heart, if it should 
show signs of failure, he recommends digitalis. Alcohol should 
not be permitted in any form, but in its stead stimulation and 
nourishment, as beef tea with capsicum. Strychnin and nitro¬ 
glycerin may be of better use in some cases than digitalis. As 
a cathartic he recommends aloin in half-grain doses adminis¬ 
tered hypodermically. By this means good evacuation of the 
bowels will be produced. Hyoscln hydrobromate can be given 
in 1/100 grain dose, to quiet the delirium, but should be used 
with great care and is of advantage only when the delirium is 
a temporary one. 

Tubercular Laryngitis. 

In the later stages of tubercular laryngitis the following 
insufflation for the relief of pain, which is usually severe, and 
the restoration of.the voice, may be given: 

R. lodoformi .Sii 8 

Cocain® hjxlroohloratis .gr. iss 

Morphin® hjfflrochloratis .gr. ss 

M. Sig.: A small amount to be insufflated by the patient 
with a bent glass tube to relieve the pain. 

Treatment of Chlorosis. 

Two of the important faetors to be observed in the treaff 
ment of chlorosis, as in the secondary anemias, are rest in bed 
and the relief of constipation. It has been demonstrated clin¬ 
ically that the increase in hemoglobin has been as rapid in 
chlorotic girls who were put to bed with the proper attention 
to elimination by the bowels as in the cases where ferrugin¬ 
ous- preparations were administered and permitting them to 
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imv their ordinary vocations. As a laxative, a pill contain 
.Iocs in combination rvith other drugs certainly_ takes ^the 
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32 

96 


^’olonic flushiims. using 'the normal salt solution, should 
irted As hematinics, the iron and arsenic 

"°XuonriT.t\Jlcad. Dr. Frank Billings thinks the 
tincto-v ferri chloridi is probably preferable to any othci 
;^"^vation in the treatment of the anemias. He recommends 

it to be given as follows; 

R. Tinct. ferri chloridi 

Glycerini, aa ...-5' 

Aqua; destil., q. s. ad.-Sin . 

M. Sig.: One teaspoonful three times a day, well diluted 

in water. 

He further states that perhaps patients have some appre¬ 
hension as to its effects upon the teeth when administered in 
the form of the tincture, although the decay is more probably 
due to the anemic condition of the patient. Ho emphasizes the 
importance of giving it in large doses. It seems that his 
statement is a proper one, ii, as \FlleDX states it, iroii ft wiiu- 
istcred in any form is taken up by the system and eircu ates 
as the chlorid. Notwithstanding tliis statement, personal ex¬ 
perience with the Fleischl lieniometer in the frequent cxamina- 
lion of blood has shown the great value of the Blaud pill m 
such eases, combined as follows: 

H, Ferri sulphatis 

Potassii carbonatis. ua .3i 4| 

Acidi arsenosi.gr. i 

JI, Ft. capsula: No. x.xx. Sig.: One capsule after each 
meal three times a day. 

The organic preparations of iron which arc upon the market 
eevtainly do not improve the blood as rapidly as iron adminis¬ 
tered as above. 

Sir Andrew Clarke’s idea that chlorosis is caused by gastro¬ 
intestinal stasis and resulting autointoxication has led to the 
emploj’meiit of saline purgatives and intestinal antiseptics. He 
rcoonimended the following: 

R. Ferri sulphatis.gr. xxiv 

Magnesii sulphatis.Bvi 

Acidi siilpli. atom.Si 

Tine, zingiberis .511 

Infusi quassitc, q. s. ad.gvili 

M. Sig.: Two tablespoonfuls twice dailj^; or: 

R. 


00 


1 

24 

4 

8 

250 


1 

8 

24 

8 

4 

256 


M. 


50 


Ferri sulphatis .gr. xxiv 

Sodii bioarhonatis .oii 

Sodii sulphatis .ovi 

Tinct. zingiberis.oii 

Spts. chlorofonni .3i 

Infusi quassia;, q. s. ad.gviii 

Sig.; Two tablespoonfuls twice daily, at eleven and six 
o’clock. 

For chlorotic amenorrhea, the following pill is well recom¬ 
mended : 

R. Ferri phospliati.3i 4 

Pulveris aloes.gr. xv 1 

Quinina; hydrochloridi 

Ergotini, aa.3ss 2 

M. Ft. pil. No. lx. Sig.; One pill four times a day. 

This pill possesses the properties of a laxative, liematinic, 
tonic and uterine stimulant, all of which are certainly in¬ 
dicated in the treatment of such conditions. 


irtcbicolcgal. 


Must Order Trial of Sanity on Physician’s Affidavit._ 

The Supreme Court of Georgia holds, in Sears vs. State, that 
when a practicing physician has made an affidavit that a per¬ 
son who Ws been eouvieted in a superior court of that state for 
the crime of murder, and has been sentenced by the judge of 
that court to be hanged, has been by the affiant examined since 
the sonlcuce .and conviction, and discovered to he, at the time 
of the examination and of making his affidavit, insane, and in 
sue 1 mental condition that the question of his .sanity should 
be tried before a jury under the terms of the law, and when this 


affidavit has boon duly presented to ^’'Vlffsanltv'ofCSr'a 
of procuring a trial on the quc.stion of the hhiiity of such 

convict by the superior court of the f 

been sentenced, it is the imperative duty of the judge ^ oidc 
such trial, and to Imvo a jury impaneled, a.s provided bj the 
statute, for the determination of tlii.s question. 

Effect of Judgment for Services on Malpractice Gase.-— 
The Supremo Court of Tennessee was cited, in the case of Sale 
vs. EicUberg, to two apparently conflicting classes of cases as 
to the effect of a recovery by a physician of a judgment for 
services on a subsequent action by the patient for malpractice. 
An examination of these cases, however, the court says, will 
show that they are distingiiislmblc in this important attribute: 
that, where the judgment for foes is by default, no estoppel, a.s 
it is called, arises—that is to say, the judgment is no bar to 
an action by the patient to recover damages for malpractice; 
but where there is a judgment for fees on the merits, or a con¬ 
fessed j'udgincnt, the matter is rc.v ctdjudicota, as it is termed, 
and it will bar a subsequent action for malpractice. The su¬ 
preme court also holds here that in a Tnalpractiec case wheic a 
practicing physician is called as a witness for the plaintiff 
and quite freely expresses his opinion in respect of good prac¬ 
tice and proper treatment in such cases, the defendant is en¬ 
titled to test the knowledge of t\o witness, notwithstanding 
he disclaims being an expert, by reading or having Iiim read, 
e.xtrncts from standard medical works, on diagnosis and treat¬ 
ment in such eases, and asking the witness whether he agrees 
or disagrees therewith, and then by comparing his opinion with 
those of the writer. An instruction for tlic jury that the law 
fi.ves the slnndnrd by wbicb the injury shall be measured in a 
malpractice case, which is “full .and complete and ample coni- 
pens.ation to the injured person,’’ the court projjoaiiccs objec¬ 
tionable, in repeating, and thus emphasizing, to stimulate the . 
jnvj’ in assessing damages beyond the rule of simple compen¬ 
sation; tlic tvnc rule in such cases being compensation. 

Construction of Warranty That No Brother Had Died.— 
The case of the Globe Mutual Life Insurance Association vs. 
Wagner was certified to the Supremo Court of Illinois .as in¬ 
volving questions of .siicli importance that it should bo passed 
upon by that tribunal. An applicant for a policy of life insur¬ 
ance had been asked in his medical e.xainination; “How matu' 
brothers dead?”—and answered, “None.” At the end of the 
scries of questions and .answcr.s, wliich included the foregoing, 
he signed a declaration and warranty' that the answers were 
true, and that said answers and the statements made in hi.s 
application, together with this warranty, should form the basis 
of any contract of insurance that might he entered into between 
bini and the association. But the evidence, wlien the policy' 
issued was sued on, sliowed that a brotlior of the insured had 
died in London, England, more tlian four years prior to the 
date of the application for insur.incc, though there was no 
evidence tending to show that tlie insured ever knew of his 
brother’s death. Did this invalidate the policy'? The Supreme 
Court of Illinois holds that it did not. It maintains that the 
.insuei here in question should be bold to be a representation, 
and not a warranty, and that, in the absence of proof by the 
company of fraud or intentional misstatement on the part of 
the insured, the policy was not rendered invalid merely because 
the .answer proved to bo false. It says that, in the absence of 
explicit, unequivocal stipulations requiring such an interpreta¬ 
tion, It should not be inferred that the insured or his mother. 

mlLv signed an application for the 

policy and made the agreements and warranties in the medical 
examination hers as fully as if si,e had signed the same took 
a life policy with the distinct understanding that it should 

the death of his brother at the time of the application {or h! 
suvance was a question for the- jury To h^^ A A 
precedent to any binding contr.aot hA sbn,?l / ^ " 

Intely that none'^of his brothe s 

.•>ble, in the absence of a more e.xnricitTtir^^^^^^^ " unreason- 
appeared. It not infrequently happens that a \nan loS trace 
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of nil or a part of his relations, and to hold him to absolute 
guarranty that they were living, in order that he might obtain 
insurance, would sometimes be impossible, and almost absurd. 

Disclosures in Death Certifieate Privileged.—The Court 
of -Appeals of New York holds, in the case of Davis vs. the 
Supreme Lodge, Ivnights of Honor, that, in an action on a 
lienefit certificate, the cause of death of a relative of the in¬ 
sured, as of an aunt, can not be shown by the certifieate of 
death filed by the attending physician. The court says that it 
has held that the statements of the a:ttending ph 5 'sician, for the 
'purpose of establishing the cause of death, either of the insured 
himself or of his ancestors or their descendants, although not 
parties to nor beneficiaries under the contract, are not admissi¬ 
ble. Thej’ are excluded not only for the purpose of protecting 
parties for the disclosures of information imparted in the con¬ 
fidence that must necessarily exist between patient and 
physician, but on grounds of public policy as well. The dis¬ 
closure by a physician, whether voluntary or involuntary, of 
the secrets acquired by him while attending upon a patient in 
his professional capacity, naturally shocks our sense of decencj' 
and propriety, and this is one reason why the law forbids it. 
The form in which the statements are sought to be introduced 
is of no consequenee, whether as a witness on the stand or 
through the medium of an affidavit or certificate. All are 
equally under the band of the statute. Nor does the court 
consider that section 834 of the New York code, which ex¬ 
pressly prohibits disclosures of information acquired by a 
physician in his professional capacity, when the relation of 
physician and patient existed, was repealed by implication by 
the provision in the charter of the city of New York of 1807, 
providing that the organization of the health department of 
the city, and that authenticated copies of the record of the 
proceedings of the board of health and books and papers con¬ 
stituting part of its archives shall be presumptive evidence in 
any court of justice or judicial proceeding, when they may be 
relevant to the point or matter in controversy. It may well be, 
the court says, that the records are competent to prove the 
fact of death, or prove marriages or births. It is quite possi¬ 
ble that in some eases they might be competent on questions 
relating to pedigree. These facts could always, at common law, 
be established by a species of hearsay evidence; but the cause 
of death in a litigation between private parties, concerning the 
obligations of a contract of life insurance, must be established, 
when material, by common-law proof. 

Indictment Where Practicing Medicine Is Defined.— 
Section 1477 of the Political Code of Georgia defines what per¬ 
sons shall practice medicine in that state. Section 1478 de¬ 
clares: “For the purpose of this chapter, the words ‘practice 
medicine’ shall mean, to suggest, recommend, prescribe or 
direct, for the use of any person, any drug, medicine, appliance, 
apparatus, or other agency, whether material or not material 
for the cure, relief, or palliation of any ailment or disease of 
the mind or body, or for the cure or relief of any wound, frac¬ 
ture, or other bodily injury or deformity, after having received 
or with the intent of receiving therefor, either directly or in¬ 
directly, any bonus, gift, or compensation.” The indictment in 
Blalock vs. State charged the former with the offense of a mis¬ 
demeanor, “for that the said 0. 0. Blalock, on the 24th day of 
-August, in the year 1900, in the county aforesaid, did then and 
there unlawfully and with force and arms practice medicine, 
without then and there being authorized to do so either by 
diploma from an incorporated medical college, medical school, 
dr university, nor after having attended one or more full terms 
at a regularly chartered medical college, having been in the 
active practice of medicine since the year 1866, nor being then 
and there authorized to practice medicine in 1866, nor having 
been then and there licensed by the medical board; contrary 
-to the laws of said state,” etc. Now, this indictment the Su¬ 
preme Court of Georgia holds, not only substantially complied 
with the provisions of sections 485 and 486 of the Penal Code 
of Georo-ia, upon which it was based, but was not defective 
in not alleging that the accused did illegally practice medicine 
with the intent of receiving, or after having received, directly 
or indirectlv, anv sift, bonus, or compensation for his services 


in prescribing, suggesting, or recommending any drug, medi¬ 
cine, appliance, apparatus, or other agency for the cure of dis¬ 
ease. It says that this indictment charged the accused with 
unlawfully practicing medicine. What “practicing medicine” 
means is defined by section 1478 above quoted. Every person 
is .supposed to know the law. Therefore, the accused was pre¬ 
sumed to have known what was meant by the term “practice 
medicine” under the state code. In other words, the court 
holds that since, by statutory defination, the words “practice 
medicine” embrace the idea of e.xacting compensation, an in¬ 
dictment charging that the accused did unlawfully “practice 
medicine,” and expressly negativing his having any of the 
qualifications essential to the lawful practice of medicine set 
forth in Section 1477 of the Political Code, is good in substance, 
and will support a conviction, although there be no allegation 
that the accused received or intended to receive compensation. 


2HtsceIIany. 


The Psychic Equivalent of Epilepsy.—Recently a con¬ 
tractor .suddenly lost all remembrance of self-consciousness from 
Friday at noon in New York City until he found himself in 
the Buffalo General Hospital the following Wednesday even- 
ing. The last remembered by him is that, being worried about 
an invalid wife and also feeling mentally exhausted from a very 
trying political campaign, he entered the elevated train to go 
to his home in New York City. During the time of his loss 
of self-consciousness he undertook a railway journey from this 
city to Buffalo. He was found by the police, aimlessly wan¬ 
dering about the streets, and was sent to the Buffalo General 
Hospital, service of Dr. Charles Cary. During the time he 
was in the hospital, it was impossible to get any account from 
him, but he repeatedl}'' called for his wife and for the senator- 
in whose behalf he worked so assiduously during the campaign. 
Wednesday night he regained consciousness, and was much sur¬ 
prised to find himself in Buffalo. He gave a history of a 
father who died of apoplc.xy, and a brother who, as a young boy, 
had fainting attacks. He had himself, while driving last sum¬ 
mer, struck his head, was unconscious for three hours, and had 
a paresis of the right side. 

The Roentgen Ray in Military Surgery.—In the annual 
report of the surgeon-general of the army for the year ended 
June 30, 1899, it was stated that a special report on gunshot 
injuries, in which the Roentgen ray wa^ used, was being pre¬ 
pared by Capt. W. C. Borden, assistant-surgeon, U. S. A. This 
has just been issued from the surgeon-general’s office as a 
handsome quarto volume of 98 pages, with 38 plates and many 
other illustrations. Seventeen X-ray machines were available 
for use during the Spanish-American War; 5 were static and 
12 coil machines operated by primary batteries. The former 
were considered best suited for work at permanent hospitals 
where no dynamo current was available; the latter for the base 
and general hospitals of war service. In the Spanish-American 
War the apparatus was supplied onh' to general hospitals and 
hospital ships. The reasons for not making use of it in the 
field-hospitals are stated as: 1. Lodged bullets require imme¬ 
diate removal only in extremelj' rare instances. 2. The en¬ 
vironments of and conditions incident to movable field-hospitals 
render asepsis in operating practicalh- impossible and, in con¬ 
sequence, in field-hospitals non-interference with wounds should 
be practiced to the utmost e.xtent possible. 3. Surgical inter¬ 
ference with lodged bullets, e.xcept where adequate asepsis is 
available or the necessity urgent, is to be condemned, as the 
suppuration which follows is much more detrimental to the 
patient than the presence of the lodged missile. 4. A Roentgen- 
ray apparatus in the field is an additional incentive to sur¬ 
geons to operate under conditions not adequately aseptic. The 
report shows clearly that in non-infccted wounds extensive 
comminution of bone is not as a rule an indication for oper.i- 
tivc intervention; that where there is infection complete 
cleansing of the wound and removal of all loose bone fragments 
followed by drainage, antiseptic dressings and irrigation, 
usually suffice, and that excision or amputation is to he re¬ 
sorted to only in extreme cases. 
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Idiosyncrasy Not a Factor in X-Bay Dermatitis.—B 
Kieiiboeck, who has had \fars of oxpcriunco with the aarnys at 
tlic Vienna Roentgen Institute, announces that the effects of 
Roenteen treatment, the causation of dermatitis, etc., vary with 
tlie kind of tube employed and not with the individua,! subject. 
The Roentgen rays which chemically affect the sensitized plate 
•ire the essential element in J^ocnigen ticaiinent ivml. if in 
excess, the dangerous factor. Individual predisposition vanes 
in verv narrow limits; the young react more strongly than 
older persons. The quantity of the rays generated and their 
intensity the duration of tlic exposui’e and the distance of the 
tube from the tissues, must all bo taken into account. He ac- 
cepts as a standard exposure that which causes a simple, liaii- 
sient alopecia, with restitutio ad integrum in four to eight 
weeks. Exposure producing an exudative inftamniation is ten¬ 
fold the standard, and exposure followed by an intractable ul¬ 
ceration is thirty to fifty times the normal standard. Bays 
of less penetrating power, such as are produced in soft and 
medium soft—“good"—tubes, have a more intense action than 
those from hard tubes: 1, because the latter send out less 
Roentgen rays, and 2, hccansc they give a very penetrating 
light. He urgently warns persons oceupiod with the Roentgen 
treatment not to expose themselves in any way to the chem- 
ic.ally active Roentgen rays, but keep out of their limited and 
well-defined range of action. He tabulates twenty cases of 
a--ray injuries, all but two published before. One of the latter 
is a confrere engaged in Roentgen therapy, who acquired a 
“Roentgen hand,” which resulted in a deep, extensive ulcera¬ 
tion of tlie back of the hand. It has resisted, for a year, all 
the treatments applied. The other case is an ulceration of the 
hypogastrium after e.xposure to a “good” tube for seventy-eight 
minutes in three sittings. Unna has recommended as a pro¬ 
tective measure for operatoi's the application of a thick coating 
of zinc jelly containing 10 per cent, cinnabar and bismuth 
oxj’chlorid. 
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Rivebsice Couktv (Cal.) Medical Society. —^This Society 
held its quarterly session at Riverside and elected Dr. Ashley S. 
Parker, president, and Dr. Louise Harvey Clarke, secretary, 
both of Riverside. 

Rojie (N. y.) Medicjvl Society. —^At the annual meeting, 
held January 15, Dr. Arthur A. Gillette was elected president; 
Dr. Howard J. Teller, vice-president; Dr. Thomas P. Scully, 
secretary, and Dr. Gilbert N. Lehr, treasurer. 

BtACKHAmv County (Iowa.) Medical Society. —At the 
meeting, January 22, at Waterloo, Dr. Ernest J. Waddey was 
elected president; Dr. Henry W. Brown, vice-president, and 
Dr. Fred W. Keehl. secretary and treasurer. 

Clakk County (Ky.) Medical Society. —At the January 12 
meeting of this Society, Dr. Oliver R. Venable, Winchester, was 
elected president; Dr. R. Browne S. Isjiinael, Winchester, sec- 
vetavy, and Dr. John A. Snowden, Wade’s Mill, treasurer. 

Redlands (Cal.) Medical Society’. —The annual meeting 
and election of officers was held January 15, with the follow¬ 
ing replt: Dr. George H. Scott, president; Dr. Charles C. 
Browning, vice-president, and Dr. J. E. Payton, secretary. 

Skagit County (Wash.) IvIedical Society’. —^Tho recent 
election of officers resulted as follows: Dr. M. B. Mattice, 
Scdro-Wooley, president; Dr. Winston Appleby, Laconner vice- 
ffi'^ident, and Dr. Charles C. Harbaugh, Sedro-Wooley, secre- 

Riciimond County (N. Y.) Medical Association. —^At the 
annual meeting held Januai? U, Dr. Jefferson Scales was 
mect^ president; Dr. C. Wilmot Townsend, vice-president, and 
iJr. Henry C. Johnston, secretary and treasurer all of New 
Brighton. 

Tay’lob County (W. Va.) JIedical Society. —At the Jan¬ 
uary 18 meeting at Grafton, Dr. Alfred R. Warden was elected 
piesulcnt; Dr. Achhor J. Baker, vice-president; Dr. Rawlev H 

0°Graftonf^asurer, all 

Shungfield (Ohio) Ac-ydeyiy of Medicine.— At the meeting 
of the Academy, January 0. the following officers were elected! 
Di. Theodore F. Bliss, president; Drs. Noah Myers and Stanley 
K. Hutchings, vice-presidents, and Dr. Charles L. Minor see 
vetary and treasurer. ’ 


ll'iiiTE County (Teiiii.) Medical Society.— At J'*'" 

8 meeting. Dr. J. L. Davis, Darkey Spring.s, "’a.s elected pie.si- 
dent; Dr. William 31. yoUng, Bonaiv, .soerclury; Di. R. J;;- 
Smith. Doyle Station, eonespoiiding secictary, and Di. H. H- 
Oi.st. Spartn. treasurer. ^ 

New IliiiTAiN (Coiiii.) Medical Society.— Ihc inembcis of 
the Society opposed to the hospital management met January 
15 and elected officers as follows: Dr. Herman Strosscr, pic.si- 
dent; Dr, Robert M. Clark, vico-pvesident, and Dr, Louis Smii- 
now. scei-etary and treasurer, 

Lackawanna (Pa.) Medical Society.— The anntml mcel- 
iii" was held at Scranton, January 8, at which the folloimng 
officers were elected: Dr. Walter M. Reedy, president; IR'.s. 
Addi.son W. Smith and Joseph F. Grant, vicc-prcsidcnts; Dr. 
Lucius C. Kennedy, secretary, and Lowell !M, Gates, treasurer, 
all of Seraiitoii. 

Atlantic City (N. J.) Academy oe Medicine.— The annual 
election was held Janiiaiy 11. Dr. Edward A, Rcilcy was 
chosen president; Dr. J. Addison Joy, vicc-piesidcnt; Di, A. 
Burton Shinier, .secretary; Dr. Walter Reynolds, treasurer, and 
Drs. Edward A. Reilcy, Elisha C. Chew and Albert D, Cuskaden, 
board of governors. 

Washington County (R. I.) Medical Society’,— At tlie 
aiHinal meeting, held at Westerly, January 17, Dr. William A. 
Hilliard, Westerly, was elected president; Dr. Rowland R. 
Robinson, Wakefield, first vice-president; Dr. C. Grant Sav¬ 
age, Westerly, second vice-president, and Dr. J. Howard lilor- 
gan. Westerly, secretary and treasurer. 

Wadiien County (Pa.) Medical Society. —A meeting w-as 
held at North Warren, January 15, at which the following of¬ 
ficers were elected: Dr. James Gass, Sheffield, president; Drs. 
Joseph J. Kjiapp, Kinzua and William 31. Robertson, Warren, 
vice-presidents; Dr. James 11. Durham, Warren, secrctarj’, and 
Dr. William V. Hazeltine, Warren, treasurer. 

Delawaue County (Pa.) 3Iedical Society. —^Tliis Society 
met at Chester, January 12, and elected Dr. George D. Cross, 
Chester, president; Dr, Conrad L. Partridge, Ridley Park, Yuce- 
president; Dr. Linnaeus Fussel, Media, secretary; Dr, jDanie! 
W. Jefforis, Chester, treasurer; Dr. 3Iaurice A. Neufeld, 
Chester, reporter, and Dr. Samuel Trimble, Lima, librarian. 

Opiitiialmological and Otological Society of Wasiung- 
TON (D.C.).—The thirty-fifth session was held at the residence 
of Dr. William H. Fox, January 9, Dr. Stephen 0. Richey, 
prosidont, in the chair. Papers were read by Dr. William H. 
Fox on “Retinal Hemorrhage,” and bj’ Dr, Anton Coe on “The 
Use of Electricity in Ophtlialmic and Aural Practice.” Both 
were fully discussed bj’ the members. 

Cumberland County- (Pa.) 3Iedical Society.—A t the 
meeting in Carlisle, January 8, the following officers ivere 
elected; Dr. 3Iilton 31. Dougherty, 3rechanicsburg, president; 
Drs. George C. Borst, Newville, and David W. Camp, Plainfield, 
vice-presidents; Dr. Hildegarde Longsdorf, Carlisle, secretarj-; 
Dr. Enos K. Lefevev, Boiling Springs, corresponding secretary, 
and Dr. John W. Bowman, Lemoyne, treasurer. 

Eastern Ohio 3Iedical Association. —This Assoeiatioii 
met at Steubenville, January S, and elected Dr. Samuel B. 3Ic- 
Gavrau, Cadiz, president; Drs, Walter S. Spence, Germano, 
Arthur B. Holland. Wellsville, John A. Hobson, Flushing, and 
Robert Laughlin, Steubenville, vice-presidents; Dr. James C. 
M. Floyd, Steubenville, corresponding secretary, and Dr. 
Joseph F. Purviance, Steubenville, recording secretaiy, 
3Iiddlesex South District f3Iass.) 3Iedical Society.— ^The 
golden anniversary of this Society was held in Boston, January 
16. The following officers were elected: Dr. Charles H. Cook 
Natick, pi€sident; Dr, Eugene G. Hoitt, Marlboro, vice-presi¬ 
dent; Dr. Albert August, Cambridge, secretary; Dr. Walter 
Ela, Cambridge, treasurer; Dr. E. Scott Dow, Allston, librarian, 
and Dr. Alfred Worcester, Waltham, commissioner of trials. 

Burungton County’ (N. J.) 3Iedical Society-. —At the an¬ 
nual election held in Mount Holly, January 18, the followimr 
officers were chosen: Dr. William P. 3Ielcher, Mount Holh^ 
president; Dr Irving Hollingshead, 3Ioorestown, vice-presi- 
Taylor, Beverlj', secretary; Dr. Enoch 
Hollingshead, Pemberton, treasurer; Dr. Irene D. Young Bor- 
dentown. historian, and Dr. Richard H. Parsons, Mount Holly, 
consol. *■ 

Allegheny County (Pa.) 3Iedical Society.— At the ouav- 
twly meeting held in Pittsburg, January 15 the follo^vfnlr 
officers were elected: Dr John SrMabon, AHegheny, pSden^ 
Dr Ferd.nimd Koeller, Pittsburg, vice-president; Dr^ Clyde O 
Andeison, Pittsburg, corresponding secretary; Dr. Edward 
Stieien, Pittsburg, recording secretary; Dr. Ewin" W Dai- 

Edward B. Hcekel.^P.’ficiv*; 
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Lehigh County (Pa.) (Medical Society', —The annual 
meeting and banquet were held at Catasauqua, January 8. The 
following officers were elected: Dr. Martin J. Baekenstoe, 
Emaus, president; Drs. Albert J. Erdman and William W. 
Eschbach, Allentown, vice-presidents; Dr. Philip L. Eeichard, 
Allentown, recording secretary; Dr. James L. Hornbeck, 
Catasauqua, corresponding secretary, and Calvin J. Otto, Allen¬ 
town, treasurer. 

Lycoming County (Pa.) Medical Society'. —^At the annual 
meeting, held at Williamsport, January 11, Dr. Joseph W. Al¬ 
bright, (Muncy, was elected president; Dr. Eohert H. Milnor, 
Warrensville, vice-president; Dr. Charles M. Adams, Williams¬ 
port, secretary. Dr. Wesley E. Kunkle, Williamsport, treas¬ 
urer, and Dr. Horace G. McCormick, Williamsport, censor. 
Delegates to The American Medical Association and the 
State Medical Society were also appointed. 

Berks County (Pa.) Medical Society. —At the annual 
meeting held in Reading, Januai-y 8, Dr. Samuel S. Hill, Wer- 
nersville, was elected president; Drs. Fremont W. Frank- 
hauser, and Adam B. Dundor, Reading, vice-presidents; Dr. S. 
Banks Taylor, Reading, corresponding secretary; Dr. James 
W. Keiser, Reading, recording secretary, and Abraham S. 
Raudenbush, Reading, treasurer. Delegates to The American 
^Iedical Association were appointed on this occasion. 

Cleveland (Ohio) (Medical Society. —At the ninth annual 
meeting, held Januar 3 ’ 11, the retiring president, Dr. Henry S. 
Upson, in his address, strongl 3 ' recommended that the medical 
societies of the city be merged into one and that the medical 
librar 3 ' building be the general headquarters. Dr. Charles F. 
Hoover was elected president; Dr. Heniy W. Rogers, first vice- 
president; Dr. Robert Pollock, second vice-president; Dr. John 
N. Lenker, secretar 3 ’, and Dr. John M. Ingersoll, treasurer. 

Will County (Ill.) Medical Society. —At the meeting Jan- 
uary 15. a committee was appointed, consisting of the presi¬ 
dent, Dr. Jilinnie K. Bowles, and the secretary. Dr. Ezra R. 
Lamed, to consult with the senator •and state representatives 
from this district regarding medical legislation in favor of 
needed reforms. The committee will choose a third member 
to act with it. Dr. Minnie K. Bowles, Joliet, was elected presi¬ 
dent; Dr. Roland H. Henry, Peotone, vice-president, and Dr. 
Ezra Reed Lamed, Joliet, secretary and treasurer. 

Texas Central Medical Association. —The fifteenth an¬ 
nual session,of this Association was held at Fort Worth, Jan- 
uar 3 ' 8 and 9. The following section chairmen were selected: 
Dr. M. P. McElhannon, Belton, general medicine; Dr. William 
T. !McNeill, Valley Mills, surgery; Dr. Scurr 3 ' L. Terrell, Dallas, 
ophthalmology and otolog 3 '; Dr. Hatch W. Cummings, Hearn, 
neurology and medical jurisprudence, and Dr. Frank D. Thomp¬ 
son, Fort Worth, obstetrics and gynecolog 3 ’. Dr. Nelson A. 
Olive, Waco, was elected president; Drs. Edgar D. Capps, Fort 
Worth, and William B. Anderson, Brownwood, vice-presidents, 
and Dr. William R. Thompson, Fort Worth, secretary-treasurer. 
Temple was selected as the next place of meeting. 


CHICAGO NEUROLOGICAL SOCIETY. 

Regular Meeting held Deo. 20, 1900. 

Dr. Hugh T. Patrick, vice-president, in the chair. 

Hematology of Neurasthenia. 

Dr. Charles F. Lodou presented the results of a stud3' in the 
hematology of neurasthenia. The article will appear in The 
.Journal. 

Polioencephalitis Superior. 

Dr. Archibald Church reported a ease of this affection in 
a male 31 years of age. The patient was a cashier and had been 
married five 3 'ears, with no children. The family history pre¬ 
sented several cases of tuberculosis; otherwise it was nega¬ 
tive. The personal histoiy was also without notable incident, 
and venereal history was denied. For several years, however, 
he.had used alcohol and tobacco freel 3 % working very hard, 
with short hours of sleep, but considerable outdoor athletic 
e.xercise. Aug. 19, 1899, in a very hot sun, he played golf all 
da 3 ', without any head covering. His forehead, face and scalp 
were severel 3 ' burned and the hair bleached b 3 ' the sun. On the 
second da 3 ' thereafter he noticed dimness of vision in both 
e 3 'es, was compelled to hold a book at a distance, and there uas 
also’ a little double vision. Examination of the eyes by com¬ 
petent oculists failed to detect any trouble in the fundus. 
There was. however, a tendency' to outward squint and some 
ri-iditv of the pupils. He was given mercury by inunctions 
Two weeks later he came under observation, showing a slight 


Jour. a. M. A. 

ptosis on the left side, outward deviation of both e 3 ’-es, and tlie 
pupils rigid to light and accommodation. Headache, vomit¬ 
ing, dizziness and other subjective disturbances were absent. 
The temperature, pulse, respiration, urine' and blood were 
normal. He showed a little tendency to oversleep and, during 
the da 3 ', would drop asleep while driving. He also impressed 
others as being a little indifferent to subjects of ordinary 
interest, and was so as to the gravity of his condition. After 
twent 3 ' dail 3 ' inunctions, a slight amount of disturbance ap¬ 
peared in tlie gums and the mercury was discontinued. On 
the thirtieth day after the onset of the symptoms, his speech 
was a little muffled and there was some incoflrdination when 
walking with the eyes closed. The tendon reflexes, which pre- 
viousl 3 ' had been normal, showed increase, and there was a 
slight ankle-clonus on each side. During the night he had in¬ 
voluntary urination. On the thirt 3 "-first day the divergent 
squint subsided, apparentl 3 ' through paresis of the external 
recti or involvement of the nuclei of the sixth nerve, and the 
pupils commenced to dilate. Vision for distance was still 
normal, but there was no accommodative capacity and the 
pupils responded to neither light nor accommodation. Static 
ataxia was dccidedl 3 ' pronounced. The temperature had a 
slight subnormal tendenc 3 '. There was mental hebetude. On 
the thirt 3 ’-second day he was unable to stand, his pupils were 
dilated to the maximum, the e 3 'es perfectl 3 ' immobile, and 
ptosis on both sides partiall 3 ' developed. The temperature 
ran up to 100.2 F. The next da 3 ' double ptosis was complete 
and reflex excitabilit 3 ' grcatl 3 ' increased so that the patient was 
:ilmost tetanized as he. Ia 3 ' apathetically in bed. Babinski’s 
sign was noted on both sides. The temperature was 101.2, 
and the pulse 120. The next da 3 ’ all conditions were worse 
and there was some difficulty in swallowing, with coma most 
of the da 3 ’. The following da 3 ' tlie temperature rapidly as¬ 
cended to 108 F. with, at the same time, a falling pulse, and 
he died after twenty-four hours of absolute coma. 

The post-mortem examination was absolutely negative, ex¬ 
cept that there were healed foci of tuberculosis in each apex, 
about as large ns a walnut. An examination of specimens and 
serial sections -was made b 3 ’ Dr. Fiitterer, showing areas of 
more or less well-outlined softening in the corpora quadra- 
gemina, pons, peduncles, internal and external capsule, prin- 
cipall 3 ' on the right side. The area in the external capsule 
involves the claustrum in its anterior portion, with an upward 
extension to the lower level of the cortex. The lesions in the 
peduncles are confined to their lower parts and are small, 
while others involve the nuclei of the oculomotoris, trochlearis 
and abducens. Changes are decidedly inflammatory and blood¬ 
vessels thickl 3 ' surrounded by masses of leucocytes appearing 
in the midst of areas of degeneration. Here and there is 
also well-developed In'aline degeneration of the walls of the 
blood-vessels. 

Dr. Church called attention to the fact that a series of 
eases showing graduations between acute polioencephalitis and 
asthenic bulbar paral 3 'sis or m 3 'asthenia gravis could be ad¬ 
duced from experience and the literature, and that in this 
ease the sequence of events might perhaps be considered as 
follows: A tubercular lesion inducing some hyaline degenera¬ 
tion in the cerebral vessels: subsequentl 3 ' traumatism in the 
shape-of sunburn; the action of toxic or infectious agencies 
producing inflnmmator 3 ' changes in an area of lowered resist¬ 
ance, and polioencephalitis with additional foci of inflam- 
matoi' 3 '' disturbance. 

Dr. Church, in the formal discussion which followed his 
paper, suggested the possibility of a series of pathologic con¬ 
ditions in which polioencephalitis formed one end and nyas- 
thenia gravis the other. 

Dr. Sanger Brown thought that this could hardl 3 i bc'the 
case, as the tendency of myasthenia gravis is toward recovei-y. 

Dr. Hugh T. Patrick agreed with Dr. Church, and showed 
sections from a case which apparently occupied middle ground 
between the two conditions mentioned. His sections through 
various areas of the cerebrospinal axis ever 3 ^vhere showed vast 
engorgement of the capillaries and possibly some early de¬ 
generation of cells., the patient d 3 'ing before further destruc¬ 
tion had taken place. 
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CHICAGO PATHOLOGICAIi SOCIETY. 

ReatiJar Meeting held Jmuarg 1!,. 

Pvcsident L. Hektoen in tkc chnii. 

Tissue Changes from Diplococcus Scarlatinae. 

Dr E. R. Le Count made a report on the histologic changes 
found in the tissues of animais inoculated with diplococcus 
scarlatina: (Class). The changes described di«cr only in de- 
-tee from those described by Pearce and otliers in persona who 
die from scarlet fever, the most notable dilTercnoe being the 
lack of lesions in the kidneys in the animals. Hyperplasia of 
ivmphoid tissue, focal necroses and plasma cells in situations 
that betoken their presence in the blood were found in the 
animals inoculated. 

Db. W. H.'Wimer read a paper on '‘Tnhereuloais of the 
Iris,” and showed specimens from a case observed by him. 

Drs. D. E. Brower and H-, Gideon Weeds reported a ease of 
paralysis of the cranial nerves of the left side, from the fifth 
io the twelfth inclusive. - This paralysis had come on in the 
course of a few months and then remained stationary for 
twelve years. At no time were there pressure symptoms. On 
.account of the history, coupled with a slight improvement under 
iodids and the occurrence of twelve miscarriages, a syphilitic 
lesion involving the meninges and producing an infranuclcar 
p.aralysis was diagnosed. Death resulted from nephritis. At 
autopsy a tumor was found in the dura, exactly as located 
clinically, involving the Wft petrous bone. Microscopically 
it was found to be an endothelial tunior, the pcricndothelioma 
of Borrmann, with some spicula; of bone and many multi' 
nuclear and uninuclear giant cells. Microscopically it some¬ 
what resembled a psammoma. 

Periosteal Chondrosarcomas. 

Dr. Patte F. More presented gross and microscopic speci¬ 
mens of three periosteal chondrosarcomas. One of tiie tumors 
was from a boy of 13, and had developed on the tibia shortly 
.'iftcr a contusion of that bone. The other two occurred in 
young adults, one in a female, aged 21 years, and the last in 
a male, aged 19 years. These two latter tumors were found to 
have grown from the lower end of the femur. Microscopically 
the neoplasms all appeared as firm, hard, inelastic, grayish- 
white masses. Scattered throughout their substance were 
numerous islets, which looked to the naked eye, like hyaline 
cartilage. Disseminated foci of calcification of pinhead size 
gave the cut section a slightly rough surface. Microscopically 
the tumors were found to be made up maiaty of round and 
spindle-shaped sarcoma cells. The islets which appeared car¬ 
tilaginous were made up of larger and smaller round encap¬ 
sulated cells lying in a hyaline and in a fibrous intercellular 
substance. In the first .of the three specimens the invasion of 
the Haversian canals of the tibia by sarcoma cells could be 
plainly traced. 
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SOGIBTIES. 

boon using ethyl chlorid in connection with the SeWeieh mix¬ 
ture of cWoroform and ether, ami had been much pleased M.tU 

the results. • 

Dr. James P. Tuttee said that he had used ethyl chlorid as 
a preliminary to ether anesthesia in about ' 

such happy results that he believed tins would be m the futuic 

its chief field of usefulness. 

Meeting of the Section of Medicine, held January lu. 

The Mosquito-Malaria Theory. 

Dr. W. N. Berkeley read a paper entitled “Some Further 
Work on. the Mosquito-Malaria TJicory, witli Eemarks on the 
Conditions Around Uew York.” Out of a large number of 
malarial patients examined during the summer, he bad found 
only one who had apparently developed the mnlaria on Man¬ 
hattan Island. As to the period of incubation between tlie 
bite and the chill, one case was presented in evidence, that of 
an intelligent woman living in East Sevcnlietli .street. She iiad 
not been away from New York City, but had spent one night 
with a sister at Fordhain, and had there been bitten by ino.-,- 
quitocs. Just fourteen days later she iiail had her first chill, 
and her blood had been found swarming- with the tertian mal¬ 
arial parasite. Inquiry allowed that a number of meinbei-.s 
of this sister’s family had su/Tcred from malaria and liad been 
relieved by taking Warburg’s tincture. L.ist summer sci-eral 
cases of typical tertian m.alaria had developed in a town near 
New York Cit 3 '. Inquiry showed that they had been gioiiped 
around a pond, .and tliat there were a number of segregated 
pools and post-lioles at tlic edge of tliis pond. It had been 
suggested that, as far as possible, all anopheles found in that 
vicinity be destroyed systematically, and the siiialler breeding- 
places be filled in. In addition screens were provided for the 
houses. It was recommended that the malarial patient.- 
should be secluded, and protected from the bites of inosquitoe.-! 
as long as the malarial parasites remained in the blood, Tiic.-e 
suggestions had been carried out, with a most satisfactory re¬ 
sult, not a single new ease developing in that locality. The 
speaker was of tiie opinion that the board of health of Greater 
New York should require malarial eases to be reported like 
scarlet fever and diphtheria. An inspector should be sent to 
every infected house to instruct the people to kill the mos¬ 
quitoes therein, provide screens for the svindows and doors., 
protect the patients with netting and fill in neighboring pooh 
of water, or else have thcia heavily petrolized. He was doubt¬ 
ful whether anopheles could be completely exterminated in this 
city because of the tearing up of the streets and the man.v 
sunken blocks, yet he was positive that much could be ac¬ 
complished in this direction. 

Treatment of Influenza. 


NEW YORK ACADEMY OE MEDICINE. 

Meeting of the Section on Surgery, held January IJ/. 

The Field of Ethyl Chlorid Narcosis. 

Dr, hlAurm Ware, in a paper on this subject said he had 
been able to collect records of 11,207 cases in which this form 
of narcosis had been employed. He had personally tested it 
in 200 Ciises of minor surgery, using as an inhaler the ordinary 
mouth-piece of the nitrous oxid gas apparatus, ivith the gas 
tube tightly plugged with cotton. The ethyl chlorid used was 
that known as the monochlorid, and it was best and most econ¬ 
omically administered by an imitation of the drop method, i. e., 
spraying it intermittently on the gauze. Anesthesia usually 
occurs abruptly after one or two minutes, and e.xcept in neu¬ 
rotics and alcoholics, without struggling or excitement. In 
children, particularly a fair degree of relaxation was secured 
which was more than could he said for adults anesthetized in’ 
this manner. From live to si.x grams wore ordinarily required 
to produce anesthesia. Ethyl chlorid, when thus given is 
che.aper than its chief competitor, nitrous oxid, and has ’the 
.advantage of requiring no bulky apparatus. 

Dr, Wh.lt hlE-rER said tbat for the past two years he had 


Dr. William H, Thomson read a paper on this subject. He 
attributed the mild type of the present epidemic of la grippe 
to the fact that most of the people had previously had this 
disease.- and had probably in this way acquired a certain de¬ 
gree of immunitjE He had had the greatest success in its 
treatment by the following combination: 1/6 grain of the 
solid extract of aconite, 1 grain of Dover’s powder, 8 grains of 
phenacetin and C grains of quinin. This is to be made into two 
pills, and 6 are to be taken daily so long as there is fever, and 
then the dose reduced to three a day until all catarrhal symp¬ 
toms have disappeared. The obstinate paroxj-smal cough so 
commonly observed after an attack of la grippe he had found 
to yield to a dose of 10 grains of antipyrin and 20 grains of 
bromid. and also to be greatly benefited by irrigation of the 
nose and throat with one quart of hot water in which has been 
dissolved 2 drams of chlorate of potash and 5 drops of the oil’ 
of peppermint. Ferhaps one of the most important things to 
remember is that as soon as attacked with la grippe a person 
should take to bed and remain there until further orders from 
his physician. 

^ instances .he had 
been able, with the laiymgoseope, to obtain a view of the bifiir- 
cation of the trachea in persons afflicted with the distressiu- 
cough that follows an attack of la grippe. He had found a 
velvety condition of the mucous membrane at this point In 
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eflbrts to relieve this cough his chief reliance had been on the 
internal administration of malto-yerbin. The physician should 
instruct his patients regarding the necessity of respecting the 
languor which they feel. 

De. James K. Crook suggested that persons who were sus¬ 
ceptible to bronchial affections should, whenever practicable, 
leave a region infected with influenza, and that where this 
could be done, as well as in those predisposed to infection with 
la grippe by reason of the exposure incident to their occupa¬ 
tion, they should take small doses of whisky and quinin daily. 
For the first acute symptoms he makes use of 5 grains of 
phenacetin and 20 grains of bromid of sodium, at intervals of 
five hours. The severe muscular pains seemed to 'be best re¬ 
lieved by an occasional Turkish bath. 

Dr. Morris Makoes said that in la grippe cases he had 
almost invariably found, on auscultation, fine dry rules over 
the base of the lung posteriorly. A warm moist compress 
around the chest made these patients very comfortable. To 
avoid re-infection the patient should not remain too long in 
one room. 

De. Brandretii Symonds said that in the early and severe 
epidemics of influenza the life-insurance examiners had been 
surprised to find that in as many as one in every ten persons, 
-apparently healthy, and applying for life insurance, albumin¬ 
uria was present. For the most part, this was transitory. 

De, a. Rose spoke highly of the beneficial effects of the 
carbonic acid bath and the nasal douche of this gas in cases 
of la grippe. 

Stated Meeting held- January 11'. 

The Value of the X-Kay in Medicine and Surgery. 

Dr. Francis H. Wieeiams, of Boston, considered the x-ray 
in medicine, illustrating his remarks. He said that he uses 
in his x-ray work, a static machine having eight plates, each 
six feet in diameter, and with an adjustment by means of 
which the intensity of the light could be varied in order to 
bring out certain minute details that might otherwise wholly 
escape the observer. The patient is seated in a chair or placed 
on a stretcher, and the light placed about three feet from 
the fluorescent screen. Special care is taken that the source 
of light shall in every case be at a point corresponding to the 
intersection of a line joining the nipples and the median line 
of the body. In cases of emphysema the thorax appears 
lighter than normal, and the heart changes its position but 
slightly. In early tuberculosis the excursions of the diaphragm 
are shortened on the affected side, the heart drawn over a little 
to that side and there is a distinct increase in density. Not 
infrequently, as for e.xample in cases of central pneumonia, 
consolidation of the lung is very evident on an x-ray examina¬ 
tion, though it can not be detected by percussion and auscul¬ 
tation. An x-ray e.xamination is very useful in cases of sus¬ 
pected aneurysm or new growths in the chest. Out of thousands 
of examinations he had not met with a single case of x-ray 
dermatitis. 

Dr. Robert Abbe discussed the subject from the standpoint 
of the surgeon. In his experience x-ray examinations had 
proved most helpful in connection with fractures of the shoul¬ 
der and injuries about the elbow. It had been the means of 
adding to our knowledge many new varieties of Colles’ fracture, 
and enabled the surgeon to do far better work in this class of 
injuries. At the present time it is not a difficult matter to 
secure a good radiograph of fractures of the cervical vertebr.'c. 
He had found the method disappointing as a guide to bullets 
situated deeply in the tissues, owing to the difficulty of ascer¬ 
taining the exact plane in which the bullet lies. It was very 
helpful, however, in the removal of needles. 

Db. Charees L. Leonard, Philadelphia, discussed “The 
Value of the x-ray in the Detection and Exclusion of Renal 
and Ureteral Calculi.” In four of the patients he had exam¬ 
ined there had been calculi in both ureters. Even the most 
minute calquli are capable of detection by this method, as was 
abundantly proved by the radiographs exhibited. The reading 
of the negative was, however, often the most diffieult part of 
the diac'nosis. The possibility of ascertaining the exact size 
and position of a calculus made it possible to estimate the 
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chances of calculi being discharged spontaneously, and some¬ 
times warranted the postponement of operative intervention 
In 13G cases in which he bad used the x-ray, renal calculi 
had been found in 17 and ureteral calculi in 19 cases. 

Mr. E. W. Caeditole discussed “the Technique and Correct 
Interpictation of Radiographs.” He said that the static ma¬ 
chines are well adapted for fluoroscopic work and give a steadr 
e.xcitation of the tube, but if of sufficient power they are cum¬ 
bersome and not very reliable. The most generally useful 
source foi the x-ray is an induction coil capable of giving a ten-- 
inch spark, provided with what is known as a fluid interruptor. 
At the patient’s house, if a direct current electric lighting cir¬ 
cuit is available, he makes use of this form of apparatus, but 
if there is no such circuit he passes a lamp-cord out of the win¬ 
dow and connects it with the battery of an electric cab stand¬ 
ing in the street. In making a radiograph of the thorax the 
chest should be strapped and the patient directed to employ 
abdominal breathing as much as possible. Similarly, in tak¬ 
ing a radiograph of the abdomen, the latter should be bandaged 
and the patient told to breathe chiefly with the chest. 

Dr. Waeter B. James said that from a somewhat limited 
e.xperienco with the method in internal medicine, he felt that 
many general practitioners might very profitably make use of 
this new method of precision. 

Dr. Care Beck showed some skiagraphs of biliary calculi 
in the living subject—the first of the kind ever made. A “hard” 
tube and a coil giving a 15-inch spark should be employed for 
such work. 
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Boston Medical and Surgical Journal, January 17. 
Dedication of the New Building of the Boston Mcdlcnl 
Library. Addresses by David W. Cheever, James U. Chad¬ 
wick, V. 'V. Draper, Bemarks by TMlllam Osier, J. S. 
Biniags, H. C. Wood, Henry V. Walcott, and Letter bj 
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Bays. I'rancis H. Williams. 

Cincinnati Lancet-Clinic, January 19. 

Influensa or La Grippe. Charles b' Hope. 

"Was Death Due to Chloroform?' J. b. Baldwin. 

An Improved Rectal Speculum. L. J. Krouse. 

St. Louis Medical Review, January 19. 

•"Appendicitis"—Is Its Diagnosis Always Easy? Is Its Treat¬ 
ment Settled Beyond Question? J. L. Wiggins. 

Tuberculous Disease of Some Joints and a RCsumC- of Its 
Surgical Treatment. Louis J. EHrschman. 

Medical Fortnightly (St. Louis), January 10. 
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Anatomy of the Eye. James B. Free. 

Diseases of the Lung and Pleura. (Continued.) Albert 
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Low Teropernture of 93.4 Following m.sciuin.gc Incident to 
Typhoid Kever- G. Tj. Woods, 

Occidental Medical Times (San Francisco), January. 

Some of the Accidents from the Use of the Obstetric Forceps. 
Henry Gibbons, Jr. 

Anemia In Its Relation to Surgery.^ H. Kugeler. 

Plague In San Francisco. ML U. Kellogg. 
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Chicago Clinic, December, 1900. 
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the Schott Treatment. C. Turner. 

Intubation and Tracheotomy. Aimc Paul Hcinecke. 

Does Thiallon Take the Place of Calomel. R. A. Meath. 

Medical Summary (Philadelphia), January. 

Nasal Hygiene. Edwin W. Pyle. 

Sexual Perversions. (To bo continued.) Drs. Pennebaker 
and Tripp. 

The Treatment of Sick Headache. David L. Sattnders. 
Hematuria. Geo. J. Monroe. 

Gunshot M'ound of the Pericardium. Drs. Da'Iglit and Cobh. 
Tonsillitis. (Continued.) A. Sandner. 

Hematuria As It Is—Reply. Ben. H. Bvodnax. 

Gonorrhea. S. A. Buchanan. 

Beginning Muscular .’Vtrophy, Following Strain, Burton M'. 
Swayze. 

Catarrhal Pneumonia. B. N. Ritter. 

Denver Medical Times, January, 

101 Foreign Bodies In the Esophagus. George M’. King. 

102 •Practical Points on the Feeding of tltc Sick. E. A. Irwin. 
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M’c Operate? T. D. Tuttle. 

104 Double Operation for Undcscended Testicles. B. C. Brooke. 

105 •Malpractice Suits and the X-Ray. Rudolph Horsky. 

American Medical Compend (Toledo, Ohio), January. . 
IOC The Early Diagnosis of Gastric Cancer with a View to Its 
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Treatment of LIthemla. Frank M. Floyd, 

Canada Lancet (Toronto), January. 
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130 Pylorectomj' lor Malignant Obstruction. Hysterectomy for 

Primary Cancer of Cervix Uteri in a Nulllparous Woman. 
William W. Taylor. 

131 A Further Note on the Role of Purulent Rhinitis of Childhood 

in the Production of Atrophic Rhinitis. Richmond Mc¬ 
Kinney. 

Texas Medical News (Austin), December, 1900. 

132 Chemical Methods as Applied to the Diagnosis and Therapy 

of Stomach Diseases. Seth M. Morris. 

133 The Physician in His Relation to the Public and to His Pro¬ 

fessional Brethren. S. Burg. 

134 Vesical Calculus, Report of an Interesting Case—Perineal 

Lithotomy, Recovery. H. A. Barr. 

135 Feeding of Infants. J. Farrar Haley. 

13G Remarks upon the Treatment of Acutely Inflamed Guts. 
R. K. n. Bledsoe. 


AMERICAN. 

1. Migratory Eoreign Body.—^Ivylc reports a case of at¬ 
tacks of frightful neuralgic pain occurring at intervals at 
different sites, at one time, suggesting mastoiditis, again facial 
neuralgia, again ethnioiditis, etc. Between attacks there was 
absence of any sj'mptoms enabling one to locate the disease. 
The X-raj' used to locate the foreign body produced acute der¬ 
matitis twenty-four hours later, with falling of the hair, the 
bad results of which were, however, temporaiy. While at¬ 
tempts at location wei'c unsatisfaetoiy, it was believed that 
there was a needle or piece of metal under the skin and this 
was vainly searched foi' with a magnet. An opening was made 
in the antrum, unsuccessfully, but was followed by swelling, 
apparently like a boil; this finally opened and the needle was 
extracted. The way the foreign body entered the tissues is 
unknown. Kyle knows of no such case in the literature with 
the peculiar features here presented. 

4. Examination of Infants.—^Two things should be borne 
in mind, says Herrman, in making e.xaniinations: I. What is 
normal'to the infant as against older children and adultsl 
2. Are there any abnormalities in tliis particular case tinder 
examination not due to the present illness? If such e.xist they 
ma 3 ' be either congenital or resulting from previous disease, 
and as illustration he mentions a yellow spot on the throat 
which was congenital though taken for a diphtheritic patch. 
The various points noted are physical characteristics, growth, 
size, temperature which is much greater than in the adult, 
and percussion and auscultation of the chest, the special 
points of which can not be given here, as thej' are noted in too 
much detail. 'Che pulse, examination of abdomen, spinal 
column, mouth and throat should alwaj'.® be looked after. The 
stomach, genitals, ear, urine, feces, etc., aie also noticed. 

6. Anesthesia.—Palmer summarizes the indications for 
chloroform as follows: '1. In extensive bronchitis, bronchor- 
rhea, pneumonia, or any extensive inflammatoiy condition of 
the pulmonary tract, because of its causing less irritation of 
the mucous membrane and less mucus to be secreted. 2. In 
acute and chronic nephritis, because it is les.s irritating to the 
kidneys. 3. In aneurysm, atheroma, endocarditis, and high- 
tension pulse, because it causes a perceptible fall in the blood- 
pressure. 4. In operations on the brain, because it causes 
■ cerebral anemia, while ether causes congestion and venous 
oozing. 5. In operations in the abdominal and pelvic c.avities, 
because it causes a more complete relaxation of the abdominal 
muscles. 6. In those addicted to the use of alcohol and nar¬ 
cotics, because thej' usuallj’^ take ether badljk In the hands of 
the inexperienced it is most dangerous on account of its de¬ 
pressing effeets on the heart and lowering of the blood-pressure. 
Its dangers are immediate as opposed to those of ether, which 
are mostly in its sequelre. The signs of danger are relaxation 
of the pupils, pallor of the face, sudden and rapid failure of the 
pulse and the respiration becomes feeble and intermittent. If 
any. of these appear, the mask should be removed at once, and 
if they reappear when chloroform is ag.ain administered, ether 
should be substituted. Chloroform should always be given 
with the patient in the recumbent posture, which should be 
retained during the entire operation. Ether can be given jn 
the sittin" posture when necessary. It is indicated; In 
empvema with dilatation of the right side of the heart, fatty 
de-reneration of the heart muscles and dilatation of the heart 
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without compensatory hypertrophy; in extreme prostration 
and anemia; in shock, collapse and hemorrhage. When given 
under the latter conditions, heat should be applied to keep up 
the body temperature, as under narcosis there is a fall of 
from one-third to 1 degree. Very stout subjects should be 
given ethei, as fatty infiltration of the heart has been found 
after prolonged chloroform anesthesia. One great advantage 
is that it can be given by the unskilled anesthetizer witli 
greater safety and at the same time allow anesthesia to be 
more profound. Respiration is to be watched closely, as it kills 
by paralysis of the respiratory center. Collapse rarely occurs 
without warning. The symptoms are shallow, gasping respira¬ 
tion; small, rapid and irregular pulse, dilated pupils. If it 
causes persistent cough, with excessive amount of mucus or 
undue vomiting we should substitute chloroform. Precaution.?, 
should be used with ether in operating at night by artificial 
us its vapor is inflammable. He also cautions particu¬ 
larly in regard to the need of admitting air, and in not giving 
the anesthetic in too concentrated form, also against beginning 
the operation when anesthesia is incomplete. When complete 
the pupils should be moderately contracted and remain so, 
respiration deep and regular, and the pulse slow, though it may 
be rapid without danger unless it becomes-weak and irregular. 
'There should be .a general muscular relaxation. The dilated 
immovable pupil indicates danger, and sudden wide dilatation 
of pupils calls for immediate measures. When vomiting seems 
to be inevitable wo should remove the inhaler, lower the head 
and turn it to one side, and draiv the jaw forward by pressing 
behind the angles. As soon as the patient is quiet we should 
cleanse the mouth and pharynx and then administer the anes¬ 
thetic. Directions for resuscitation and stimulation are given, 
also the after-treatment. The patient should be continually 
watched until consciousness has been regained. If recovery 
docs not occur within sullicient time, hot-water baths are in¬ 
dicated, and stimulants, and if much loss of blood has occurred 
normal saline solution should be infused. It is good practice 
to give a hot colon injection of about one quart of warm 
normal saline solution after prolonged operations. It lessens 
the thirst and shock, stimulates the kidnej's and brings the 
patient out earlier and more satisfactorily. Vomiting should 
be treated bj' inhalation of fumes of vinegar as long as neces- 
saiy. For the first twelve hours nothing should be allowed 
to enter the stomaeh. 

0. Pei’foration in Typhoid.—Among the complications of 
t^'phoid, perforation is the most formidable, and Osier ex¬ 
presses the opinion that it is remarkable that it does not occur 
more frequentlj' when we consider the extent and character of 
necrotic processes. The all-important question is to recognize 
its occurrence and, if possible, operate before widespread gen¬ 
eral peritonitis is produced. He reports sever.al cases in which 
the accident occurred and where operation was performed, in 
one of which, however, it was incomplete, while in the other 
two it was a success. He gives a schedule of specific instruc¬ 
tions to be followed in cases of typhoid fever in'which per¬ 
foration is suspected. He thinks if the attending physician 
would notice all these points much maj' be done to reduce the 
mortality. He gives detailed instructions concerning these 
cases, and the necessity of watching for the first feature of 
perforation is emphasized. 

10. Hemoglobinuria in Typhoid.—In the cases reported 
by Kelly and Musser there was hemoglobinuria observed from 
the beginning and lasting for seven days. The progress of the 
disease was favorable. Aside from the rarity of the complico' 
tion, other facts noticed are absence of malaria as an etiologm 
factor, and the use of cold-water baths with good results when 
it is known that cold is certainly the provoking agent of some 
cases of hemoglobinuria, especially the paroxysmal type. The 
authors think there can not be much doubt that the sj'nip* 
tom was an unusual manifestation of typhoid infection; the 
case was not severe unless these symptoms should be con- , 
sidered in that connection. It is not unreasonable to assume 
that the patient had a peculiar idiosyncras.v, making bis 
hemoglobin and red corpuscles especially susceptible - to fb- 
action of tj’phoid toxins. . 
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11 Thermol.—Sliimci- has experimented with thermol 
fC H NO.) and reports eases witli temperature curves sbowin-; 
ts'effeet He remarks that in each oi these typhoid cases the 
temperature curve was markedly dissimilar to typical typhoid 
temperature, and the specific action of thermol on the fever is, 
he thinks, evident, from his observations in hospital cases as 
well as in private practice. He believes the earlier thermol is 
administered the bettor the result. As an antipyretic it is 
harmless and can be given at any time or under any conditions, 
any harmful effects such as collapse never being noted. The 
mode of administration is .5 gram at intervals of every two 
or three hours and to' be given when the fever commences to 
rise, and continued even after it has disappeared, in smaller 
doses and at longer intervals. 

13. Atropin Poisoning.—This c.xpcrimental investigation of 
Iteichert’s gives the different stages of atropin poisoning, 
particularly as observed in the effects on the respiratory and 
vasomotor centers. The whole shows the extraordinary power 
of recovery of the svstem from the action of atropin. In one 
experiment recorded' 1.6 grams of atropin, or over six times 
the mininiiim fatal dose, was given in divided doses. Two 
hours after the first injection feeble respiratory movement 
occurred, there was a return of refiexes, the pulse-rate was 
higher tiian immediately after the first injection and arterial 
pressure had increased about four-fold. Fifteen minutes later 
respiratory movements were sufficiently frequent and deep 
to dispense with artificial respiration. In the second e.xperi- 
inent over seven times the minimum fatal dose was given and 
the same strong general tendencies were manifest. Among 
other actions, the effects of large doses on the motor and 
•■eiisorj’ nerves are positive, both being completely paralyzed 
during the second period. A curious fact shown by these ex- 
pcrinients was that while the motor fibers arc absolutely in- 
excitable to faradic stimulus, they retain their conductivity. 
These experiments have an important bearing on the treatment 
of poisoning in man, as they show that death is due to paraly¬ 
sis of the respiratory center, that the center has great recupera¬ 
tive power, and that if artificial respiration be properly prac¬ 
ticed the respiratory center recovers its activityT which is 
accompanied by general and marked improvement of the other 
depressed states. In man it seems that atropin poisoning 
.‘■hould be readily treated with artificial respiration, persis¬ 
tently and intelligently practiced, as by Laborde’s method, ac¬ 
companied by such other treatment as the indications suggest. 

10. Mosquito Theory of Yellow Fever.—^Finlay repro¬ 
duces a portion of an article, dated Dec. 31, 1891, which ha.s 
never been published in full, though portions of it were sent 
to the congress at Chicago in 1892. He believes that the recent 
experience of the army yellow fever board has placed beyond 
tlie question of a doubt the fact that the culex mosquito, fas- 
eiatus, docs trausmit yellow fever to non-immune persons so 
well isolated from other sources that the infection could be 
considered a certain result of inoculation. He also thinks it 
noteworthy that these bear out one of his former statements, 
that, whereas one or two stings from a mosquito recently 
contaminated may cause a mild attack of the disease or simply 
confer immunity without any perceptible pathogenic manifes¬ 
tations, the severer attacks result from a greater number of 
<iucli stings, and the same might follow a single sting from a 
mosquito exclusively fed, during several days or weeks after 
its contamination, on sugar or sweet juices. Another impor¬ 
tant point wliich the army board has noticed and has under¬ 
taken to demonstrate, experimentally, is the fact that t 
other sources to which the yellow fever has been hitherto at¬ 
tributed are absolutely incapable of determining the attack m 
tlie disease. 


h. Ovarian Grafting.—^forris reviews the subjec 
ovarian grafting in detail. Cases are given, two of v 
have been previously reported, and in one of the cases 
transplanting a portion of the patient’s ovarv and oxcisii 
le remainder, the patient became pregnant, but lost the 
hi abovlmg m the third month, presumably because ol 
presence of persistent pelvic-adhesions. In several other 
the ovaries were transplanted from one patient to another 


menstruation re-estnbli.shcd. In Iiis earlier experiences t u, 
ovary was soiiielinios fjniflef) into a slit in Uic fundus so i 
the uncut surface projected into the luincii of tlic uterus. In 
his later cases lie has chosen the broad liganient as a .site for 
grafting, as nearly as possible at the point that tiie ovaix 
would normally occupy. The best result of ovarian grafting, 
in his experiments to' dale, is the avoidance of the menopause. 
Several successful pregnancies have been observed in rabbits 
by other experimenters, but we iravc yet to sec a similar result 
in women as ,a result of the operation. Tlic paper conclude.', 
with a review of the experiments of other investigators. 'Ihe 
dangers from ovarian gi;afting seem to !)c no more tlian those 
from simple niicomplicated lapnroloin 3 '. 

19. Spinal Cocninization.—Twentj'-one cases of sub- 
araclinoidcan cocainization in ob.stetric and gynecologic casc.s 
arc reported by Hawley and Taussig. The re.suits tend to sup¬ 
port the view that the method is not very dangerous, except 
perhaps to the child in ulcro. In 6 of the 21 cases the cocaini¬ 
zation seemed to liavc a toxic action on the cliild. The pulse 
that was 140 would drop to '90 or 100 after the injection and. 
remaining so for about ten minutes, would begin to return to 
normal. Tlirec times the child was somewhat asphj’xialcd when 
born. One child died, but death was not attributed to this, as 
it showed signs of weakness previous to the injection. In no 
case was there any po.sl-partum hemorrhage. When it pro¬ 
duces disagreeable symptoms they are usualh' transient. In 
labor cases it nsuallj' retards the progress. From a study of 
the cases the use of lumbar puncture in multipar® would 
seem to be less called for than inhalations of chloroform. The 
results obtained from its use in priinipanc were not very 
encouraging. In instrnmenta) deliveries, when urgency is 
required and the patient not of a very nervous temperament, 
the spinal narcosis seojns to meet every indication. The de¬ 
livery would then be much facilitated bj' 'the patient’s aid. 
which would be impossible under general anostliesia, and the 
dangers of retained placenta and postpartum hemorrliages are 
lessened. The authors conclude that it is doubtful whether 
puncture will ever replace general narcosis in abdominal 
operations. In vaginal celiotomy and minor gj-necologic worlc 
it seems to have its greatest field of nsofnlness. 

20. Pulmonary Tuberculosis.—Upson thinks that the need 
of greater personal attention to consumptive cases is manifest, 
and if the general practitioner could give the same care to these 
that he does to his cases of pneumonia the mortalitj’ would be 
lessened. He lays little stress on heredity, and believes that 
when several members of a family contract the disease it can 
usually' be traced to infection. Twenty-five years’ experience 
has convinced him of the curabilitj' of many cases. If the 
disease is a localized one, or even in both lungs, and the diges¬ 
tion and assimilation are or can be made good, sleep is restful, 
the environments healthful, and the patient is possessed of a 
determination to get well, a favorable prognosis can be made. 
Examinations should be extremely careful and thorough if 
success in the treatment is to be expected. The special points 
in the treatment are noticed, the use of light, ventilation, dis¬ 
infectants, care of the sputa, cleansing of the intestinal tract 
in the beginning, tonics, systematic exercise, cold sponging and 
attention to hygienic environments generally. The author is 
inclined to look favorably' on intrapulmonai-y' medication, the 
frequent use of a mixture of eucalyptol, pine-needle oil, men¬ 
thol and formic aldehyde having proved in his hands the mo^l 
beneficial of the remedies he has tried. 

21. Diphtheria Antitoxin.—^To obtain the best results 
from antitoxin Koester says it must be used fearlessly and in 
effective quantity, which is never less than 2000 units, and in 
severe cases at least 3000 must be used, and this dose repeated 
in from twelve to twenty-four hours. Antitoxin in itself never 
does any harm and a supply with an appropriate syringe should 
be a part of every physician’s armamentarium whenever he "oes 
to see a patient of whose condition he knows nothin" The 
dose is to be regulated by the severity of the disease and its 
duration. There are also other features to be considered and 
in cases of diphtheritic croup, very large doses should bo 
given, 4500 to GOOD units, and we should be rcadv to intubate 
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iit a iHoiuent s notice. Another advantage is its innnunizing 
action, thus enabling us to prevent the disease spreading. 
The accessory treatment is noticed and the effect of complica¬ 
tions. The author believes that rash following the use of 
antitoxin is due to excrementitious salts in the cells of the 
horse’s serum, and if they were eliminated its occurrence would 
be prevented. He says: 1. Antitoxin is a positive eure for 
diphtheria, when employed in sufficient quantity and suf¬ 
ficiently early in the disease. 2. Even when employed too 
late in the disease to produce its specific action, it can not 
under any circumstances be productive of harm. 3. When used 
before the invasion of diphtheria, antitoxin possesses a posi¬ 
tive immunizing power which lasts about thirty days. 

22.—See abstract in The Journal, xxxv, p. 1171. 

27. The X-Ray in Cancer.—Williams states his conviction 
that the X-rays are of value in the treatment of certain forms 
of epidermal cancer. His experience indicates that we have 
either in the X-rays themselves, or in some other form of 
radiation from the Crooke’s tube, a valuable therapeutic agent 
in epithelioma, the beneficial action of which may be brought 
about without causing a burn. The earlier the treatment is 
undertaken the better. It is not improbable that wo may find 
its curative action limited to superficial growths, though as a 
means of relieving the painful features of disease in other 
forms it may be of some use. In cases where it is effective the 
odors disappear, discharge decreases and the growth steadijy 
diminishes in size. 

31. Appendicitis.—The conclusions with which Wiggins 
ends his ai'ticle, and which he claims arc incontrovertible, 
from surgical experience, are: 1. There is a period during the 
attack when, if properly investigated, Jiiost cases can be 
diagnosed. 2. In some cases the real condition mnj’ be so 
masked by intereurrent troubles as to require an e.xplorative 
ineision for its solution. 3. Some cases may be simple and 
some severe, but no one can state in any given case, no matter 
how simple to-day, what the conditions will bo to-morrow. 4. 
There is a period in every attack when the appendix can bo 
removed with perfect safety: and there may occur a time in 
any attack when life is .jeopardized either with or without its 
removal, u. The same judgment we exercise in ordinary 
business affairs, if applied to a diseased appendi.x, would sug¬ 
gest its removal at the earliest moment compatible with proper 
preparation. 

39. Vesiculitis.—The anatomy of the seminal vesicles is 
described by Morrow and the pathology of their inflammation 
discussed. He recognizes three classes of this disease: 1. 
Those caused by sexual excesses or other sexual irritability. 
2. The gonorrheal type. 3. The tuberculous, which may bo 
combined with the gonorrheal. The development of this dis¬ 
ease, unless it takes on the acute type, is insidious, but the 
suspicious symptoms are frequency of urination, feeling of 
fullness and stiffness of the parts, perineal pain, sacral pain, 
various disturbances of the sexual functions, bacteria in the 
urine, other sources having been excluded, etc. The diagnosis 
must be by exclusion of stricture, posterior urethritis, prosta¬ 
titis, spermatorrhea, cystitis, and pyelitis, but the only really 
effective means is digital examination per rectum by the edu¬ 
cated finger. The tuberculous type can not always bo excluded, 
but the evidence of tuberculosis elsewhere will clear up the 
case. The prognosis is usually good if the patient is of middle 
age or good physique. In older persons and in tuberculous 
cases, the prognosis is not favorable. The only treatment of 
simple and chronic vesiculitis is stripping the vesicles, the 
method of which is detailed. He advises against the use of 
too much force and the employment of special care in chronic 
cases to avoid hemorrhage. In most instances no other than 
this method is required. Occasionally it may be necessary to 
give potassium bromid as a sedative or tonic. The treatment 
may cover from six weeks to six months. The stripping should 
not be undertaken too soon after an attack, nor continued if 
it increases the tenderness. In the tubercular type it is almost 
invariably contraindicated and we should use only tonics and 
antitubercular remedies. 
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40. Strophanthus.—Mabem has taken the testimony of vari-' 
ous physicians in regard to the action of strophanthus, and 
found,a gieat variation of opinion, some finding it useless 
others considering it an indispensable drug. In this connec¬ 
tion he calls attention to the importanee of physiologically 
testing drugs before their use. The failure to do so may incur 
serious disappointment and loss of faith in the remedy. 

41. —See abstract in The Journal, xxxv, p. 1603. 

42. Infantile Plantar Reflex.—Morse’s article is a study 
of the statements of others who have observed this reflex in 
children, and apparently, also, his own observations. His 
conclusions are: “It is evident, therefore, that there is no 
constant plantar rofle.x during the first year, and that while 
the reflex approaches the adult reflex during the second year, 
it is still inconstant. It is also evident that sinee there is no 
constant reflex under normal conditions during the first two 
years, no conclusions can be drawn from the- presence, absence 
or character of the reflex in the diagnosis of abnormal con¬ 
ditions of the nervous system.at this age. Further observations 
are necessary to show at what age the normal reflex is estab¬ 
lished. It is undoubtedly later than the second j-ear.” 

46. Acute Aural Empyema.—The question whether the 
antrum should be opened in acute empyema is considered by 
Snydacker, who reviews the various authorities. Operators 
in such conditions may be divided into two classes: 1. Those 
who open the antrum in all acute empyemas of the mastoid 
cells. 2. Those who open the mastoid cells without opening 
the antrum. Possibly a third may bo added which occupies 
an intermediate position between the two. As an exponent of 
the second class he quotes Politzer, who finds in the majority 
of his cases no connection between the abscess and the mastoid 
antrum, and as an exponent of those who would open the 
antrum in all cases he quotes • Schwartze, and as one of the 
intermediate class, Hcssler. His own study as to the advan¬ 
tages of the two methods leads him to render a favorable opin¬ 
ion of the Schwartze treatment, though he asks: Is there a 
means by which we can combine the two methods? The rules 
which Urbantschitsch has laid down when the antrum is to be 
opened in acute empj’croa are sound, and an operator would be 
taking many chances to disregard them. If the meningeal 
symptoms are pi'ominent, if the fistui® lead toward the antrum,, 
if the posterior wall of the meatus is bulged forward, or when 
signs of inflammation are localized in this region, then in every 
ease the antrum should be opened. In answer to the question 
whether, when none of these S 3 ’mptoms are present, it is sate 
to leave the antrum alone, he says the operator, unless he 
makes a routine practice to open it, must ask himself: 1. 1= 
it drained? 2. Has it undergone such pathogenic changes 
that it is a focus of infection? If he is in doubt as to either of 
these points he must open the antrum, tVhat can or should be- 
avoided, however, is useless curetting of the antrum and 
aditus. Every time the antrum is opened in acute emp 3 ’emn 
the first opening should be merely explorator 3 ' and as small 
as is consistent with exploration of the cavity. If there is nn 
empyema of the antrum, no growths nor other pathologic 
changes, to open it wider and enlarge the cavity so that the 
abscess is constantly reinfecting itself would seem absurd. 

If when it is opened no pus wells up, and on careful examina¬ 
tion with a probe and by inspection no pathogenic changes are 
found, then the relations of the parts .should be disturbed ns 
little as possible. In this way we can, to a certain extent at 
least, combine the advantage.c of the Folitzer method with 
those of the Schwartze. 

47. Pharyngeal Tonsil.-—^Wex describes the anatom 3 ' of the 
part and then reports seven cases of tuberculosis, in si.x of 
which tubercle bacilli were found, a larger proportion than 
seems to have been observed by any others. 

48. Aural Complications of Scarlet Pever.—From his ob¬ 
servations von Gaessler comes to the conclusion that there is a 
relation of middle-ear disease to the exanthom. Simple hypere¬ 
mia, secretory process, fibrous exudate, form the progressive 
states of ear disease due to infection,, He thinks that ear 
disease is the usual manifestation of general infection and" 
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not c.'cteiision oftlic infectious piocos.s in the condition. \Mii1q 
the reletivelv small number of tbc examinations he has made 
only suKRests tlie probable invariable participation of the ear 
in scarlet fever,' they show that pronounced inflammatory 
processes can exist behind the normal or nearly normal drum 
membrane. In scarlet fever the condition seems analagous to 
measles and diphtheria in which the ear invariably participates. 


58 History of Typhoid Tever.—According to Haskins, 
typhoid fever can be recognized in the literature for over 200 
years. Its nature, as distinguished from typhus, has been 
iiniyersally recognized for exactly fifty years. 

59. Etiology of Typhoid Eever.—The definite cause of 
typhoid fever is recognized to be bacillary, which appears not 
merely in typhoid, but in other conditions, as for example 
leptomeningitis, cholecystitis, and puerperal fever. It is of 
meat importance to recognize the fact that this germ is a 
possible cause in cases of bad septic or acute inflammatory and 
other lesions without the characteristics of typhoid. We must, 
therefore, modify our older views and define typhoid as an 
infection by the bacillus typhosus. So far as Howard is aware, 
verj’ little is known as regards individual susceptibility. Cer¬ 
tainly not all who are exposed are infected, and one attack 
usually gives lasting immunity. 

GO. Diagnosis of Typhoid.—According to Hoover, the 
spleen is universally enlarged in typhoid, and he would hesitate 
to diagnose the condition where it was not evident. The com¬ 
mon method of percussion may not be able to determine it. 
The better method is to define the position of the spleen by the 
resistance it affords to the percussing finger, by a sort of pal¬ 
pation rather than percussion. Ileocecal tcnderne.ss is an¬ 
other sign which is usually sought in an inaccurate manner. 
The local peritonitis over the site of intestinal lesions would 
cause pain, but if tenderness is to be elicited from the ulcerat¬ 
ing mucosa of the intestine, it must be opposed against the 
posterior abdominal wall and then pressure exerted to produce 
pain. The diseases to he distinguished from typhoid are 
trichinosis, malaria, septic endocarditis, septicopyemia, menin¬ 
gitis and miliary tuberculosis. The last is the one which we 
have to distinguish far more often than any other disease. As 
often as any other sign, the dicrotism of typhoid assists in 
recognizing the disease. Another constant sign is diminution 
of the white corpuscles, the hypoleucocytosis. The Widal re¬ 
action is found also in miliaiy tuberculosis, in malaria, and 
in some cases of sepsis. He sums up the most constant signs 
as continued fever, flushed face, dicrotic pulse, large spleen, 
ileocecal tenderness, hypoleucocytosis and the Widal reaction. 


01. Prognosis in Typhoid.—In the modern uncomplicated 
case Rogers says the prognosis is good. The conditions that 
make it unfavorable are persistent high temperature, often up 
to 103 or 104 F. Laryngitis, especially when it takes the type 
of perichondritis, is usually fatal. Pneumonia is another seri¬ 
ous complication; ulceration can not always be determined. 
Meteorism adds to the gravity of the case and, if excessive, is 
an unfavorable sign. Hemorrhages are dangerous in proportion 
to the amount of blood lost. The prognosis of perforation is 
always bad. Early insanity is usually fatal, and profound 
coma is likewise a bad symptom. In cases where the nervous 
sptem seems to receive the force of the poison and in proper 
t>on to the impression and persistence of it in spite of th< 
treatment, the prognosis should be guarded. The heart suffer! 
m diflerent degrees; there are few cases without some sigi 
of weakness in the middle or later periods, and sudden deatl 
may result from very mild exertion. The circulation is ai 
important element in forming our prognosis, and the lattei 
IS never to be made absolutely safe until all signs of cardiai 
'iisturbancc have disappeared. 


is in favor of a rather liberal diet, thougb some statist cs show, 
more percentage of relapses, and due caution should be used 
He says, in view of the long siege which lies ahead of the 
typhoid patient, that every means which may be safely u. 


04. Sequels of Typhoid.—Those mentioned here by May¬ 
nard arc temporary alopceia, bed sores, pustular dermatitis, 
which he lias observed in one case, mental defects from dis¬ 
turbance of nutrition of the brain and cord, thrombosis of the 
femoral vein coining on after the patient begins to improve, 
myocarditis, pneumonia, bronchitis, laryngitis and nephritis. 
Tuberculosis may develop after typhoid, but the question then 
arises whether it was not the primary disease. 


70. Hric-Acid Lesions.—^Deficient oxygenation and exces¬ 
sive nuclein-catabolism, according to Croftan, produce a 
growth of toxic Icucomains called the alloxuric bases, which are 
the true poisons in uratic lesions. Uric acid acts patho- 
genically only from its tendency to form concretions; the 
alloxuric bases entering the blood-current prepare a nidus for 
the deposit of these concrcations, which in their turn act as 
mechanical irritants in the diflerent tissues, in the joints as 
in gout, and in the kidneys. The indications .for treatment 
are; 1. To raise oxygenation, which can be done by oxygen in¬ 
halations, and in addition to this iron and arsenic, together 
with hygienic measure?, such as massage, hydrotherapy, elec¬ 
tricity, regulated diet, etc. 2. To regulate nuclein-catabolism, 
and this is chibfly done through regulation of the diet, in ex¬ 
cluding foods which contain nuclein or alloxuric bases. Thus 
internal organs such ns the spleen, liver, sivcct-brcads, kidneys, 
brains, etc., arc forbidden. Soups, meat extracts and broths 
arc unadvisable. Raw, dried, cured and smoked moats arc to 
be condemned; boiled, fried and stewed meats are permissible; 
The starches, sugars and fats are harmless ns long as they do 
not disturb the digestion. Alcohol is absolutely harmful. Tea, 
because of some of its alkaloids, is forbidden, but cofTcc is 
harmless. Water can only act bencfioially. 3. The elimination 
of alloxuric bases and soluble urates and. on account of the 
very irritating action on the kidneys, Croftan prefers to avoid 
diuretics and promote sweating by hot baths, massage and 
friction treatment. The salicylates, being diaphoretics, are 
also useful in this way. The alkalies act similarly and also 
neutralize lactic acid. The so-called specifics, guaiaciim, 
colchicuni, potassium iodid. etc., are uncertain in their action 
and he does not use them. 4. This indication is the removal of 
uratic secretions. The so-called solvent action of certain 
agents is altogether fictitious. The theoretic remedies used 
in these cases are not yet established. The best treatment of 
the mechanical condition is necessarily mechanical. He em¬ 
ployes counter-irritation, heat and cataphoresis for this pur¬ 
pose. Cantharidal collodion painted over the inflamed point 
often relieves pain and lessens irritation, and heat can be 
applied with a simple apparatus made with a stovepipe and 
lamp as well as with the more expensive ovens so generally 
advertised. Cataphoresis is indicated in chronic cases of 
gout with old deposits. The fingers and knuckles being elabo¬ 
rately cleaned and wrapped with borated absorbent cotton 
moistened with a solution of iodid of lithium, .are placed on a 
metal plate connected with the negative pole. Above the 
fingers is placed a metallic electrode of the galvanic battery 
connected with the positive pole. About 20 milliampercs, tor 
ten minutes, are sufficient, massage of the joints following. As 
the uratic diathesis is a hereditary condition, its cure in one 
generation is not to be expected. We are limited to an intel¬ 
ligent prophylaxis, carefully regulated mode of life, and treat¬ 
ment of special manifestations. In this way the’ perversion 
may possibly be educated back to the normal. 


02. Management of Typhoid.—The chief points insisted 
0 1 by Lee are early confinement to bed, good atmospheric con¬ 
ditions disinfection, free administration of pure water care 
0 mouth and teeth, prevention of bed-sores and good nursing. 

inr!' Typhoid.-Carter reviews the recent litera¬ 

ture of feeing in typhoid and points out the inconveniences of 
an exclusive milk diet, and on the whole, the better sEn' 


oo. xiie tocnott Treatment.- 


. . , - s arucje is it seve 

criticism of the methods at Bad-Nauheim. in which he arraiw 
Professor Schott, whose name has been attached to this we' 
known bath and gymnastic treatment-of cardiac diseases i 
an advertising charlatan, and gives instances which he thi’nl 
show his unreliability, ignorance and cupidity. He finds ] 
sap, also, by inquiries among medical men in Germany th 
this idea is largely held in regard to him. 
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102. Invalid Diet,—Irwin thinks that fevers are underfed 
and gives his own experience in using a more liberal diet than 
has generally been recommended. Twenty cases of typhoid 
fever in which were allowed dry toast, soft poached or boiled 
eggs, etc., as soon as they showed any appetite, contrasted 
favorably with twenty-five cases in which milk was the chief 
diet and soft toast only allowed after a normal temperature 
had been maintained for two days and stopped if it rose again. 
The question, he says, is not one of solid or liquid food, but one 
of digestibility. 

103. Mastoiditis.—From his experience, a sample of which 
is given in a report of seven cases, Tuttle sums up the treat¬ 
ment of mastoiditis as follows: In all cases of purulent otitis 
media there is more or less involvement of the antrum. In 
acute otitis media with symptoms of mastoiditis we are justi¬ 
fied in using palliative measures for twenty-four hours. To 
delay operative measures more than twenty-four hours with¬ 
out marked improvement is, however, not justifiable. The 
incision in the posterior superior wall of the auditoi'y canal is 
far superior to Wylde’s incision as a depleting measure. All 
cases of chronic purulent otitis media resulting in mastoiditis 
should be operated on at the first appearance of symptoms 
without resorting to palliative measures, and the author claims 
that we are justified in opening the antrum for drainage in 
chronic cases of this condition without sjTuptoms of mastoiditis. 

105. X-Ray.—Ilorsky discusses the fallacies of the X-ray, 
showing that skiagraphs are not entitled to the credence given 
to ordinary photographs. He has also corresponded with 
several prominent surgeons concerning the status of the X-ray 
in legal medicine, and has obtained no positive reply. There 
appears to be much diversity of opinion in regard to it among 
surgeons, though few judges have objected to it. He main¬ 
tains that the skiagraph in any case should be taken by an 
expert. The physician should accompany his patient to the 
examiner, or, if he himself takes the photograph, a witness 
should be present. Before taking the picture both parties 
should verify, with the fluoroscope, the anatomic position of 
the part with reference to the plates and tubes, and it is ilso 
necessary that the part be taken in several positions. If '.he 
picture is introduced in evidence, or if its e.xolusion is at¬ 
tempted, the examiner should be required to demonstrate in 
detail just how it was taken. Finally, it being perfectly prac¬ 
ticable, the apparatus itself should be brought into court and 
the jury be allowed to examine the part with the fluoroscope. 
He thinks the time is not far distant when this method will be 
in vogue. In conclusion he suggests the following as an ethical 
consideration for the physician or surgeon: If over occasion 
requires one to take a skiagraph of a case treated by another 
physician, do not under any consideration allow the patient 
to get hold of the picture, for should any deformity or ab¬ 
normality, real or fancied, appear, it maj' act as an incentive 
to bring an action. If a photographer is employed he should 
l)e chax'ged not to give out any copies of the picture except to 
the physician. 

'108. Fallacies in Rectal Surgery.—The fallacies men¬ 
tioned by Matthews are the use of the long tube in the diag¬ 
nosis of rectal disorders and the existence of rectal valves. 
He quotes a number of authorities to support the opinion that 
these valves do not exist. He says ho has looked for them for 
years and has yet to find them. 

110. Heurasthenia.—Pope’s summar}' of the treatment of 
neurasthenia is: 1, rest—curtailment of energy; 2, partial 
. rest; 3. exercise; 4, diet; 5, insistence on drinking large 
quantities of water; 6, massage; 7, electricity; 8, hydro¬ 
therapy. 

116. Insane Asylum Laboratories.—Barker considers the 
special gubjects of pathology and bacteriology and their study 
in institutions for the insane, and enumerates the advances 
and results in these studies.- He makes a special point of the 
importance of clinical work in these, and the co-operation of 
such with laboratory investigation. 

117. Constitution.—Bell offers a vitalistic theory of the 
phenomenon of organic life, and defines what we call constitu¬ 
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tion as an individual peculiarity of co-operative and recipro¬ 
cal work of life. That is to say, it is the control of energies 
and forces by the animistic principle as shorvn in individual 
cases, including heredity or transmitted peculiarities, and the 
individual variations in growth, proliferation, nutrition, etc. 

119. Hyperpyrexia.— A. patient^ reported by Alexander 
suffered from recurrent attacks of what at first was diagnosed 
appendicitis, but which seemed to be associated with obstruc¬ 
tion of the bowels. There was great abdominal distention, dis¬ 
coloration, stercoraceous vomiting, and a temperature which 
ranged, in the different attacks, as high as 112 to 113 F. Be¬ 
sides the fecal material, the evacuations, which sometimes were 
absent for a number of weeks, contained blood and pus and 
mucous exfoliation during the attacks. According to the 
patient’s own statement, there had been no evacuation contain¬ 
ing fecal material in the last two years. The patient takes 
three meals, but vomits a few hours after eating and has 
stercoraceous vomiting about every four or five weeks, greatly 
relieving the tension. 

120. —See .abstract in The Journal, xx.xv, p. 1500. 

121. —Ibid. 

122. Decinormal Salt Solution.—Tlie value of this salt 
solution is studied under various conditions, by Burke, who 
recapitulates the indications for its use under two heads, where 
the circulation needs filling, or when the poisons in the blood 
are to be diluted. Where these indications are to be met no 
agent will take its place. It fills the blood-vessels, .and thus 
gives the heart something, to work against. It furnishes a 
medium for the corpuscles to circulate in which carries nutri¬ 
tion to the tissues. It produces free diuresis and diaphoresis, 
thus liber.ating poisons. It delivers to the tissues two of the 
most essential life-giving compounds and dilutes poisons and 
renders them less active. It gives a respite during which wc 
may act or in which the alarming symptoms may subside. 

FOREIGN. 

British Medical Journal, January'12. 

Observations on Wind' Exposure and Fbtbisis.— Will¬ 
iam Gordon. —From an analysis of the statistics of the rural 
districts of the county of Devon, Gordon finds that while soil 
has some effect on phthisis mortality if the influence of wind 
exposure is removed, the chief effect is entirely due to the 
latter. The condition of the temperature, soil or air can not 
account, in his opinion, for phthisis, nor can the occupation as 
given in the statistics of these rural districts^ It seems mani¬ 
fest, therefore, that for St. Thomas, Newton Abbott, Okehamp- 
ton, and probably Devonshire generally, the paramount influ¬ 
ence which now determines the higher or lower rate of phthisis 
is the degree of exposure to or shelter from the west and south¬ 
west winds. 

Jaundice in Typhoid Fever. George Oqilvie. —^Accord¬ 
ing to the author jaundice is hardly as rare and fatal a com¬ 
plication of typhoid fever as has been thought, and he reports 
four cases upon which he comments at length. It is a most 
unusual occurrence, however, that jaundice should appear at 
the onset of the disease and graduallj' disappear with the fall¬ 
ing off of temperature and lasting through the whole course of 
the disease which yet has favorable terminations. In his own 
cases the diagnosis has been established beyond a doubt by the 
Widal reaction, taken with other symptoms. The relations of 
morbus Weilli to typhoid are discussed, and the author seems 
to believe that properlj^ it is only a form of typhoid. The one 
case in which the agglutination failed to follow does not, he 
thinks, prove an 3 'thing to the contraiy, since the reaction was 
only tried once in the earlj^ stage, when it may fail also in true 
typhoid. As regards the pathologic condition productive of 
jaundice it is largely a matter of conjecture, but it seems al¬ 
most certain that it is not of catarrhal nature. The rarity 
of catarrhal jaundice finds a natural explanation in the fact 
that the stomach and adjacent parts of the intestines are 
scarcely ever implicated in typhoid processes. Ogilvie is in¬ 
clined to thinlc that there is some direct action of specific micro¬ 
organisms on the liver and bile-channels in these cases. 
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The Lancet, January 12. 

Pneumocoocic Arthritis. Edwakd J. Cave.— Tlie autlior 
first reports a typical case of the acute suppurative form oi 
pneumococcic arthritis and analyzes 31 cases from the litera¬ 
ture in tabulated form. The majority of the oases occurred m 
immediate association with pneumonia (28 out of 31.) ihc 
arthritic symptoms usually followed the onset of pneumonia 
from a few days to a fortnight, but in two instances they are 
=aid to have preceded it. The disease is a fatal one, 25 out of 
31 having died. The affection is one of adult and advanced 
life and far commoner in males than in females. Both these 
peculiarities may stand in relation to predisposing influence or 
previous damage to the joint. Arthritis is commonest in the 
lower extremities. In 19 of the cases the innammntion was 
confined to a single joint, and the larger joints, excepting the 
hip, seem more likely to be infected. In all the cases but one 
included in the table, the pneumococcus was demonstrated in 
the-fluid in the joint j but similar cases have been observed in 
which the pus has been found sterile. It has been suggested 
by Widal that the pathology may he the same, but the cocci had 
died out at the time of examination, or the joint affection may 
be due to toxins produced elsewhere in the body. Another case 
is reported which is not included in the table, because the or¬ 
ganism cultivated from the blood was not identified also by 
animal inoculation. While its culture characteristics seemed 
like those of pneumococci, unfortunately, owing to the pres¬ 
sure of professional work, it was not experimented with fur¬ 
ther before it died out.' As noticed, infection is liable to at¬ 
tack a previously damaged joint, and the experimental observa¬ 
tions of numerous obseiwers show, that the injection of viru¬ 
lent cultures of pneumococcus directly into the joint of a sus¬ 
ceptible animal is almost invariably followed by acute sup¬ 
purative arthritis. The subcutaneous injection of virulent 
cultures after the previous excitation of an aseptic inflamma¬ 
tion in the joint, whether by direct injury or by injection of 
turpentine, gives varying results, in many instances negative 
(Gabbi) and in many positive. (Ausset, Zuber.) The intra¬ 
venous injection of virulent cultures with associated aseptic 
traumatism of the joint leads to arthritis much more cer¬ 
tainly than do injections hypodermically. Finally Bezangon 
and Griffon have succeeded in producing e.xperimental pneu- 
mocoecic arthritis by modifying the resistance of animals ex¬ 
perimented on in relation to the virulence of the pneumococcus. 
They find in a rabbit partially immunized that a large full 
dose of virulent culture produces local lesions rather than gen¬ 
eral sepsis, especially in the form of pneumococcic arthritis. 
Leroux, who has summarized these experimental investigations, 
suggests the correspondence with the clinical experience that 
arthritis usually supervenes after a pneumonia has run its 
course or toward the end of an attack when the condition of 
greater or less immunity has been acquired. The clinical char¬ 
acteristic symptoms vary in severity. Fever is generally high. 
The prognosis is grave both as regards danger to life and the 
safety of the joint. Constitutional infection is liable to occur, 
producing its characteristic localizations in the endocardium’ 
meninges, and other tis.sues. The treatment in suppurative 
- eases, which are the majority, should be the use of asepsis, in¬ 
cision and flushing of the joint, drainage and fixation, as in 
other suppurative arthrites. The author questions whether 
arthrotomy for the removal of the morbid products, avoiding 
important lig.aments and tendons would not be followed by 
speedier cure and better results. Convalescence is apt to be 
tedious and prolonged, and stiffness and adh'esions remain 
which must be treated on general principles. 

The Eelation of the Bowel Besion of Typhoid Fever to 
the Gener^ Symptoms of the Disease. T. J. Maclaqak.-^ 
The local disturbances of the intestinal glands, according to 
iiaclagan, are the consequence of the organic growth in the 
issues of imlhons of the organisms produced. This would 
not be serious were it not for the fact that it leads to sloughing 
^nd suppuration, and these bring into play other organisms 
much more pathogenic than the typhoid bacillus. The ex 
istence of these organisms in the system can be determined by 
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other alarming symptoni.s, which arc not dno so nincii t.o direct 
action of the typhoid bacillus as to the various cocci associated. 
Gan"renous ulcers in any part of the body arc apt to cause 
spccfftc poisoning, and this is c.specialiy .so in typhoid foyer, be¬ 
cause of the number of ulcers and consequent foci of infection. 
The point specially made, therefore, is that while all the synip- 
loins of typhoid fever arc traced back to an action set going 
by the typhoid bacilli, no one of its serious symptoms or specific 
dangers is due to the direct action of that bacillus. 

The Practitioner, January. 

The Epidemiology of Rheumatic Fever. AitTiiuii News- 
iroLME.— The author finds that the epidcmiologj' of rheumatic 
fever is dependent especially upon dryness and lowering of the 
ground water. The association of dampness of the air and soil 
with rheumatic pain is due to the common lack of distinction 
between chronic and acute rlicumatisni, tivo different disorder.s. 
The organism of acute iheumalism is one which lives in 
the soil, but is drii'cn out when the ground water becomes high ; 
it multiplies rapidly in dry years and is transmitted to the 
human recipient in some unknown way, possibly by the dust 
This is his cxplnn.ation of the facts, subject, of course, to 
further additions m our knowledge. Perhaps bacteriology will 
be able in coining yenve to more fully explain them. 

The Fathology of Rheumatic Fever. F. J. Poynton.— 
Poynton reviews the various theories of rheumatic fever, the 
nervous, toxic, chemical, infectious, and malarial theories, and 
gives at length a description of the cocci found bj- himself and 
Paine, to which he attributed the causation of the disease. He 
thinks that the diplococci are destroyed at the sites of local 
lesions, though their destruction usually results in some dam¬ 
age to the important tissues in wliicli they have been localized. 
This e.vp!ains the fleeting character of the symptoms in acute 
rheumatism. The worst manifestation of rlieumatic fever is 
usually pericarditis, and in such cases he has obtained the 
most virulent cultures of the organism. The relapses that are 
so frequent, he thinks, can be explained by a certain form of the 
coccus that persists, recovering virulence if the vitality of the 
tissues is lowered by exposure, premature exercise, or possibly 
improper diet. The problems of heredity, etc., are yet to be 
elucidated. 

Rheumatic Fever in Relation to the Throat. Sr. Clajk 
Thomson. —^Thc throat affections of rheumatism and the theory 
are treated of by Thomson, who summarizes our knowledge as 
regards throat affections as follows: 1. It is undoubted that 
a certain number of cases of acute rheumatism are preceded by 
an angina in a proportion varying from 30 to 80 per cent. 2. 
Both rheumatism and angina have many etiological points in 
common—season of year, cold, wet, fatigue, depression, vitiated 
air, etc. 3. The connection of angina and rheumatism, though 
undoubted in a number of cases, is not yet clearly established. 

4. The tonsil may be the port of entry of the rheumatic virus, 
and this even although the naked-eye appearance of the throat 
gives no indication of its being affected. 5. The particular 
affection of the throat which is associated with rheumatism is 
not yet established. Apparently it is not peritonsillar abscess 
(quinsjrt- C. Peritonsillar inflammation does not appear to 
be arrested by the administration of antirheumatic remedies. 
Many eases of parenchymatous and lacunar tonsillitis, on the 
contrary, are considerably benefited by the administration of 
salicin or salicylate of soda. That this action proves the rheu¬ 
matic nature of the disease can not yet he accepted. 7. The 
question requires further research in two directions: one in 
differentiating the various forms of angina and determining the 
one which is associated with rheumatism; the other in further 
research to discover the true nature of rheumatism. 

The Effects of Rheumatic Fever on the Heart. G A 
GiBsoN.—The author deals with the production and nature of 
t e cardiac lesions of rheumatism, and the methods of treat¬ 
ment. It IS highly probable, he thinks, that all cases of acute 
and subacute catarrhal disease are of microbic origin and 

erefore infective. The recent work of Poynton and Paine/ 
goes a long way to explain the connection of the mierobic in ' 
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fection 'with acute rheumatism. When these organisms attack 
the heart it is due, iie believes, to their circulation in the blood. 
The indications for treatment are: to avoid rheumatic implica¬ 
tion' of the heart; to enjoin absolute bodily rest, so that the 
work the heart is obliged to do is reduced to a minimum. He 
therefore holds that from the first moment of attack of acute 
rheumatism until some days after it has entirely ceased, the 
patient should be compelled to retain a horizontal position. 
The diet should be unatimulating, not introducing too much 
animal proteid matter, and it should contain abundance of 
liuid. so as to bathe the tissues freely. In the earlier stages of 
acute rheumatism the best form of diet is milk, though later a 
more liberal diet may be allowed. As regards drugs he believes 
in the use of salicylates in full doses until every sjTuptom has 
disappeared, and then he begins to use absorbents, of which the 
most satisfactory is sodium iodid, giving 10 to 15 grs. three 
times a day. If there is an appearance of anemia, some iron 
preparation may be administered. No heart stimulants should 
be employed until later. Through the whole course of the dis¬ 
ease an occasional mercurial aperient should be administered 
every few days. Another method w'hich seems to him of value, 
is counter-irritation, though it is not easy to e.xplnin liow it 
acts, but he is convinced of its utilitj'. 

Rheumatism in Childhood. George F. Still. —After re¬ 
viewing the progress of rheumatism in childhood. Still be¬ 
lieves that it is evident that it is very common in the later 
periods. During early childhood, however, rheumatic pheno¬ 
mena are veiy infrequent, and in infancy rheumatism i.s almost 
unknown. The symptoms differ from those in adults chiofiy 
in the character of the joint manifestations and the greater 
prominence and frequency of heart affections. Ho calls atten¬ 
tion to pains in the limbs complained of by children, the so- 
called growing pains, which he thinks are often evidence of 
rheumatism, and the practical importance of their recognition 
can hardly be overrated. Ho also mentions the frequency of 
affections of the hip-joint in juvenile rheumatism and the 
limitation of the pain to one joint for a longer time than is 
common in older cases. This affection of the hip-joint usually 
suggests commencing tubercular disease. Another symptom 
is the stiff neck, which seems trivial, but, like the vague pains 
and stiffness of the limbs, may be followed by severe cardiac in¬ 
volvement. The frequency of cardiac affections is also one of 
the most characteristic features. In 170, as tar as possible 
consecutive, cases, 128 had cardiac bruits, which in i)3 wen- 
cei’tainly due to endocarditis. Wasting is also a more notable 
feature in cardiac rheumatism of childhood, and a very im¬ 
portant manifestation of rheumatism in childhood is the I’beu- 
matic nodule. While in adults the3' are rare, the^- occur in 
children so frequently as to be of much importance. He found 
them in over half of his cases, and their close association with 
endocarditis is of decided clinical importance and has a bearing 
' on the prognosis. Another symptom of rheumatism in chil¬ 
dren is sore throat. Tonsillitis is so commonly present that 
it is difficult to escape the conclusion that it has some direct 
relation, possibly as a medium of infection with the disease. 
Rheumatic hyperpyrexia or eerebrnl rheumatism is almost un¬ 
known in childhood. Among the immediate symptoms he men¬ 
tions stomach pains, pain in the side, headache, and nervous 
symptoms, such as somnambulism, night terrors, habit spasm; 
another ailment several times observed associated with rheu¬ 
matism in children is lienteric diarrhea, which is also a nervous 
phenomenon. In conclusion he mentions one further pheno¬ 
menon, the association of red hair with rheumatism and hered- 
itj'. He saj's the color of the hair may seem a small point, but 
it is one of the many little indications which are sometimes of 
value. . 

Presse Medicale (Paris), January 2 and 5. 

Prevention of Alimentary Stasis. A. hlARXiNET. Bj'' re¬ 
clining on the right side about half an hour after meals, and 
drinking in this position a cup of hot chamomile or linden tea, 
the contents of the stomach are rendered more fluid and their 
escape from' the organ is accelerated by the force of gravity. 
In a few minutes to half an hour the patient is relieved of all 
the symptoms of alimentary stasis. 


Dyspeptic Neurasthenia. BAROET.—Neurasthenic condi¬ 
tions proceeding from latent dyspepsia are common. The 
latter is due as a rule to e.vcessivc amounts of nitro»enous 
foods. This abuse keeps up hyperchlorhydria, and this in turn 
liberates in the blood an excessive amount of sodium. If there 
is hepatic insufficiency, the sodium renders the organic fluids 
alkaline. The first effect of the hypoacidity is usually mani¬ 
fest in a neurasthenic condition, and nearly all cases of pseudo- 
neurasthenia are due to this cause. The amount of nitrogenous 
food ingested should be reduced to .5 or .75 gm. to the kilogram, 
not allowing moi'c than 1 gm. at .any time. This is sufficient 
to restore the acidity to normal; the .same result can be at¬ 
tained with dilute phosphoric acid, 1 to 3 gni. a day, or even 
more. Bardet adds that he has never seen any serious ill 
effects follow its use in the hundreds of patients he has 
treated with it, but larger doses are somewhat laxative. 
Cautru has taken 100 di'ops of dilute phosphoric- acid a day 
during a period of two years without inconvenience, but Webci- 
has observed intolerance in one patient for more than 40 drops. 

Quinin in Uterine Therapeutics, P. Dalohe. —Quinin is 
useful in congestive dysmenorrhea, moderating the rush of 
blood to the genital regions, and is also useful in the dysmenor¬ 
rhea due to neuralgia in this region, which Dalche thinks is 
more frequent than is generally recognized. It is possible that 
it might prove effective in amenorrhea, arousing the eoptrac- 
tility of the uterus and of the utero-ovarian vessels, thus stimu¬ 
lating torpid ovulation. It is most effective, however, in 
metrorrhagia and menorrhagia not associated with any organic 
trouble. This dose is usually' .5 to 1.5 gm. and Dalche com¬ 
bines it witli digitalis or ergot as indicated. 


January 5. 

Deprosy in the Indo-Chinese Peninsula. E. Jeanselsie.—- 
The immense valley of the Irrawaddy is a focus of endemic 
leprosy', and an estimate of 25,000 is probably less than the 
actuni number of lepers in the peninsula comprising Siam, 
.•Vnnnni. etc. No organized efforts have been made to isolate 
them. In a large number of cases traced by Jeansclrac the 
infection was brought into the French colonies by Chinese set¬ 
tlers. 

Centralblatt f. Chirurgie (Leipsic), January 5 and 12. 

Prevention of Shortening in Fractures of the Leg. 
X. ICaefer.—A plaster cast is applied to the leg and, just be¬ 
fore it hardens, is cut in two parts by' a circular incision en¬ 
tirely around the leg a little above or below the fracture. The 
two parts are then pushed gradually farther and farther 
apart by a mechanical contrivance which is firmly fastened 
to the upper and lower portions of the cast with plaster, 
bands, and which consists of an iron rod with a screw thread 
at each end, winding in opposite directions and fitting into a 
solid female screw which forms part of a long, thin iron plate 
at each end. By turning a nut on the rod in the center, the 
two screws are forced apart. This nut is turned half or com¬ 
pletely around every day, with no discomfort to the patient, 
and tiie fracture heals with no shortening. The apparatus is 
also indicated to prevent shortening after oblique osteotomy. 


Resuscitation by Manual Compression of the Heart. 
I. Maag.—^The Journal described, in its issue of July 31. 
1900, p. 180, the successful experiments of Prus in the resusci- 
;ation of dogs by manual compre.saion of the heart and blowing 
lir into the lungs through a tracheal eanula, long after ap- 
larent death from chloroform or electricity. Maag reports a 
;asfc of death in chloroform narcosis after operation for nerve- 
itretching for rebellious sciatica. After all other attempts at 
■esuscitation had failed, Prus’ directions were followed. The 
leai-t responded promptly to the manual compressions and m 
!ialf an hour the first natural respirations were perceptible, 
[n an hour the breathing was deep and regular, the heart beat¬ 
ing powerfully 70 times ci minute, and an hour later the patwm 
ivas put to bed apparently saved, although consciousness had 
sot returned. A few minutes later respiration ceased again, 
iiid in spite of renewed efforts could not be restored. The 
heart continued beating for eight hours longer then sud- 
ienly stopped, the temperature gradually falling. The 
had been blown into the lungs by the mouth of an assistant. 
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■md a lai-e portion Imd found its way into tire aiimentary 
(■anai TWs caused meteorism which forced up the diaphingni 
and nullified, in groat degree, the clTorts at nrl'fici'O 
tion. Prus pointed out that the diaphragm la 


the first to 


respond and take up the task of respiration. The patient was 
resuooitatod ten to fifteen minutes after all pulse and respira¬ 
tion had ceased and lie was cool and cyanotic. The narcosis 
ronmienccd at S; by Hi30 ho was breathing rc^larly; by 
\=> all dan-'or was apparently over, and a few minutes later 
rospiration'’cc.ascd. but tbe heart kept beating powerfully till 
fi p.m. 

January 12. 

Eecent Luxation of the Peroneus Tendon. H. HeebTDU. 

.d case is related in which the tendon was replaced and held 
ill its groove by strips of adhesive plaster (Unna’s sinkpHas- 
ter), and a plaster cast applied in a few days. Massage com¬ 
pleted the cure. 

Simplification of Elastic Achillotomy. 0. Bavek.— In¬ 
stead of the ordinary oblique division of the tendon Achilles 
in the treatment of spastic paralytic talipes equinus, Bayer 
makes the discission in two right angles facing in opposite 
directions, something tlie shape of a step. He has been very 
much pleased with the results attained and now states that 
he has succeeded in making this discission by subcutaneous 
tenotomy, without exposing the tendon, omitting the connect¬ 
ing longitudinal incision. The intact skin brings the parts 
into correct position. In sixteen days the patient was walking 
normally with both feet. 

Dermatologische Zeitschrift (Berlin), December, 1900. 
Lupus and Carcinotna. E. HoncAENDEn.—In three cases, 
old, rebellious lupus erythematodes became complicated with 
imilti'ple carcinoma, relatively benign, and all were cured by 
c.wision of the carcinomatous nodules, with no rccurrcneo, 
Hollacnder is inclined to attribute the etiology to the mechan¬ 
ical injuries of the I'cgions alTected by lupus by the repeated 
therapeutic measures applied. ■ 

Deutsche Med. Woohenschrift (Leipsic), January 10. 
Eentose in Bacteria. E. Bendzx,—A n osazonc has been de¬ 
rived from tubercle bacilli by Bendix whlcli possesses all the 
characteristics of pentose, and be lias established that the 
micleo-proteid of the bacilli is the hearer of the pentose group. 
Tuberculin preparations therefore do not contain the pen¬ 
tose radioal. Pentose urns also found in a mixture of bacteria 
from feces, and pentosane was distinguished in some bacilli, 
including those of diphtheria, but never in certain others, as 
for instance, tiie typhoid bacilli. 

Vaginal Incision for Tubercular Peritonitis. G, BAO&t- 
OAiiT.—More than 35 cases of tubercular peritonitis operated 
on by loehlein are reported and the superior advantages of 
the vaginal route extolled. A number of these were described 
by Loehlein two years ago (Gi/n. Tacjesfmgen, v., p. 99), but 
his e.xainpie in opening the abdominal cavity through Douglas’ 
poueh does not seem to have been followed. In some of the 
cases a small secondary incision was also made in the anterior 
abdominal wall. In the pure uncomplicated cases treated by 
posterior colpoceliotoiny the patients were discharged in nine 
to twenty-two days .after the operation. 

Skiagraphy of the Stomach, W. Becher.~TMs commnni- 
cation states that an empty soft-rubber tube introduced into 
the stomach cast a distinct shadow in all the writer’s skia¬ 
graphs. When he wished to fill the tube with a bismuth solu¬ 
tion he inserted the tube first and took a skiagram and then 
filled the tube with the solution through a funnel. The patient 
i-tood with his hack to the focus-tube. 

Thymus Death. H. Koiriv .—At the autopsy of a seven- 
montlis’ child who had died after two days of distress and 
cyauosrs, a lety large thymus was found, compressing the 
aorta hkc a truss. The artery beneath it and the heart were 
very much dilated and the latter hypertrophic. 

Kattle-Snake Poison in the Cure of Leprosy. J Gotn- 
scHMiOT.--Dr. A. M. do Monr.a announced in the issue for 
- oremher .9 that he had been using, rattle-snake poison in the 


treatment of fifteen lepers at San Baulo, Brasil, 
been much encouraged by the unmistakably favorable eiloct ol 
the medication. He first established the eflcctive niid safe 
dose by experiments on dogs and administered it internally 01 
liy subcutaneous injection. This poison has been uscc^ ly »• 
natives for a long time in the treatment of various skin ancc- 
tions and leprosy, and numerous instances are related of com¬ 
plete cure of leprosy after rattlc-siiako bile. Lewin mnke.s the 
comment that any albumin wliicli po.sscsses the property of 
inducing irritation by a special cliciiiical energy is able to 
induce such a raodiflcatioii of tlic existing conditions that 
marked benefit may result. No specific action is necessary, 
J. Goldschmidt, in the present number, describes a case of a 
leper bitten by a rattle-snake. He succumbed in twenty-four 
hours, hut during this interval all the leproiimta softened and 
subsided. A local physician attributed this elTeet to the 
methemoglobinemia caused by the poi.soii, and treated another 
leper on this principle, giving Jiim 45 gm. of potassium chlorate 
in sixty hours. The into.xioation was very severe and nearly 
fatal, but on the patient's recovery a week later, the cutaneous 
afiTcction was remarkably improved, Goldschmidt warns 
against energetic therapeutic measures in leprosy, as the pa¬ 
tient’s resisting powers are very feolilc. But all the more 
urgently he recommends prompt and eflcctive measures in the 
early, curable stages, when the lesion is restricted to the nasal 
mucosa or to the cheek near the nostrils. He cites cases of 
complete euro, including one published in the Bull. Med. in 
ISfl.’i, in wjiich there has been no rccurroneo in ten years. He 
advises tuberculin as a diflcrcntiating measure. For local 
treatment he finds nothing so ofTcotivc as europlion or some 
similar substance generating nascent iodin. Siiceo.s.s'depends' 
on promptness and perseverance. 

Importauce of Indicanuria in the Pathogenesis of Cer¬ 
tain Affections. IVoeovski. —Indieanuria is the sole cause of 
many acute and chronic ailoctions which are promptly cured 
by measures that banish the indieanuria. These conclusions 
are based on the study of forty-four patients, and impel Wolov- 
ski to ascribe an important place in pathology to indieanuria. 
In several cases of trophic cutaneous neuroses— erythema. 
urticaria and eczema—the indieaniirin was apparently the 
solo cause; at least they vanished in two or three days with 
appropriate treatment of tiie excess of indican, i. e., of tbe 
putrefactive processes in the intestines. It also proved to be 
the sole cause in several cases of the vertigo that follows 
chronic overfilling of the intestines, in one case of epilepsy 
and in a large number of gastric disturbances accompanied by 
disorder of the small intestine. The absence of indieanuria in 
case oi gastric disturbance excludes an intestinal complication 
and is thus a valuable diilerentiatlng measure in dubious cases. / 
He found the most eileetive treatment a rectal injection of two 
quarts of water on retiring and the next morning calomel and 
jalap, 1 gram each, the patient drinking copiously of some ' 
mucilaginous fiuid. Chance suggested the most effective remedy 
to prevent reeurrence of a chronic tendency, namely, mercuric 
iodid, not more than 5 mg. at one dose, in kcratin-eoated pills, 
two a day. In eight to ten days the amount of indican is 
materially diminished. Ingestion of certain foods produces 
indieanuria in some persons. Wolovski describes a modifica¬ 
tion of Jaffa’s test for indican in the urine which requires only 
thirty minutes and enables amounts of indican from one-fifth 
to eight times the normal quantity to he determined. He adds 
that it is important to note the. relative amount. In two 
cases, one of hysteria magna, he found the amount subnormal. 
He uses for his test pipettes graduated to hold twenty drops 
to the_ cubic centimeter. One pipette ks filled with sodium or 
potassium hypochlorite containing 1 per cent, active chlorin, 
and another with the same diluted to one-tenth, thus contain¬ 
ing I per 1000 ehlorin. Ten e.e. of a 25 per cent, solution of 
lead acetate is mix-ed with urine to make 100 o.c., and the 
whole is shaken and filtered. If the urine is very high-colored 
it should he diluted one-half. It must also he freed from 
albumin. Five narrow and tapering test-tubes holding eacn 
D cc. of tbe colorless urine are placed in a row and to,the 
first, one drop from pipette No. 1 is added; to the second, one 
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drop from No. 1 and five drops from pipette No. 2; to the 
third, two drops from No. 1; to the fourth, two drops from 
No. 1 and five drops from No. 2; to the fifth, three drops from 
No. 1. The test tubes are turned around twice and then 
warmed for two minutes. Five c.c. of hydrochloric acid.of 1.19 
specific gravity are then added to each test-tube. They are 
then closed with rubber stoppers, turned around two or three 
times and set aside for four or five minutes until cooled. To 
each tube is then added 1 c.c. chloroform, and the tube is turned 
around ten times. If the amount of indican in the urine is 
normal, the depth of the tint increases to the third test-tube 
and then decreases until in the fifth glass tile fluid is colorless. 
If the amount is above normal, the tint increases progressively 
in each glass. In this case the series of test-tubes can be 
carried out indefinitely until the fluid finalh' becomes colorless, 
'which in some cases occurs in the fifteenth tube.' If the quan¬ 
tity of indican is subnormal, the fluid may be almost colorless 
' in the first tube. The amount of indican is calculated from the 
fact that one drop of the solution containing 1 per cent, chlorin, 
in pipette No. 1, corresponds to 10 eg. chlorin in one liter of 
urine. If, for example, 1.5 drops were used for 5 c.c. urine, 
out of a total of 1000 c.c., this is equivalent to 15 drops to the 
liter of urine and 24 drops for 1000 c.c. The quantity of 
chlorin varies from 20 to 30 eg. in the urine for twenty-four 
hours. It averages 25 eg. (making allowance of 11 per cent, 
for the 10 c.c. of the solution of lead acetate added). Tliis is 
the absolute amount. It is much more important to determine 
the relative amount in comparison with the solid constituents 
of the urine, namely, the coefficient of indican. This is readily 
accomplished by the* aid of Haeser’s multiplying formula 
(2.33).' For example: IGOO c.c. urine, specific gravity 1.018: 
multiply IS by 2.33. This gives 42 gm, to the liter and 07 gm. 
to 1000 c.c. The average is 00 to 70 gm. and 0 to 7 mg. of 
indican, i. e., 05 gm. solid substances and 0.5 mg. indican. 
Assuming the normal amount of chlorin to be 20 eg., we have 
the following proportions, 05 : .000 : .20, or the practical 
equivalent, 10 : .001 : .4. This can bo accepted as the standard 
for the determination of the amount of indioan. A woman 
excretes 40 gm. solid substances; the normal amount of chlorin 
in her case is 1* eg. .4. man excretes 90 gm. of solid substances, 
and for him the normal amount of chlorin is 30 eg. These arc 
the normal amounts in these instances, although the}' differ 
widely from the average absolute amount, 20 eg. 

Muenchener Med. Wochenschrift, January 1. 

Treatment of Club-Foot in the Adult. 0. 'i^unnus.— 
Thirty-seven patients between 13 and 35 years of age have been 
cured of club-foot by 'V'ulpius, two years having elapsed in the 
case of 20 and four years in 15. A number of cases are de¬ 
scribed, with illustrations showing the condition before and 
after treatment, which was carried out without sacrificing or 
mutilating the bones in any way. Subcutaneous tenotomy of 
the tendon Achilles is always done; the plantar aponeurosis 
is occasionally divided, the posterior tuberosity of the cal- 
caneuni exposed and pulled down with hooks. Transplantation 
and shortening of the tendon were valuable aids in correcting 
the deformity and in two cases supramalleolar osteotomy was 
performed. No splints nor troughs are applied, except a night 
splint in congenital talipes. The success is due to “modeling 
correction of the deformity,” kneading the foot, stretching the 
shortened soft parts on the concave side from the skin to the 
capsule of the joint, until the foot can be brought into ,an 
overcorrected position without effort and without springing 
back. It is not necessary to try to complete the process at one 
sitting, especially in adults. Each sitting concludes with the 
application of a plaster cast to maintain what has been ac¬ 
complished. Tenotomy of the tendo Achillis is the last step. 
The cast is kept on between two and four months. Massage 
and exercises are useful in the after-treatment, but are not 
indispensable, as the resumption of the patient’s occupation 
usually produces the same effect, but more slowly. 

Disturbances in Sensibility of the Skin With Affections 
of Internal Organs. H. Haenei:..— The writer of this com¬ 
munication has noticed certain circumscribed zones of hyperal¬ 
gesia in eases of affections of the internal organs, especially 
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with gastric disturbance. They ai'c evidently reflex, and su- 
gest -an explanation for some of the nervous, rheumatic or 
hysterical symptoms of which patients complain. When found 
they substantiate- the patient’s assertions and confirm the 
existence of an internal affection. 

Nitropropiol Test for Sugar. F. V. Gebuaedt.—N itio- 
propiol tablets are compressed from orthonitrophenyl—propiol 
acid and sodium carbonate. One tablet dissolved in 10 c.c. 
water is an efficient test for grape sugar in urine. Ten drops 
of the urine added and slowly heated turn the fluid indigo blue 
in case sugar is present, and insoluble indigo is deposited. 
This reaction does not occur in the absence of sugar and is, 
hence, a simple, delicate and inexpensive test. 

Wiener Klinische Rundschau, December 30 and January 6. 

Tuberculosis Fseudoleukemica. B. Ferrari. —Sternberg 
was able to collect, in 1808, eighteen cases of-a peculiar tuber¬ 
culosis of the lymphatic system, and asserted that a large pro¬ 
portion of the cases assumed to be pseudolcukemia in reality 
belonged to this group of tubercular affections. Ferrari de¬ 
scribes a typical case which terminated fatally in five months. 
When first seen the diagnosis of febrile pseudoleukemia \vas 
made, and under treatment with arsenic the enlarged glands 
subsided. Two months later the patient returned with acute 
miliary tuberculosis, which soon proved fatal. The lymph- 
glands and whitish foci in the organs were typical specimens 
of the lesions in the “peculiar tuberculosis” described by Stern¬ 
berg. They were also found in the muscles, a fact never before 
noted. 

January 6. 

Tabes and Diabetes Mellitus. J. Pal. —Diabetics some¬ 
times exhibit symptoms suggestive of incipient tabes. Pal 
describes a case in which the symptoms and post-mortem 
findings indicated that endarteritis and tabes had developed 
simultaneously on a foundation of syphilis, and that the endo- 
artcritis had in turn generated diabetes mellitus. The tabes 
was not very pronounced, but unmistakable old tabetic lesions 
were found in the spinal cord. . 

Cure of Psychic Epilepsy by Operation. A. PiLCZ.—A 
young man was affected periodically with mental confusion, 
hallucinations anti generally altered character, suggesting a 
periodic mental affection. A linear scar above the right 
frontal eminence, about 4 cm. long, the result of a fall ten 
years before, was extremely painful on pressure. This scar was 
excised and the psychosis was cured. A few months later it 
i-eturiicd in a mild form after severe alcoholic excess, and the 
wound was again painful. The patient has since discontinued 
the use of alcohol and the cure has been permanent. The 
case emphasizes the importance of abstei^ion from alcohol by 
persons with an epilcptoid tendency. 

Wiener Klin. Wochenschrift,- December 27 and January 3. 

Extirpation of the Spleen. K. Schwarz. —^In the case 
described, a woman of 30, in the fifth month of pregnancy, had 
a hypertrophic wandering spleen removed, which had caused 
her much suffering and inconvenience for two years. Preg¬ 
nancy was not disturbed. The results were so satisfactory in 
this and in other cases Schwarz has collected, that he ad¬ 
vocates extirpation for all cases of wandering spleen as the 
simplest and safest operation unless it is complicated by 
numerous adhesions. If the organ is hypertrophic, splctice- 
tomy is the only method of treatment. 

January 3. 

Treatment of Ulcerations "With Hot Air. K. Ulljianx. 

The rapid and beneficial results of local hyperemia from the 
application of hot air in the treatment of chronic and infec¬ 
tious ulcerative processes have already been proclaimed by 
Ullmann. He now reports and illustrates a number of eases 
cured by his apparatus and advocates the method for venereal 
ulcers and all ulcerative processes, particularly of the genital 
tract. He has noted repeatedly a favorable influence on the 
general health and remote morbid foci, and describes, among 
others, a case of arrest and cure of .a serpiginous vepcreal in¬ 
fectious process. 
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Books Bcccbeb. 


Acknowledgment o£ all books received will be made In tbls co - 
umn and this Will be deemed by us a toll equivalent to those sen - 
ing them. A selection Irom these volumes will be made £or levlew. 

‘“rTi"AbS“j, 

r?nth ’ Pd. FoS. Price, 7s. 6d. London: Adlard & Son. 1000. 

^ ?)TTvcir'^i T^ikc'^oms IK Obstetuics. A. Guldo in Aiitcpcivtum» 
Partum, and Postpartum Examinations for the Use 
.and Undergraduates. By Ldward A. Ayers, ALD^ l,iotcssov 
Obstetrics in the New Pork Poiyclini inH» 

the and Babies' Hospital. , '««>. 

^‘’iN?T«onuSMK lo^riin SruDV OP Sbdicwk. By 0. U. li'ogor, 

Professor Extraordinary in the Faculty of iNlodWnc of 
aS TrSation by JI. S. Gabrlok AI.D. With additions by 
thrAuthor. .Cloth. I’P. 545. Price, ?0.00. New Pork: D. Ap- 

^^^RANSACTIOkS OP THE WESTEUk OrnTII.VtiAtOLOGICAI.^ OTOEOG- 
tCAL, LABrNGOLOGicAn AjiD Rhinohooicai. ASSOCIATION, Oto-Law 
vnWlogic Section, at Its Fifth Annual Meeting, held at Planter s 
Hotel; SL Louis, April 5, G and 7, 1900. Paper. Pp. 48. St. Louts. 

- CHOLOOV OP THE Coi.i,r.GE 
. University, N J Vol. 

VjT For the Colle^J ' Reprints, l^apcr. 

Proceedings op the American MEDico-PsycHOLOGicAi. Associa- 
Ttov, at the Fifty-sl.vth Annual Meeting held in Rlehmond, Va., 
Mav 22-25, 1000. Paper. Pp. 353. Published by the American 
ileSico-Psycbological Association. 1900. . 

Transactions of the North Dakot.! State Mp.dical So^ety 
for tbe Tear 1900, and List of Members. Paper. Pp. 00. St, Paul, 
Minn.: St. Paul Jledlcal Journal. 1900. 

THE Ninth Anneai. BEPORSkOP the Sheppard and Enoch Pr^t 
H 0 SPIT.U. FOR JlENTAE AND Nbrvous DISEASES. Paper. Pp, 3a. 
Baltimore, Md.: Wiiliaras & Wilkins Co. 

Proceedings op the Pathological Society op PniL.tnELpniA. 
.I.innary, 190L Paper. Published by the Society. 1001, 


donedS” you refer to Andrew II. Smith's dlsciissloii 
■Would you kindly Inform mo bow I can obtain the discuss 

tlie subject by this gentleman ? Rospeclfully, tmv « 

S. B. LiUCKiny 

ANs,—^rrans. Assoc, of Amcrlc. I’hys,, 1900, xv, 71-80. 
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KOPLIK’S SPOTS. 

CANEO, Texas, Jan. 0, 1001. 

To the iJilltoy:-ln The Journal of the 22d ult., In the proceed¬ 
ings of the Cleveland Medical Society, Dr. Kmmott L. Holt, of. 
New' yorh City, mnKxs reforoice to the “KopliK’s sign Jn measles 
ns a valuable nld In dingiiosl.s. IVIll yon give me In detail what 
tbls Kopllk’s sign Is'/ 

Ans.—K opllU’s sign consists in the appearance of blulsh-wime 
slightly raised spots, about the size of n flnxsoed, on the miicons 
membrane of the Inner surface of the cheeks and lips. They vary 
in number, someUrocs only live or six, sometimes fifteen or twenty 
or more. They arc very generally present before the other charac¬ 
teristic signs. Those spots are figured in the Inst edition of Tyson .s 
Practice, opposite p. 105. "We would also refer the inquirer to the 
article by Dr. ICopllk oil “Iloctheln," p, 1195, Volume xxxv, of The 
•lOfK.VAI.. 

RESPONSIBILITT OF MORPHINOMANIACS. 

Ravenna, Ohio, Dec. 29, 1900. 

To the Bditor;—Can you refer me to anything on the subject of 
criminal responsibility of those addicted to the morphln habit V 
For Iiislniicc, a morphln fiend addicted to tbe dally use of 45 
grains appropriates some property belonging to a friend or forges 
his name to n paper, but results in no loss to the friend. How 
tar Is «ucb a one responsible in the eyes of the law ? Would hts 
acts bo considered tlie same as a sane man? If you could refer 
me to anything on the subject you would confer a great favor on 
a subscriber. W. G. S. 

Ans.—I n Clevenger's "Medical Jurisprudence of Insanity” the 
subject is discussed and a number of legal citations given, showing 
the status of morphlnomanlacs before the law. It Is generally 
recognized in works on mental diseases that opium, like alcohol, 
produces conditions qualifying If not destroying criminal responsi¬ 
bility. 


.\ .HOME FOR PHYSICIANS. 

Kansas City, Mo., Jan. 8, 1901. • 

To the Editor :—In reply to G. M. P., In Issue of January 5, p. 71, • 
concerning the establishment of a physician’s home In some part 
of the United States, I wish to slate that there is such a project, 
and it is meeting the encouragement of the profession at large: 
but a few Individuals are opposing It, however. Dr. John S. Harris, 
of Minor Hiii, Tenn., has written a few articles in favor of it, and 
Dr. J. 0. Dyer, of Galveston, Tex., is leading the opposition. 

Dr. Harris suggests that a fund be raised by subscription, and 
that the “home” be exclusively for physicians and their wives, 
who are In destitute circumstances. In ray opinion, the movement 
ndll he a good one. If properly carried out; but if not conducted in 
a judicious and professional way, it will only amount to a failure, 
and a reflection on the medical profession. 1 beg leave to suggest, 
inasmuch as said “home” is to be a national aCTnir, aad that It Is 
to be conducted under the auspices of the medical profession of 
America, the following; 

1. That its management shall be controlled by the American 
.Medical Association. • 

2. That It shall be called the Sanitarium and Hospital of the 
Amerton Physicians and Surgeons, 

regular physicians and their wives, in good moral 
ana professional standing, shall be eligible to membership, and 
•hat no other class shall be admitted. 

fh-I h membership fee of $10 be charged all applicants, and 
iniioo?, “brnber be required to pay $5 per annum, as dues, unless 
cumstanS^ furnished that he or, she is in destitute cir- 

and hospital shall be located in the 
beautiful spot in America, regardless of ail 
other donations offered by any individual, town, state 
tAva ‘ that the lives of the old veterans may be 7 >ro* 

peacefully ana iMeasantly 

I am opposed to the word “home” in this sense, or to anything 
ahlch will impart to it the shadow of charity. Let us be courage¬ 
ous. and determined to make it a sanitarium and hospital of the 
highest order, where members of its association can receive as good 
medical and surgical aid as the world affords, and enjoy all other 
necessary comforts of life. This can be accomplished by the proper 
■organization and management. Fraternally, J. l. Short, M.D. 

shall THE CONCEPTION'OF INFLAMMATION BE 
ABANDONED? 

To fi,,. t.,: ^ Chester, Pa., Jan. 12, 1901. 

De^mher oo editorial of The Journal for 

,-hnII the Conception of Inflammation be Ahan- 


Change of Address. 


Chas. Anderson, Ft. Brown, Tex., to Santa Barbara, Cal. 

M. E. Arewlne, Melbourne, Ky., to Williamsburg, Ohio. ' 

J, Bruehl, Now Ridge Bldg., to Altman Bldg., Kansas City, Mo. 

C. Bock, Ft. Wayne, to Indiana School for Feeble-Minded Youths. 
Ft. Worth, Ind. 

A. H. Barr, New Orleans, La., to Storkville, Miss. 

L. P. H. Bahrenburg, New York City, to TJ. S. Marine-Hospital 
Service, Honolulu, H. I. 

C. S. Chamberlin, Kinsman, to P. O. Box 243, Cincinnati, Ohio. ' 
W. J. Chenowlth, Chico, Cal,, to Decatur, III. 

H. Cushman, 210 Ogden Ave., to 545 Van Buren St., Chicago. 

L. Cross, Del Rio, to 231 Ave. C, San Antonio, Tex. 

W. C. Cole. Omaha, Neb., to 3014 Ave. 0, Council Bluffs, Iowa. 

U. A, D. Collelmo, Watonga, to Weatherford, O. T. 

F. U. DeVaux, Des Moines. Iowa, to Omaha Bldg., Chicago. 

Ind'' '^^'hago, to 2104 W. Washington St., Indianapolis. 

tv. Durrett, Ralston, to Pawnee, 0. T. 

H. C. Dunavant, Little Rock, to Osceola, Ark'. 

J. V. Davis. College Park, to Grantville, Ga. ' 

J. F. Dunn, 014 Walnut, to 701 Walnut St., Milwaukee, Wis. 

G. S. Darby, '79 Seeley Ave., to 053 W. Monroe St., Chicago. 

A. D Epps, 18 Trumbo, to 89 Beaufaln St., Charleston, sT C. 

?r- ^hrel, Cambridge, Neb., to 600 W. Adams St., Chicago. 

r. M. Edwards, Daisy, to Manassas, Ga. ° 

BL H. Fauids, Luzerne, to Kingston, Pa. 

Sr Frizelle, Pontiac, to 403 E. Main St., Streator, III 

^ovvcood, San Francisco, Cal., to 46 N. 40th St., Phila- 

S'r Gilmore. Chesterland, to Lorain BIk., Lorain, Ohio. 
in^on^'l?'’c^®®'''^’ to 905 M St., N. W., Wasb- 

Micii Ottawa St., to Pythian Temple, Grand Rapids. 

E- Greenfield, Atchison, to Hiawatha, Kan. 

Mary D. Gayden. New Orleans, to Glencoe, Da, 

C. E. Hood, Cavalier, to Drayton, N. D. 

J. HoUand, Pahala, Kan, Kapoho, Puna, Hawaii. H I 

Cincinnati, Ohio." 

F. N. Hayes, Crowley, to lota. La, 

SI., Baltimore, Md. 

s. a Hopkins, Norcross, to 95 Baker St.. Atlanta V?i 

olil' fnd^^ "Washington St’., In’diannp- 

t' n • Walnut St., Milwaukee, Wis. 

r Tryon St.. Charlotte. N. C. 

CoFd. Champa St., to 509 California Bldg., Denver. 

Tenn., to Oklahoma City, 0. T 

^ M. Johnson, 1110 W. 30th St., to 345 Westlake Ave^,’ L^ds idgeles. 

W N. Delaware St., Indianapolis, Ind. 

ChTckgm Wyoming, Iowa, to 502 W. Van Buren St.. 

J. A. Lpekard, Toledo, to 59 S. Mulberry St Mansfield nuie 
I - T New York City, to Coldmhidvlllt N." Y. 

. 1 . T. Mills. Baleska, to Sharptop, Ga. 
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TEE FUBLIG SEBVICE. 


JODE. A. A. 


Smilh Mc.Mullin, Eviuiston, Wyo., Lo (iarduersville, Nev. 

Jas. Monroe, Custer, to Nampa, Idaho. 

W. E. Maxwell, Portland, Ore., to Kellyton, Ala. 

J. W. Macfarlane, 3617 Butler, to 200 9th St., Pittsburg, Pa. 

H. McGrew, Silverton, to Pleasant Eidge, Ohio. 

P. C. Manley, Mayfield, to 1418 Pittston Ave., Scranton, Pa. 

W. II. Moore, 434 Atkin St., to 326 IV. Park Ave., Knoxville, 

Martin, 203 S. Ilohey St., to 871 Jackson Boul., Chicago. 

J. W. ' ..-,-- 1 - Birds, Ill. 

K E ■ ■■ C., to Seneca, S. C. 

\V A " Neb., to 334 Dearborn St., Chicago. 

E." A. ' Ave., to Chicago Hospital, Chicago, 

it! f! Nomo’cks, Vossburg, to Poplarville, Miss. 

J. G. Orton, Binghampton, N. Y., to Dayton, Fla. 

W. E. O’Quinn, Las Cruces, to Torpedo Mining Co., Organ, N. M. 
J W. Price, Boonville, Miss., to Helena, Ark. 

J. T. Rogers, Excelsior, to Statesboro, Ga. 

H. L. Rine, 120 Elm,- to 272 N. 3rd St., Newark, Ohio. 

L. F. Richardson, Fairfax, to Terrill, Iowa. 

S. M. B. Smith, Wausau, to Crandon, Wis. 

J. M. Strayhorn, Bartlett, to over First Nat. Bank, Waco, le.\. 
Chas, Schaper, 1304 N. 8th St., to 722 Michigan Ave., Sheboy- 

“'^Geo^H. Stover, California Bldg., to Opera House Blk., Denver, 

‘^“l's. Stone. 3044 14th St., N. W., to 1449 R. I. Ave., Washington,' 

Somers, 1034 Mission, to 2416 Webster St., San Francisco, 

*'''l. W. Shannon, Granada, Kan., to 398 Wells St., Chlcap. 

Jessie B. Scott, 1215 25th St.^ Des Moines, Iowa, to 240.. N St., 
South Omaha, Neb. ' 

A iri lco"«s,*sSer,'’pa’'’to 622 N. 1st St, MY'shalltoivn, lows. 

The King-Scherer Co., 17 Park PI., to 225-233 Fouith A\e., Neu 

''j^I^^Siompson, Peckvllle, to La Gran^ St., Pittston, Pa. 

A V Thompson, Snowville, N. H., to Woodfords, Me. 
g! H. Willis, Galien, to New Troy Mich. 

W. S. Watson, Flshkill-on-the-Hudson, N. \., to Box 362 Salt 

Lake City, Utah. t, xr . 

M. A. Walker, Melrose, to Butte, Mont. 

H. C. Wood, Irvington, to Vienna, Ga. 

W. S. Whitwell, Fishkill-on-thc-IIudson, to JO M 11th St.. New 

' *VV. C.*Welburn, 420 Woodland, to 501 Russell St., Nashtdlle, Tcnn. 
C." C. Young, 348 Ogden Ave., to 231 Ashland Boul., Chicago. 

New Patents. 

Patents of interest to physicians, Jan. 1 and 13 : An«n 4 n 

665,304. Vaginal Irrigator. Morlz Bauer, Vienna, Austila 

064?923. Atomizing apparatus. Robert L. Benson, Chicago, III. 

5^40 Svrinffe. Byron J. Douds, Canton, Onio. 

G65’,084‘. liasal Marshall B. Gardner, Auror^^ 1 • 

065,243. Medical bed. Adolfo Lurla, Chkago, Ill. 

065,258. Liquid pasteurizer. Lars C. Nielsen and P. >. 

‘’1fr893.''°iprayfng-n?L“l“"^Peter C, Peterson, Ottawa Kan. 

605 371 Syringe. Walter H. Pumphrey, New 

665,771. Log-holder for use in lithotomy. Willis W. Dean. 

^■‘665.Sl’ M^Mug potassium hydroxid. Heinrich Precht, Neu- 

stassfurt, Germany. ■nniiincnn Boston Mass. 

665,468. Chemical apparatus. K^ilph C. Robinson. Bostomi 

605,756. Medicinal bath cabinet. Portunee R. Ryan, mempuis. 
^^665 963 Eiectrolj'zing soluble salts. A. J-^ D. Chalandre, L. .1. 
'%W? 7 r’ np1?-1n%uln"i;tfa^S^ Coun- 

“'ijSe l? 5 “'^’“g®cya^^^^^^^^ carl Goepner and W. Wit- 

'"V;66 IS'r'ipSu^-for decomposing solutions. Daniel N. 

- “"ciSicS- ?hfrZme^tr*°5fam*e‘^s''!'. London, Eng- 

''‘606,210. Disinfecting apparatus. Michael Sheridan, New York 
Design, ice or hot water bag, Christian W. Melnecke, 
Jersey City, N. J._ 

Clie public 5 -crntcc. 

’ Army Cliaiiges. 

Movements of Army Judical Officers orders 

.iutant-General’s Office. Washington, D. C., Jan. lu to r . 

inclusive: . _, Tl S A., member of a 

George W. Adair, major "Qgjcers for promotion. 

board at Fort sgt-surgera, former orders amended so as 

Ira A. Allen, acting asst, siwgeom ^^ gpringg Ark.. 

to direct him to fhe A™^ ao't General Hospital al 

for temporary duty at tne 

John'‘M. BaiRster. major ^^^e” o’ffi?ers^for'pr™motion. 

^"^BrK Si-ptaln ‘’and'’S':-surgeon. U. S. A., member 
of promotion ^oarA at |t. PauL Mmm absence granted 

’’TesVoi? p““cSambfrlalm”l& asst.-surgeon, U. S. A., 

leave of aPaence granted surgeon-general, U. S. A., 

me^mlei: I, ^ p^S^oi'^^ard it San Antonio. Tex. 


Calvin' DeWitt, lieut.-col., deputy surgeon-general, U. S. A., mem¬ 
ber of a promotion board at West Point, N. Y. 

Franklin M. Kemp, lieutenant and asst.-surgeon, U. S. A., mem¬ 
ber of a promotion board at West Point, N. Y. 

George J. Newgarden, captain and asst.-surgeon, U. S. A., sick 
leave of absence extended. 

Maxwell S. Simpson, captain and asst.-surgeon, Philippine Cav¬ 
alry, Vols., having tendered his resignation. Is honorably dis¬ 
charged from the service of the United States, to take effect Jan. 
31, 1901. 

Samuel S. Turner, acting asst.-surgeon, member of a promotion 
board at Fort Sheridan, Ill. 

Sanford H. Wadhams, lieutenant and asst.-surgeon, U. S. A., 
.sick leave of absence from the Department of Porto Rico extended. 

In addition to the above the following acting asst.-surgeons were 
directed to proceed from thd places designated to San Francisco. 
Cal., for assignment to duty with troops en route to the Philip¬ 
pine Islands, and for subsequent service in the Division of the 
I’hlllpplnes: James Bourke, Chicago; George J. Panning, Sacaton, 
ilriz.: Almon P. Goff, Caton, N. Y.: Charles E. Jackson, Canal 
Fulton, Ohio: Joseph W. Love, Springfield, Mo.; Thomas C. Mc- 
.Swaln, Jtingham, S. C.; Robert C. Rogers. Bloomington. Ind.; 
James W. Smith, Chicago, and George B. Tuttle, St. Louis, Mo. 


Navy Changes. 

Changes in the Medical’Corps of the Navy for the'week ending 
.Ian. 19, 1901; 

Asst.-Surgeon J. B. Dennis, to delay reporting for duty at Naval 
Academy until Jan. 21. 

Asst.-Surgeon J. C. Pryor, ordered to duty at Naval Hospital. 
New York. 

Asst.-Surgeon R. B. Williams, detached from the navy yard. 
New York, and ordered to the navy yard, Pensacola. 

Asst.-Surgeon T. M. Llppltt, detached from the Naval Hospital. 
Yokohama, Japan, and ordered to Naval Hospital, Mare Island, via 
Solace. 

Asst.-Surgeon B. L. Wright, detached from the Naval Hospital. 
Yokohama, Japan, and ordered to Naval Hospital, Mare Island, via 
.Solace. 


Marine-Hospital Changes. 

Olllclal list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven days ended Jan. 17, 1901: 

Surgeon H. W. Sawtelle, leave of absence for thirty days granted 
by bureau letter of Dec. 18, 1900, revoked. 

Surgeon P. W. Mead, leave of absence for sixty days from 
Jan. 21. .... 

Surgeon A. H. Glennan, detailed to represent the service at meet¬ 
ing of Third Pan-American Congress, to be held at Havana, Cuba. 
Feb. 4-8. , ^ , 

Surgeon W. J. Pettus, granted leave of absence for two months 
from Feb. 5. , . 

P. A. Surgeon J. A. Nydegger, granted leave of absence toi 

It^V s\frgeon A. R. Thomas, to proceed to Shields, England, for 
special temporary duty. Relieved from duty at l^asgow, Scotland, 
and assigned to duty In the office of the U. S. Consul-General at 

London, England. , „_ 

Asst.-Surgeon C. H. Lavlnder, to proceed to Vineyard Haveh. 
Mass., and assume temporary charge of the service during absence 

of Surgeon F. W. Mend. . , , „ ___ f„,. 

Asst.-Surgeon ,Tohn McMullen, granted leave of absence toi 
twenty-one days from Jan. 21. , ^ 

A. A. Surgeon R. C. Craig, granted leave of absence foi seten 
days. 

Health Reports. 

The follow’lng cases of smallpox, yellow f?ver, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital- 
Service, during the week ended Jan. 19, 1901: 

SMAI.I.POX-UNITED STATES. 

California : Oakland. Dec. 20-Jan. 5, 1 case. 

Connecticut: Bridgeport. Jan. 7, 3 cases. . ,o .-nses 

Illinois: Cairo. Jan. 5. 8 Cases; Chicago, Jan. 5-12. 1.) cases. 
Kansas: Wichita, Jan. 5-12. 6 cases. 

Maryland : Baltimore, Jan. 5-12, 1 case. 

Massnchus“tts: Snringfield. Jan. 5-12. 1 case. op 

Minnesota : Dec. 29-Jan. 5. Minneapolis, 1 case; Winona, .to 
ensos. 

New Hampshire; Manchester, Jan. 5-12, 21 cases. 

New York : New York. Jan. 5-12. 17 cases. 3 deaths. 

Ohio; Jan. 5-12. Ashtabula. 4 cases: Cleveland. 51 cases. 
Pennsylvania: Philadelphia. Jan. 5-12, 1 death 
Tennessee: .Tan. 5-12, Memphis. 8 cases: Nashville, . 

West Virginia : Wheeling, Jan. 5-12. 1 case. 

SJI ALLPOX-FOEEIGN. 

Austria: Prague. Dec. 22-29, 12 cases. .p„,.mnntlne 

Canada: New Brunswick, Port Elgin and Capo laimentine, 

Dec. 28. 40 cases. , „„„ oo oq 

England; Leeds. Dec. 29-Jan.-5, 1 case : London. Dee. 22-2a, 

' '"indla : Bombay, Dec. 4-18. 3 deaths: Calcutta. Dec. 1-15. 81 
deaths “ Karachi, Dec. 2-16. 16 cases, 2 deaths; Madras, Dec. 8-14, 

^ '’'‘Mexico: Vera Cruz. Dec. 29-Jan. 5 4 cases. 2 deaths. 

Russia : St. Petersburg. Dec. 15-22, 5 cases, 1 death. 

TELLOW FEVER. 

Cuba • Dec 29-.Tan 5. Havana. 5 deaths: Matanzas. 1 case. 
Mexico ; Vera Cruz. Dec. 29-Jan. 5, 1 case. 

CHOLERA. 

India: Bombay, Dec. 4-18. 6 deaths: Calcutta. Dec. 1-L>. ou 
deaths: Madras, Dec. 8-14, 1 death. 

PLAGUE. ■> 

B^o“mU%er4-llt-T/8 ’dea"th"s^f‘^alcntta. Dec. 1-15, 
^Ttokey: Constantinople. Jan. 11. on steamship nerri;,. from 
Potl. 
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THE TECHNIQUE OP BLOODLESS WORK.- 
ROBERT H. iM. DAWBARN, M.U. 

I’fofessov of Sui-gfii'j% New i'oi'k Polyclinic Medical Seliool : Surgooii 
to New York City Hospital, etc. 

NEW YOItK CITY. 

The older the surgeon, the greater becomes his respect 
for a drop of blood. All cutting operations on the ex¬ 
tremities should be bloodless ones, and all elsewhere as 
nearly so as possible. Every' drop of blood saved is a 
safegvtard against shock; and bloodless work permits 
the same speed and facility of dissection that one could 
employ on the dead body* 

At one time Petit^s tourniquet, or some other, sim¬ 
ilar in principle, was the chief means for accomplishing 
this end. In emergency a Sjtanish windlass, made by 
loosely Icnotting about the limb a towel or other strong 
piece of cloth and then twisting a stiek in it until all 
circulation ceases, is equally effective. Later came the 
use of the Esmarch rubber bandage; and until within 
the past few years, was for a time in regular use among 
surgeons. With this the blood tvas entirely stripped 
from the limb. Beginning at the foot, for example, it 
'ras carried, each turn drawn very firmly and slightly 
overlapping the last, up the leg, to a point well upon the 
thigh, where it was fastened. Then it was unwound 
from below up to the final turn, leaving the limb white 
and exsanguinated. This method is now little used, 
ft had its advantages, but they were outweighed by 
certain objections. One of these is the fact that vessels 
^objected to such an extreme emptying and stripping 
piocess are irritated thereby. Their vasotonic nerves 
are temporarily paralyzed, and when the blood is again 
periunted to enter the limb there is distinctly more 
oozmg from such dilated capillaries and arte¬ 
rioles than would otherwise be the case. Elevating the 
,,unb or the stump, and firndy pressing for an Itoni- 

wound, do to be sure 
l^ut there is, nevertheless, com- 
1 on /3 a clot formed therefrom within the wound. And 
.11 surgeons know that a wound left quite dry—cut 
quickly^^^^^'^ fiesh—always heals best and most 

operator, if he be a general 

In tlw lo locate the chief vessels. 

See Vn?;:! ^"\Holaen=s rule: “One inch below the 

opentor ™ches, three great arteries.” If the 

of fat mrnnmVVre'’' because of a 

find and confirm months, foils 

there is hLlr £ ? several minor ones— 

an ugly hemorrhage within a. few 

etoie the N. Y. State Aledic.a) Association, Oct. IS, 1000. 


hours. Tlero comes in att advantage of the present 
method in general use. 

This consists in stripping-milking—by Utc fingers, 
for some minutes, the blood out of the elevated limb; 
the operator massaging along the course of the chief 
veins. Then, at the desired point, is applied the con¬ 
striction, which is either an ordinary stout Tuhhev 
bandage, or a very large rubber tube. In the former case 
this is ended by slipping what is left of the roll—after 
encircling the limb tightly a few tinres—^Iteneatb the 
final turn, tlie roll lying preferably over the chief vessels. 
Sliould a rubber tube be the choice, the larger in caliber 
the better, for it is less apt to injure the muscles and 
nerves beneatlt by its pressure; a tultc of pure black 
gum an inch and a half in diameter, and long enough 
to encircle the thigh twice or thrice when nnstretched 
is to be preferred. Tin's is fastened very simply. lYe 
tic together the crossed ends, while still tense, with a 
short piece of wet bandage, using a single loop knot. 
Being wet it will not slip. Avoid tying a hard knot, 
for if the tense rubber be pricked in cutting it, the tube 
will be weakened and the cut be liable to enlarge and to 
give way udien least desired. To remove, vdraw on* the 
tube-ends first, thus making them once more smaller in 
oaliher; whereupon the wet bandage loop can be untied 
with ease. 

In consequence of the simple '“milking” a small 
amount of blood remains in every vessel. These are not 
paralyzed, as is the case where the Esmarch bandage 
has been used, hence there is small tendency to oozing 
in,the wound; and when the operator has any trouble 
in finding all the vessels, he strips sharply down the 
chief artery the popliteal for instance—whereupon 
every unsecured artery and arteriole will spurt, and be 
located with ease. 


Should the operation be one above the foot or above 
the hand, many operators think it best to tighten the 
constricting rubber bandage or tube upon the proximal 
urah rather than the distal, believing that because the 
two bones in the latter case protect the arteries betu'een 
degree of constriction is needed than 
if the thigh or the upper arm be chosen; and hence the' 
leg and the forearm should be avoided for this purpose 
But upon the two proximal limbs there is a choice of 
situations. The upper third of the thigh is so great in, 
cncumfermee as not to be desirable for constriction 
unless under compulsion, and in the lower third the 
external popliteal nerve lies near enough to the surface ' 
the outer hamstring, to have occasion' 
all] been paral 3 'zed from undue pressure. As to the 
arm, constnetion at its middle third may paralyze the 
Musculo.sp.r«l nem where it lies in its Sinsl 

the humeius. Hence, we should select the middle of 
the thigh, we should avoid the middle of the arm 
Our bloodless work is not wholly limited to the limbs.' ’ 
The scalp may, for instance, be included in this fipf 
by the use of a tube carried tightly about the head. ' ' 
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THE PUBLIC SERVICE. 


Smith Mc.Mullin, livanslon Wyo.. to Gardnei'sville, Nev. 

Jas. Monroe, Custer, to Nampa, Idaho. 

W. E. Maxwell, Portland, Ore., to Kellyton, Ala. 

J. W. Macfarlane, 3617 Butler, to 200 0th St., Pittsburg, Pa. 

II. McGrew, Sllverton, to Pleasant Ridge, Ohio. 

P. C. Manley, Mayfield, to 1418 Pittston Ave., Scranton, Pa. 

W. II. Moore. 434 Atidn St., to 326 W. Park Ave., Knoxville, 
'I'enn. 

H. R. Martin, 293 S. Robey St., to 871 Jackson Boul., Chicago. 

J. W. Montgomery, Toledo, to Birds, 111. 

R. B. Mason, Gastonia, N. C., to Seneca, S. C. 

W. A. Montgomery, Omaha, Neb., to 334 Dearborn St., Chicago. 

R. A. Noble, 2259 Calumet Ave., to Chicago Hospital, Chicago. 

R. F. Nomocks, Vossburg, to Poplarville, Miss. 

J. G. Orton, Binghampton, N. Y., to Dayton, Pla. 

W. B. O’Quinn, Las Cruces, to Torpedo Mining Co., Organ, N. M. 
J. IV. Price, Boonville, Miss., to Helena, Ark. 

J. T. Rogers, Excelsior, to Statesboro, Ga. 

H. L. Rine, 120 Elm; to 272 N. 3rd St., Newark, Ohio. 

L. F. Richardson, Fairfax, to Terrill, Iowa. 

S. M. B. Smith, Wausau, to Crandon, Wls. 

J. M. Strayhorn, Bartlett, to over First Nat. Bank, Waco, Tex. 
Chas. Schaper, 1304 N. 8th St., to 722 Michigan Ave., Sheboy¬ 
gan, Wls. 

Geo. H. Stover, California Bldg., to Opera House Blk., Denver, 
Colo. 

I. S. Stone, 3044 14th St., N. W., to 1449 R. I. Ave., Washington, 
D. C. 

G. B. Somers, 1034 Mission, to 2416 Webster St., San Francisco, 
Cal. 

L. W. Shannon, Granada, Kan., to 398 Wells St., Chicago. 

Jessie B. Scott, 1215 25th St.,' Des Moines, Iowa, to 2405 N St., 

South Omaha, Neb. ' 

J. N. Shaft, Cisco, to Alton, Ill. 

A. F. Stotts, Soldier, Pa., to 522 N. 1st St,, Marshalltown, Iowa. 

H. M. Trankle, 509, to 663 W. Monroe St., Chicago. 

J. B. Torrence, Oxford, to Presbyterian Hospital, Cincinnati, O. 
The Klng-Scherer Co., 17 Park PI., to 225-233 Fourth Ave., New 
York City. 

J. E. Thompson, Peckville, to La Grande St., Pittston, Pa. 

A. V. Thompson, Snowvllle, N. H., to Woodfords, Me. 

G. H. Willis, Gallon, to New Troy, Jllch. 

W. S. Watson, Fishklll-on-the-IIudson, N. Y., to Box 362 Salt 
Lake City, Utah. 

M. A. Walker, Melrose, to Butte, Mont. 

H. C. Wood, Irvington, to Vienna, Ga. 

W. S. Whltwell, Flshklll-on-the-Hudson, to 30 W 11th St.. New 
York City. 

W. C. Welburn, 420 Woodland, to 501 Russell St„ Nashville, Tcun. 
C. C. Young, 348 Ogdon Ave., to 231 Ashland Boul., Chicago. 


New Patents. 

Patents of Interest to physicians, Jan. 1 and 15 ; 
605,304. Vaginal Irrigator. Morlz Bauer, Vienna, 


Austria- 


Hungary. 

604,923. 

004,840. 

065,084. 

065,243. 

065,258. 


F. 


665,371. 
665,771. 
•Siou.x City, 
665,617. 


Atomizing apparatus. Robert L. Benson, Chicago, III 
Syringe. Byron J. Douds, Canton, Ohio. 

Nasal Inhaler. Marshall B. Gardner, Aurora, 111. 
Medical bed. Adolfo Lurla, Chicago, Ill. 

_ Liquid pasteurizer. Lars C. Nielsen and P. 1. 

Petersen, Copenhagen, Denmark. 

664,893. Spraying nozzlft, Peter C. Peterson, Ottawa, Kan. 

- Syringe. Walter H. Pumphrey, New York City. 

Log-holder for use in lithotomy. Willis W. Dean. 

Making potassium hydroxld. Heinrich Precht, Neu- 
stassfurt, Germany. , , ^ ^ 

605,408. Chemical apparatus. Ralph C. Robinson. Boston, Mass. 
605,756. Medicinal bath cabinet. Fortunee R. Ryan, Memphis. 

065,963. Electrolyzing soluble salts. A. J. 0. Chalandre, L. J. 

B. A. Colas, I’aris, and C. J. Gerard, Seveux, France. 

665,879. Piperazin quinate and making same. Wilhelm Conn- 
stein, Charlottenberg, Germany. „ . „ . 

606.135. Making cyanogen bromld. Carl Goepner and «. M It- 
ter, Hamburg. Germany. i x- 

666 221. Apparatus for decomposing solutions. Daniel .N. 
llathorne and H. E, Hobson. Rumford Falls, Maine. , , „ 

666,094. Clinical thermometer. James J. Hicks. London, Eng- 

''"(5^6,210. Disinfecting apparatus. Michael Sheridan, New York 

*^**3'3,913. Design, ice or hot water bag, Christian W. Meinecke, 
Jersey City, N. J. 

Cl^e Public S crptcc. 

‘Army Clianges. 

Movements of Army Medical Officers under orders from the Ad¬ 
jutant-General’s Office. Washington, D. C., Jan. 10 to 16, 1901. 

'**^eor^ W Adair, major and surgeon. U. S. A., member of a 
hbard at Fort Sheridan Ill., to examine officers for protnotion. 

^ Ira A. Allen, acting asst.-surgeom ‘’r^®Hot“sprin|s Ark^ 

'rS.SSJVu'S".'." .“"aS a*?; •a.s.tw.u.. .V 

toEtliTk?! Point, TyI toiaS°offi?ers^for'prom”«^n.^^^ 
Alfred B. Bradley,’ captain and asst.-surgeon, U. S. A., member 

‘’■'weston P"“chambfrlaim”l^^^^^^^^^ asst.-surgeon, U. S. A., 

T”'’A“cielrv”Sfeut.-col.. deputy surgeon-general. U. S. A., 
memie? of ^ p?Son %"oard at s"an Antonio, Tex. 


Caltin DeM itt, lieut.-col., deputy' surgeon-general IT 8 a .nan, 
her ot a promotion board at West Point7 N. Y. ’ ' 

1 , 01 -lieutenant and asst.-surgeon, U. S A inem 
bei ot a promotion board at West Point, N. Y. ’ 

lei - ^®"'^“''^e'’^^eaptain and asst.-surgeon, U. S. A., sick 

captain and asst.-surgeon, Philippine Cav- 
ch ' ’hdered his resignation, la honorably dis- 

3L 1901. United States, to take effect Jan. 

bohTaf'Fort^-She^l^an^'ilf ««”ber of a promotion 

Sanford H. Wadhams, lieutenant and asst.-surgeon, USA 
sick leave oft absence from the Department of Porto Rico extended’ 
II * above the following acting asst.-surgeons were 

directed to proceed from thd places designated to San Francisco 
nw,"’ lofi, “P'snment to duty with troops en route to the Phlllp- 
P.'i Ml “otl *01’ subsequent service in the Division ot the 

Ihlllppines: James Bourke, Chicago; George J. Fanning, Sacaton 
Ariz.; Almon P. Goff, Caton, N. Y.; Charles E. Jackson, Canal 
Fulton, Ohio; Joseph W. Love, Springfield, Mo.; 'Thomas C. Mc- 

C. Rogers. Bloomington, Ind.; 

James W. Smith, Chicago, and George B. Tuttle, St. Louis, Mo. 


Navy Changes. 

Changes in the Medical'Corps of the Navv for the'week ending 
Jan. 19, 1901: 

Veademy'unt?" Jan^’2?*^°"*^’ reporting for duty at Naval 

.Vetv^^York*^^'^°° to <thty at Naval Hospital. 

Asst.-Surgeon R. B. Williams, detached from the navy yard 
New York, and ordered to the navy yard, Pensacola. 

Asst.-Surgeon T. M. Llppltt, detached from the Naval Hospital. 
Yokohama, Japan, and ordered to Naval Hospital, Mare Island, via 
Solace. , 

Asst.-Siirgeon B. L. Wright, detached from the Naval Hospital. 
Yokohama. Japan, and ordered to Naval Hospital, Mare Island, via 
Solace. 


Marine-Hospital Changes. 

Official list of the changes of statio^ and duties of commissioned 
and non-commissloned officers of the U. S. Marine-Hospital Service 
for the seven days ended Jan. 17, 1901: 

Surgeon H. W. Sawtelle, leave of absence for thirty days granted 
by bureau letter of Dec. 18, 1900, revoked. 

Surgeon F. W. Mead, leave of absence for sixty days from 
Jan. 21. - 

Surgeon A. H. Glennan, detailed to represent the service at meet- 
Ing of Third Pan-American Congress, to be held at Havana, Cuba. 
Feb. 4-8. 

Surgeon W, J. Pettus. granted leave of absence for two months 
from Feb. 5. 

P. A. Surgeon J. A. Nydegger, granted leave of absence tor 
thirty days. 

. P. A. Surgeon A. R. Thomas, to proceed to Shields; England, for 
special temporary duty. Relieved from duty at Glasgow, Scotland, 
and assigned to duty In the office of the U. S. Consul-General at 
London, England. 

Asst.-Surgeon C. H. Lavlnder, to proceed to Vineyard Haven. 
Mass., and assume temporary charge of the service during absence 
of Surgeon F. YV. Mead. 

Asst.-Surgeon John JIcMulIen, granted leave of absence tor 
twenty-one days from Jan. 21, 

A. A. Surgeon R. C. Craig, granted leave ot absence tor seven 
days. 


Health Beports. 

The following cases ot smallpox, yellow fqver, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital- 
Service, during the week ended Jan. 19, 1901; 

SjrALI,POX—UNITED STATES. 

California; Oakland. Dec. 29-Jan. 5, 1 case. 

Connecticut: Bridgeport. Jan. 7, 3 cases. 

Illinois; Cairo. .Tan. 5. 8 cases; Chicago, Jan. 5-12. 19 cases. 
Kansas: Wichita, Jan. 5-12. 6 cases. 

Maryland : Baltimore, Jan. 5-12, 1 case. 

Massachusetts: Snringfield. .Tan. 6-12. 1 case. 

Minnesota: Dec. 29-Jan. 5, Minneapolis, 1 case: Winona. 30 
cases. 

New Hampshire : Manchester, Jan. 6-12, 21 cases. 

New Y'ork : New York. .Tan. 5-12, 17 cases. 3 deaths. 

Ohio: .Tan. 5-12. Ashtabula, 4 cases: Cleveland. 51 cases. 
Pennsyh'anla: Philadelphia, .Tan. 5-12, 1 death. 

Tennessee: Jan. 5-12. Memphis, 8 cases: Nashville. 5 cases. 
West Virginia : Wheeling, Jan. 5-12. 1 case. 

SJIALLPOX-PonEIGN. 

Austria : Prague. Dee. 22-29. 12 cases. 

Canada: New Brunswick, Port Elgin and Cape Tarraentine, 
Doc. 28. 40 cases. 

England: Leeds. Dec. 29-Jan.-5, 1 case; London, Dec. 22-39, 

1 case. ^ . 

India: Bombay. Dec. 4-18. 3 deaths: Calcutta. Dec. 1-15. of 
deaths: Karachi, Dec. 2-10. 16 cases, 2 deaths; Madras, Dec. 8-14. 

1 death. 

Mexico : Vera Cruz. Dee. 29-Jan. 5. 4 cases. 2 deaths. 

Russia : St. Petersburg, Dec. 15-22, 5 cases, 1 death. 

TELEOW FEVBIt. 

Cuba : Dec. 29-Jan 5. Havana. 5 deaths: Matanzas. 1 case. 
Mexico: Vera Cruz. Dec. 29-Jan. 5, 1 case. 

CHOEEnA. 

India: Bombay, Dec. 4-18. 6 deaths: Calcutta. Dec. 1-1 a. 56 
deaths: Madras, Dec. 8-14, 1 death. 

PEAGUE. '. .' 

Chinn: Hongkong. Nov. 24-Dec. 1. 2 deaths. 

India: Bombay, Dec. 4-18, 178 deaths; Calcutta. Dec. 1-15, 
39 deaths. 

Turkey: Constantinople, Jan. 11, on steamship Herrin, from 

Poll. 
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'L'HE TECHNIQUE OF BLOODLESS WOBK." 
robeet H. M. DAWBARN, M.IX 

l-vofeBsor of Suvge.y. Now York Polyclinic Medical School: Sm-goon 
to Kew York City Hospital, etc. 

SEW YOllK CITY. 

The older the surgeon, the greater becomes his respect 
for a drop of blood. All cutting operations on the ex¬ 
tremities should be bloodless ones, and all elsewlierc as 
nearly so as possible. Every drop of blood saved is a 
safeguard against shock; and bloodless work periiiup 
the same speed and facility of dissection that one could 
c'lnploy on the dead body. 

At one time Petit’s tourniquet,, or some other, sim¬ 
ilar in principle, was the chief means for accomplishing 
this end. In emergency a Spanish windlass, made by 
loosely Icnotting about the limb a towel or other strong 
piece of cloth and then twisting a stick in it until all 
circulation ceases, is equally effective. Later came the 
use of the Esmarch rubber bandage; and until within 
fhe past few years, was for a time in regular use among 
surgeons. With this the blood was entirely stripped 
from the limb. Beginning at the foot, for example, it 
iras carried, each turn draivn very firmly and slightly 
overlapping the last, up the leg, to a point well upon the 
thigh, where it was fastened. Then it was unwound 
from below up to the final turn, leaving the limb white 
and exsanguinated. This method is now little used. 
It had its advantages, but they were outweighed by 
certain objections. One of these is the fact that vessels 
subjected to such an extreme emptying and stripping 
process are irritated thereby. Their vasotonic nerves 
are temporarily paralyzed, and when the blood is again 
pcnmtted to enter the limb there is distinctly more 
oozing from such dilated capillaries and arte¬ 
rioles than would otherwise be the case. Elevating the 
limb or the stump, and firmly pressing for an hour 
or longer upon the site of the wound, do to be sure 
minimize this oozing, but there is, nevertheless, com¬ 
monly a clot formed therefrom within the wound. And 
all surgeons know that a wound left quite dry—cut 
llesh against cut flesh—always heals best and most 
quickly. 

Again, in amputation, the opez'ator, if he be a general 
practitioner, may have, become a bit rusty in his ana- 
tomical Icuowledge, and fail to locate the chief vessels, 
ui the leg, we have Holden’s rule: “One inch below the 
imee, one great artery to find; two inches, two great 
arterip; three inches, three great arteries.” If the 
operator because of their retraction, or because of a 
nt of fat or muscle fallina over the open mouths, fails 
\ thqse-and several minor ones- 

uerc IS likely to be an ugly hemorrhage within a/-few 


liours. Here comes in an advantage of the pi-esent 
method in general use. 

This consists in stripping—milking—by the fingers, 
for some minutes, the blood out of the elevated limb; 
the operator massaging along (he course of the chief 
veins. Tlieu, at tlie desired point, is applied the con¬ 
striction, wliich is cither an ordinary stout rubber 
bandage, or a very large rubber tube. In the former case 
this is ended by slipping what is left of the roll after 
encircling the limb tightly a few times—beneath the 
final turn, tlie roll lying preferably over the chief vessels. 
Should a rubber tube be the choice, the larger in caliber 
the belter, for it is less apt to injure the muscles and 
nerves beneath by its pressure; a tube of pure black- 
gum an inch and a half in diameter, and long enough 
to encircle the (high twice or thrice wlic-n unstretclied 
is to he preferred. Tliis is fastened very simply. We 
tic together the crossed ends, while still tense, with a 
short piece of wet bandage, using a single loop knot. 
Being wet "it will not slip. Avoid tying a hard knot, 
for if the tense rubber be pricked in cutting it, the tube 
will be weakened and the cut be liable to enlarge and to 
give way when least desired. To remove, draw on* the 
tube-ends first, tims making them once more smaller in 
caliber; ^'hereupon the wet bandage loop can bo untied 
with ease. 

In consequence of the simple “milking” a small 
amount of blood remains in every vessel. These are not 
paralyzed, as is the case wliere tlie Esmarch bandage 
has been used, hence there is small tendency to oozing 
in the wound; and when the operator has any trouble 
in finding all the vessels, he strips sliarply down the 
chief artery—^the popliteal for instance—whereupon 
every unsecured artery and .arteriole ivill .spurt, and he 
located with ease. 

Should the operation he one above tlie foot or above 
the hand, many operators think it best to tighten the 
constricting rubber bandage or tube upon the proximal 
limb rather than the distal, believing that because the 
two bones in the latter case protect the arteries between 
them, a greater degree of constriction is needed than 
if the thigh or the upper arm be chosen; and hence the' 
leg and the forearm should be avoided for this purpose. 
But upon the two proximal limbs there is a choice of 
situations. The upper third of the thigh is so great in. 
circumference as not to be desirable for constriction 
unless under compulsion, and in the longer third the 
external popliteal nerve lies near enough to the surface ' 
when approaching the outer hamstring, to have occasion¬ 
ally been paralyzed from undue pressure. As to the 
arm, constriction at its middle third may paralyze the 
muscnlo-spiral nerve where it lies in its groove against 
the hmnerus. Hence, we should se^ed the middle of 
the thigh, we should avoid the middle of the arm 
Out. bloodless work is not wholly limited to the limbs, 
i he scalp may, for instance, he included in this field 
by the use of a tube carried tightly about the head This 


BLOODLESS WORK. 


Jouii. A. JI. A. 


3oS 

rests in front in the depression between the frontal 
eminences and the superciliary ridges; at the sides, runs 
just above the ears; and behind is fastened just below 
the inion. 

Similarly, in amputation or excision of tumors of 
the female breast, for reasons other than malignancy, 
the work may be made almost bloodless by cording the 
breast at the body—first passing through its base cross¬ 
wise a pair of long mattress needles, to insure against 
the tube slipping off. 

■ About the bladder, perineum and genitals, both male 
and female, Trendelenburg’s posture secures by gravity 
a degree of anemia which constitutes a great safeguard, 
in addition to other advantages resulting from this 
position. And in work about the face and mouth, and 
upper part of the neck—a peculiarly bloody field—a 
ligation of one or both linguals, if a tongue excision, or 
of the external carotids in other cases, makes a wonder¬ 
ful difference in the ease and safety of the. work. 

_ The production of a degree of anemia of the trunk 
and head by cording of the extremities, was a suggestion 
of Dr. David Webster, in the New York Medical 
Journal, during 1887, his idea being to make use of 
this plan for the safety of the patient when the oper¬ 
ator has reason to fear collapse from the anesthetic. 
At first the constricting bands are only placed tiglrtly 
enough to cause the limbs to swell; and then the ar¬ 
terial flow is also shut off. Some quarts are thus ac¬ 
cumulated in the extremities, maintaining a reserve 
guard of pure blood. And if during the operation the 
patient suddenly develops signs of excessive narcosis, 
by removing the bands and holding up the limbs the 
nure blood at once is mingled with the anesthetized, and 
almost instantly the patient wakes up. The method 
is little used, but is certainly ingenious. 

This same idea, of constricting the extremities, en¬ 
ables one to. do comparatively bloodless surgical work 
on the trunk, face, neck or brain, and is worthy of more 
frequent usage than at present. It is also unquestionably 
the best, indeed the only reliable, method of treating 
medical—as distinct from surgical—^liemorrhage. By 
a medical hemorrhage, 1 mean one where direct mechan¬ 
ical control is out of the question: hemoptysis, hema- 
temesis, and apoplexy, for example. It is a curious fact 
that this best of all methods—and a very old one—has 
been completely lost sight of by most practitioners. 

Some years ago I wrote a paper' entitled “Medical 
Hemorrhage Surgically Treated,” and therein discussed 
this matter. At that time Dr. William Gilman Thomp¬ 
son wrote me that he entirely agreed with me that it 
was the most reliable way of treating ugly hemop¬ 
tysis, that he had so found it in his service in the Hew 
York Hospital. Nevertheless, Loomis’ “Practice” does 
not even indicate by so much as a word that he ever heard 
of the method, nor do I now remember any other work 
upon practice which discusses it. 

As to drugs. Dr. Loomis was a pessimist. He advised 
' the use of morphin, simply to quiet the patient and slow 
the breathing; but nothing else did he think of much 
value for this purpose, except aconite, if the heart Avere 
pumping too vigorously. We know that one of the old 
names for aconite—besides monkshood and wolfsbane-— 
is “the vegetable lancet”—bleeding a patient into his 
own veins. 

What aconite'can do in a very feeble and sIoav way, 
cording the extremities does effectively and promptly. 
Three limbs should be so corded close to the trunk that 
they swell visibly. This swelling continues until, from 

1. N. Y. Mefllcal Eecord, Jan. 2, 1892. 


cardiac and brain anemia, the patient is made somewhat 
faint—and consequently there is less vigorous pumping of 
blood out of broken vessels, and there is a better chance 
for a firm clot to form there, opposing fresh bleeding 
when, after tivo or three hours, the circulation is slowly 
allowed to resume its ordinary course. The reason 
three limbs, not four, are to be corded, is to insure their 
safety. After a half-liour we cord the fourth limb and 
let up on the first one, and so on in regular order. 

A recent'sensational murder in politics, in another 
state, produced a bit of most antiquated and archaic 
surger}'—according to the newspapers and several medi¬ 
cal journals, and the statement ivent uncontradicted. 
I allude to the fact that in order to try to stop the 
bleeding from his ivouhded lung the surgeon bled him a 
pint or more from his arm! This plan has antiquity to 
recommend it, but nothing else. He died of shock, 
apparently, and we all know that hemorrhage invites 
shock. Had the extremities promptly been corded ef- 
fectivel}', accumulating venous blood in them, the ending 
might Avell have been a different one. - 

Obviously, the same method is the proper one in 
apoplexy, in which there is a ruddy face, hard pulse 
and stertorous breathing. If the patient is plethoric, 
bleeding is best, but not otherwise, for he would need 
that bfood later on. A temporary bleeding, into his 
own vessels, is the thing. 

Given a case in which atheromatous vessels, too much 
eating and drinking, and occasional attacks of dizziness 
or semi-unconsciousness point torvard the probable end¬ 
ing of the stor\', we should tell the relatives that if this 
jmtient should ever be found unconscious and snoring, 
with a red face, the first thing to do should be. to apply 
Spanish windlasses,, even before sending for the doctor; 
and they should he shown how to make and use them. In 
this Avay Avhat might otherwise prove a fatal apoplexy 
would A'ery likely be reduced to a comparatively small 
one. 

Applying the bloodless method to the surgery of 
acute injuries,' let me discuss for a minute a plan which 
I got manyf y'ears ago from Dr. Gerster. Suppose we 
are dealing with a fresh but obscure injury at the 
elbow. It may be a fracture, or a dislocation, or both. 
Because of the swelling an exact diagnosis is impossible; 
and yet the doctor’s reputation may in that case rvell 
depend on his accurate diagnosis—^for on that alone 
can his treatment be based. If you rvrap the elbow of 
a skeleton in a pillow and then endeavor to recognize 
the bony prominences through it, you will approximate 
the situation. Here comes the point in question. Avhich 
I have used Avith satisfaction repeatedly. Anesthetize 
the patient; then apply the rubber bandage, slowly but- 
firmly, from fingers to shoulder. Leave it on for, say. 
fifteen to twenty' minutes; then undo it from below, 
but leave the final turn or two in place. Hpon exam- 
ming the elbow the SAvelling Avill be found to have dis¬ 
appeared, all the congestion and all the edema being 
gone; and you can recognize all bony points as accurately 
as upon the other arm. If there is a fracture, set it; if 
a dislocation, reduce it; then let the swelling return. 
You know the facts, can state -the probable prognosis, 
and have protected your reputation. 

Time only permits a niomentary allusion to certain 
additional interesting fields which could properly be 
studied under the head now being discussed. In snake¬ 
bites, for instance, perhaps the most important point 
(next to venom antitoxin), is to make a free incision at 
the bite, and. having corded the e.xtremity high up, miiK 
out every drop of blood, from both directions—preter- 
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mth the rubber bandage—stripping toward 


ably , 

cut in both instances. 
4'tachinents. That is 


And then tight the enem:/ rn 
That is, when the patient is a httle 
cfTonaer let up on the tourniquet a moment, thus ad- 
Sfe a little blood to keep al™ «>= .«»b, »Bd *0 
inevitablY siring entrance into the general circulat e t 
to a little of the poison which presumably still 
o L foi tL stripping. When tl.o tort has wdhs ooS 
the shock of this, again fight another small squad of 
the enemy by letting up a moment, and so on 

We are ail interested in tonsillotomy, and all do it 
it times. I should like very much to have j'ou try the 
bloodless method, on which I have written two or three 
papers.^ Done before the cutting, and by aid of eucain, 
it is easy to pass, with a stout semiciTcnlar needle aud 
holder,the purse-string suture as advocated bytheivTiter; 
and, after tightening this, the biggest and ugliest ton¬ 
sillar stump can not bleed a drop when severed- i 
have heard it said that the method must he dimcult oi 
accomplishment, but those who said so have not tried 
it. It is in adults, chiefly, that tonsillar hemorrhage 
is duiigeTOiis^ cLi^d nothii^g can be simpler tlian this 
plan, used upon the adult. I believe that it will come 
into regular use in time. 

Under eucain the vessels are not contracted at aU--a 
good point in tonsillotomy, because cocain so shrinks the 
mass, temporarily, that it is difficult not to leave a large 
stump, which protrudes after the effect of the drug has 
worn off. But this power of cocain—and to an even 
greater degree and a somewhat more lasting one, that of 
suprarenal e.vtract—is of the utmost I'alue prior to cer¬ 
tain operations, for example, within the nose. It is a 
good plan to use the suprarenal extract first; and when 
the mucous membrane has become pale, almost hloodipss. 
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desolate than the outlook for n patient with cancer of 
the tongue or floor of the mouth, for example, which 
lias advanced beyond reach of the knife. 

105 W. 74tli Street. 


ANALGESIA FEOM SPINAL SUBAKACH- 
NOIDEAN C0CAINI2iATI0N.’'= 

JOHN B. MURPHY, M.D. 

CHICAGO. 

Since the anouneement of the first death from chloro¬ 
form anesthesia the medical profession has been con¬ 
stantly looking for an anesthetic that might be admin¬ 
istered without danger. Ether then was reinstated and 
heralded as a drug without danger, when given as an 
anesthetic. Shortly after its adoption several deaths 
occurred which were attributed to its use, and the mor¬ 
tality lias been constantly increasing, especially within 
fhe last live years. 

The combination 'of ether, alcohol and chloroform 
was submitted to the profession as a substitute for the 
individual drugs and tlie claim made that the danger 
would be less. The various mixtures, however, have met 
the same fate as the separate ingredients. 

Nitrous oxid, the oldest of the general anesthetics, 
was again advanced, as ivas also ethyl bromid, but both 
were found impracticable, except for very short oper¬ 
ations. Each of the anesthetics mentioned above has 
its special held wlierein it may be used with less danger 
than any of the others, none of them answering the 
requirements for the performance of all surgical oper¬ 
ations. 

Local analgesia was used long before the general. 
The various means of producing it are; 1, by rendering 


then cocain in almost any strength can he safely applied, the tissuesjschemic; 2, frigid analgesia, being produced 


and the operation will he devoid of hemorrhage. 

Similarly, solutions of suprarenal extract and of co¬ 
cain are of great advantage when applied by aid of wet 
gauze packed into the rectum, .vagina, or bladder before 
cutting for the removal of growths, or for other pnr- 
- poses, in these vascular fields. 

I regret that bloodless work as applied to starving 
malignant groudhs supplied b 3 f the external carotids can 
not be studied to-day. It is too large a topic. But it 
may interest you to know that the writer has now cut out 
the entire external carotid more than thirti' times in the 
past five jnars, and it has also been done by Dr.s, Keen 
and Da Costa, in Philadelphia, by Drs. Brewer, Blake, 
W. Meyer, and Lilienthal, in New York, and by Er. 
Nicolson, in Atlanta, Ga.; and from all these instances 
only three or four deaths have resulted from the oper¬ 
ation, these being all in cachectic patients suffering from 
malignant growths—a rather unexpectedly low mor¬ 
tality, The operation, to be of use, must be performed 
on both sides, but not at one sitting, of course. And 
merely UgaMng upon both sides is quite useless, for 
within few da 3 'S pulsation will return from outside 
sources liy anastomosis. It is the more radical measure 
of complete double excision which I am here discussing. 

When the writer’s paper on this topic was read 
before the New York Surgical Society, last spring, 
five patients were shown with .starved and shrunken 
malignant growths—cancers and sarcomata—one of 
which dated back about five and a half, and one fonr 
years. It really seems to offer, as a method, when per¬ 
formed upon both sides, a clear ray of hope to the other¬ 
wise hopeless; for nothing can be more pathetic and 


by ice and the various spra 3 's; 3, nerve pressure anal¬ 
gesia; 4, dermal and subdermal analgesias—by the 
injections of solutions of cocain, eucain, nirvanin, etc.; 

5, tissue-infiltration analgesia—as Sehleich’s and its 
modifications; G, local application to mucous membranes - 
of cocain, eucain, etc.; 7, injections of the various local 
anesthetics into the nerve trunks supplying the field 
of operation, and finally, 8, subarachnoidean spinal 
analgesia. 

To-day we are to consider from a theoretical, as well 
as a practical standpoint, the last-named method, with 
the meager data now at our command. 

Dr. J, Leonard Corning, in 1884 and 1885, demon¬ 
strated that analgesia could be produced by the sub- 
meningeal injection of cocain into the spinal canal. 
He also suggested a method of treatment for painful 
diseases of the spinal cord by this means, but the sur¬ 
gical application was not considered by him. 

Bier, Aug. IG, 1898, demonstrated that analgesia of 
the extremities for surgical purposes could be produced 
by this means. He performed his first operation, a 
resection of a tubercular foot, by using 3 cubic centi¬ 
meters of a .5 per cent, solution, containing % grain of 
cocain. Following this he performed, within one week, 
six other operations by the same method. In one of 
his cases the analgesia involved the entire body, except¬ 
ing the bead and upper portion of the neck. This ease 
was that of a boy 14 years of age; 7^^ minims of a 1 
per cent, solution, equivalent to 1/12 grain of cocain, 
was used. August 24, eight days after using it on the 
first patient, Bier decided to have the effects of the drug 
studied upon himself, and he was accordingl}^ given 

* Read before the Western Snrgica! and Gynecological Aesoela-"^ 
tfon. SUnneapotls, Dec. 27-28, 1900. 
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.an injection. The needle was inserted into the spinal 
canal, but did not accurately fit the syringe barrel, so 
that a considerable quantity of the cerebrospinal fluid 
was lost and a very indeflnite amount of cocain was 
injected. There was no analgesic effect produced, but 
he suffered from severe cephalalgia, some nausea, con¬ 
siderable vertigo, etc., which symptoms persisted for 
nine days. Whether the unpleasant effects were due to 
the amount injected or to the loss of a large quantity 
of the cerebrospinal fluid, it is, of course, impossible to 
state. His associate, Dr. Hildebrand, was given a full 
injection of one-sixth of 1 grain the same day, and with 
him the analgesia was perfect and there were no un¬ 
toward symptoms. 

Bier concluded, notwithstanding the unsatisfactory 
result obtained on himself, that this mode of producing 
analgesia was applicable to a wide range of surgical 
procedures involving the extremities, and further, that 
it should be administered mth extreme caution, the 
greatest care being exercised in the preparation of the 
solution, the syringe and the back of the patient. He 
further advocated that local analgesia of the tract of 
the needle be first produced. 

Tip to the present time there has been no great devi¬ 
ation from the technique outlined by Bier, excepting 
the range of dosage and the substitution of other 
materials for the cocain, as eucain, nirvanin, antip 3 win, 
etc. 

While the results of Bier were not very flattering, it 
encouraged others to take up this line of investigation, 
the most conspicuous in the field being Tufiier. The 
number of investigators has since become so large that 
to-day with only a moderate effort I am able to present 
631 operations under spinal analgesia. The names of 
the operators are given in alphab^etical order, without 
reference to priori^, as in this way they are more ac¬ 
cessible for reference. The successful cases will not 
be considered in detail. Of the 631 cases here reported 
perfect analgesia was obtained in 94, or 45 per cent; 
partial in 3.21 per cent., and in 3.'32 per cent, it was a 
total failure. Of the deaths which were reported to 
have occurred as a result of this method, I fail to find 
one directly attributable to the cocain. Of those which 
occurred in TufBer’s clinic, in only one was it possible 
to associate death with the injection, and in that case 
marked cardiac lesions were found post-mortem. This 
one death has been reported in a number of articles as 
directly due to the cocain, but a close analysis of the 
details shows there is good ground for believing that 
the drug was in no way responsible for it. 

' M. Racoviceanu Pitesci, of Bucharest, states that he 
heard of two deaths from spinal injection occurring in 
Roumania, but he says they were not in his practice 
and as he fails to give the details, I have not included 
them in my list. In three of the 125 injections given 
in Pitesci’s clinic the symptoms were spoken of as 
dangerous; but in none did they terminate fatally. 

We will now consider: 1, the physiologic effect of the 
injection; 2, the dosage; 3, the rapidity of injection; 
4, the constant and occasional symptoms produced; 5, 
the analgesia following, and 6, post-operative symptoms. 

1. The Physiologic Effect —Corning recognized 
the affinity of cocain for the sensory nerve fibers 
and therefore reasoned that the application of 
the drug to the spinal cord would produce anal¬ 
gesia over the area supplied by the spinal nerves so 
treated. That the effect is produced by the direct appli¬ 
cation of the cocain to the posterior roots and ganglia 
and not to the cord itself, is supported by the clinical 


obseivation that in a number of eases the analgesia is 
an ascending one, taldng place in the trunk and neck 
before it has appeared in the extremities. If it were 
a sensory tract paralysis it should occur in the lower 
extremities first. The sense of contact is not affected; 
the reflexes are slightly altered—^usually diminished; 
muscular sense and co-ordination are often affected, as 
after the injections the patients have considerable ataxia 
of gait; intestinal peristalsis and uterine contractions 
are rather stimulated then depressed, while sphincteric 
action of bladder, va^na and rectum are often com¬ 
pletely abolished. The increased peristalsis, -with sphinc¬ 
teric relaxation, accounts for the frequent defecations 
and less frequent urinations wffiich take place during 
the course of the anesthesia. The above leads to the 
speculation: Can not reflex ileus be treated by this 
means ? 

2. Dosage.- —The great majority of operators at the 
present time, who have adopted cocain analgesia, agree 
that the 2 per cent, solution is preferable, except in 
younger patients, where the 1 per cent., as advocated 
by Bainbridge, should be used. They also agree that- 
the quantity of 2 per cent, solution injected should 
range from 7 to 20 minims in the adult, depending on 
the individual peculiarities of the patient, the location 
and probable duration of the operation, etc. Ten to 15 
minims is the average amount required, it being seldom 
necessary to use more than 15, and except in hemor¬ 
rhoidal and vaginal operations, less than 10. Tuffier 
has used 2/3 grain without unpleasant symptoms. 

The method of preparation of the solution is of gi-eat 
importance, as cocain is a very unstable drug when in 
solution and exposed to the air. It will not tolerate 
boiling for sterilization. The solution should, of course, 
be freshly prepared at the time of operation, by adding 
sterile water to a definite quantity of the crystals, 
weighed amounts of which may be previously sterilized 
in waxed papers and kept ready for use. An excellent 
method is as follows: A strong solution of the hydro¬ 
chlorate of cocain is prepared in distilled water, so that 
a certain amount will represent 3/10 of a grain. This 
is placed in sterilized glass tubes and the water evap¬ 
orated in vacuo. The dried crystals left by evaporation 
are sterilized at a temperature of 180 F. and the tube 
sealed in the flame. A file-mark is placed at the top 
of the tube where it is to be broken off when ready for 
use and another file-mark represents the level to which 
exactly 15 minims of water will come. At the time of 
operation the top of the tube is broken off and cold 
sterile water added to the second' file-mark, making 
exactly 15 minims of a 2 per cent, solution. 

Glass ampullm containing the solution have been pre¬ 
pared by certain manufacturers, by placing the crystals 
in sterile water, rapidly heating the solution a number 
of times to 180 F., and then sealing the tube. Last week 
we used one of these tubes that had been prepared four 
months previously by a Cliicago instrument house. The 
result was ideal, showing the length of time which cocain 
may remain in solution without decomposition when 
kept in a sealed tube. If the solution is the least cloudy 
the cocain will he found to have decomposed. It can 
not be too strongly emphasized that the solution should 
be sterile to be free from danger. 

The ordinary hypodermic syringe with a sliding at¬ 
tachment and the 3-inch needle, the latter having a 
lumen of 8/10 mm. and an external diameter of 1.1 mm. 
may be used. , Special eases containing all the necessary 
instruments, etc., are now prepared by manufacturers. 
The syringe must be made of material that will permit 
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of boiling the entire instrument. The quantity of 
solution 'drawn into the syringe should exceed that 
which is to be used, as some may be needed to free the 
needle from blood in case there is difficulty in entering 
the canal. The set-screw governing the quantity should 
be placed before connection with the needle is made. 

Before inserting the needle the skin may be frozen 
with ethyl chlorid and a puncture made with a scalpel, 
so that no infection might be carried from the skin 
along the tract of the needle. It is our custom to fill 
toe needle with cocain solution before it is inserted, 
thus preventing the admission of blood into the lumen 
in transit through the tissues of the back. 

The ^pace between the fourth and fifth lumbar ver- 
tebrffi inch to the side of the median line is the point 
of election. In this position it will be seen that we are 
some distance below the conus medullaris and directly 
over the cauda equina. The patient is placed in a 
sitting position with the limbs extended on the table 
and the back curved as far forward as possible. Stand¬ 
ing at the patient’s left, the thumb is placed over the 
fourth lumbar process so that its tip extends 1/3 
inch below the spinous process and the same distance 
to the right of the median line. The needle is then 
passed in, in a horizontal direction, just at the tip of 
the thumb. Occasionally the bone is encountered, when 
it will be necessary to change the direction of the needle 
doumward. When the needle reaches the interspinous 
ligament there is a little additional resistance, which 
is suddenly overcome when it penetrates through that 
and into the spinal canal, this latter being demonstrated 
by the escape of cerebrospinal fluid. If the fluid does 
not escape the patient should be requested to strain or 
cough, which will often cause it to be forcibly ejected. 
In one case of deformed back and pelvis it was impos¬ 
sible for us to insert the needle into the canal. Dr. 
B. H. Lee had a similar experience, as did also Dr. 
La Place. 


after the injection, most frequently seven to eight, 
nausea and one or two attempts at vomiting occur. 
Sometimes the nausea continues for ten minutes, and 
there may be several efforts at emesis. Preceding the 
vomiting there is the usual pallor, increased frequenc}' 
of the pulse, which, however, may be very slow, diminu¬ 
tion of arterial tension and perspiration. In_ other 
words, we have all the symptoms which ordinartiy ac¬ 
company nausea from any reflex cause. Perspiration 
may be very profuse, as it is in all cases of cocain intox¬ 
ication, but the same symptom has been noted after the 
injection of saline solution into the subarachnoidean 
space. The pulse may become scarcely perceptible at 
the rvrist and the facial expression is often that of pro¬ 
found depression. These untoward symptoms usually 
last but a few minutes and then disappear. In several 
cases that have been reported, the symptom of collapse, 
whl..h occurred a short time after injection, was very- 
alarming. McDonald records one where the respiration 
went up to 60 or 80 a minute, cyanosis was marked and 
the patient became almost pulseless. Large doses of 
stimulants were necessary to revive him. We have noted 
in a number of eases that the more severe the operation 
the more rapidlv have the symptoms of depression, due 
to the cocain, disappeared. 

The capillary circulation, as a rule, remains good, 
even when the arterial tension is very low. Eespiration 
has not been materially affected in any of our cases, 
but several authors have reported it as sighing in 
character. As stated above, McDonald observed a case 
where the respirations were increased to 60 or 80 per 
minute, with marked cyanosis. 

The sphineter ani is frequently relaxe(i, even to the 
extent of allowing involuntary evacuations on the table, 
uccasionally the vesical sphincter is relaxed. The re¬ 
laxation of the vagina and rectum, which is so common 
in cocain analgesia, would theoretically be of advantage 
in obstetric cases. 


Tait and Gaglieri, of San Francisco, have in three 
cases injected cocain solution into the subarachnoidean 
space between the sixth and seventh cervical vertebrae. 
Their results were good and they believe that there is no 
danger of traumatism to the cord in this situation, but 
the experiments of Masso and Aducco, who injected 
solutions of cocain into the fourth ventricle in certain 
of the lower animals showed that this procedure was 
invariably followed by almost immediate death, due to 
respiratory and cardiac failure. 

These^ experiments argue against the safety of the 
liigh injections, which should certainly not be used 
until after thorough and careful investigation has been 
made. 

3. Rapidity of Injection. —The fluid should be in¬ 
jected slowly, from forty to sixty seconds being con¬ 
sumed in the procedure. Goffe states that when the 
injection is sudden and forcible the analgesia will ex¬ 
tend higher than when it is slowly given. This state- 
inent is denied by Marx. The solution should never be 
injected except when the cerebrospinal fluid is flowing 
Iroin the needle. We do not consider it good practice 
0 repeat the injection immediately or soon after in the 
same-patient, although Marx has carried the analgesia 
. or eight hours by repeated injections and has observed 
no untoward^symptoms. His eases were all obstetric, 
u it IS desired to continue the analgesia, a small quantity 
ot chloroform or ether may be administered. 

• Symptoms Produced iy the Injection. —One of the 

WV* over the Entire 

6 od 3 , and later llur.to. Prom throe to fifteen minutes 


Various drugs, given hypodermically, have been 
recommended to counteract toxic symptoms, but probably 
the best are hyoscin hydrobromate, 1/300 grain, injected 
immediately after the cocain is administered, and nitro¬ 
glycerin, 1/100 grain, given at the same time, or when 
nausea and vomiting first appear—Marx. 

5. The Analgesia. —This first appears in from.three 
to ten minutes after the injection, though it may be 
delayed to twenty, or even thirty minutes. Sometimes 
it is preceded by a short period of hyperesthesia involv¬ 
ing different parts of the body.—Marx. 

The analgesia almost always commences in the feet, 
but in rare instances is first noted as a band around the 
body extending downward on the fronts of the thighs. 
Still more rarely the analgesia is ascending from the 
level of injection, involving the thorax, the upper ex¬ 
tremities, neck, face, and occasionally reaching to the 
scalp. It can be estimated that the analgesia will be 
perfect up to the costal arch and will involve all of the 
abdominal viscera. Amputations of the breast have 
been performed without pain, but the upper limit of 
the analgesic area rarely extends high enough for the 
performance of this operation. 

The analgesia may be complete, partial, or entireh- 
absent. Its duration is from twelve minutes to three 
hours, or even more. In one of Marx’ cases it persisted 
five hours, but the average in our experience has been 
toom twenty-seven minutes to one and one-half hours. 

uring this period, particularly when the operation is 

L? muscles sometimes 

interferes with work, though not to a sufficient degree 
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to seriously impede the continuance of the most difficult 
operation. 

At first the use of the drug in spinal analgesia was 
confined to persons in middle life, but since then it has 
been clearly demonstrated that it may be administered 
with safety to patients of all ages, from infancy (Bain- 
bridge, New York) to old age (Lyman, Eau Claire). 

6 . Post-Operative Symptoms. —When the operation 
has been completed and the patient returned to his 
room he usually complains of headache, which is some¬ 
times very severe and lasts for several days, but the 
rule is that it subsides in from twelve to twenty-four 
hours. We have not observed emesis after the patient 
was removed from the table, but prolonged nausea and 
vomiting have been reported. . (Barbat, two cases; 
McMonagle.) 

Vertigo is occasionally present and sometimes a- 
marked ataxia in gait. In rare cases the ataxia has 
extended to the upper extremities. It is extremely an¬ 
noying to the patient and may persist five or six days. 

The pulse, which may have been very rapid and weak 
during the course of the operation, soon returns to 
normal. Temperature usually occurs the evening fol¬ 
lowing the injection. It is often preceded by a chilly 
sensation, rarely by a rigor. It may reach 104 P., or 
even 106.8 P.—Powler. In our experience it has ranged 
from 99.5 to 102 P. The temperature is a spinal one 
and not in any way connected with the wound. It is 
probably due to irritation of the thermic center in the 
cervical portion of the cord, resembling, as regards its 
causation, the marked thermic elevation seen in spinal 
traumatism. The rule is that it disappears entirelj^ by 
the -following morning and does not recur, though in 
some instances it has been observed to persist three or 
four days. 

The patient’s general condition on the following day, 
even in laparotomies and other major operations, has 
been uniformly better than when ether or chloroform 
was used, and the tissue reaction to the traumatism 
has been less marked. 

Various mental disturbances have been reported by 
different authors to have folloAved spinal injections of 
cocain. In the case reported by McDonald, previousl}'^ 
cited, coma occurred; Hartmann and Powler have both 
noted delirium. Exhaustion and prostration lasting one 
or two days have been reported by Severeanu, of Buchar¬ 
est. The mental exaltation which so frequently follows 
use of cocain is often observed. 

Stiffness of the neck and muscles of the back, various 
disturbances of vision, tonic contractions of different 
sets of muscles, pains along the spine, loss of heat and 
cold sensation in the analgesic parts, etc., have all been 
noted during the post-analgesic period. 

Most of these symptoms also occur after spinal injec¬ 
tions of eucain, which would lead us to believe that they 
are due to variations of tension in the spinal canal, or 
to irritation, rather than to the toxic effects of the drugs, 

Goldan reports that he has observed pneumonia fol¬ 
lowing spinal injections, due to the exposure from which 
the patient suffers while being prepared for the injec¬ 
tion, and exposure during the operation. He argues 
from this that the so-called ether pneumonias are not 
always due to ether, but rather to the bodily exposure 
during the preparation for the operation. 

7. Failure to Obtain Analgesia .—We will quote the 
statements of a number of operators as'to the causes of 
failure: 

Bogart believes thaf his 28 per cent, of failures were 
explainable by faulty technique or selection of cases. 


Irregularity in the action of the drug in different cases 
and at different times in the same case is beautifully 
illustrated in one reported by Bergmann, where acute 
cocainism followed a very small injection of the drug 
several days after a much larger dose had been given 
without untoward symptoms. Cartledge, of Louisville, 
had no failures in his cases and states that many of his 
patients were in better condition at the end of the oper¬ 
ation than if other anesthetics had been used. Powler 
had three failures, all of which were due to his inabilitj'” 
to secure free flow of cerebrospinal fluid. He either ob¬ 
tained none at all or onty a small quantity of very turbid 
fluid. 

Goldan attributes three of his failures to a too large 
needle or a too small quantity of solution injected, 
but in a later paper he reports three additional failures 
for which he was unable to satisfactorily account. 
Matas attributes too small a dose as tbe cause of 
failure. 

The uniformly good results of some operators con¬ 
trast strongly with the uniformly bad results of others. 
Tile former is represented by the ideal experience of 
Morton, San Prancisco, who in 31 cases had perfect 
analgesia in all and no serious untoward effects. The 
other class, larger in number, is composed of operators 
who have had a small number of cases in which the 
percentage of failures has ranged from 7 to 100. This 
great difference in results I can but believe is due to 
variations in technique. 

Chronic alcoholics seem to be unfavorably affected 
by the drug, in some a failure of analgesia occurred— 
Coelho—and in others there was pronounced intoxica¬ 
tion—McDonald. 

The idiosyncrasy to cocain is more frequent than to 
an}' other drug and has been cited to explain the absence 
of analgesia noted by many authors—Eacoviceanu Pe- 
tesci, Alessiu, Pousson, Chavanaz and Coelho. The 
same reason has been given for the severe intoxication 
observed. 

Substitutes for cocain in spinal analgesia are: 1. 
Eucain B was used in our fifth case, with only a partial 
analgesic effect. The solution was 2.5 per cent. Keen 
reports one case of perfect analgesia in which he used 
1 c.c. of a 2 per cent, solution. The general opinion 
is that eucain can in no way take the place of cocain 
in this work, but certain authors advocate and use it 
exclusively. The unpleasant symptoms are usually the 
same as when cocain is used and the analgesia not nearly 
so satisfactory—Bngelman. 2. Antipyrin was used in 
one case by Fowler, who injected 30 minims of a 2 per 
cent, solution; analgesia occurred to the level with the 
nipple in five minutes. All of the disagreeable symp¬ 
toms were present, but were later in manifesting them¬ 
selves than when cocain was used. Weber, of Chicago, 
uses a weak solution of antipyrin in combination with 
cocain. Combination of cocain and morphin has been 
used—Schleich’s solution—by Matas, without, however, 
any marked change in the- result. Marx observed in 
one case intoxication after using 1/6 grain of morphin 
in combination with the cocain. 

One case of death is reported from pulmonary em¬ 
bolism nine days after the operation. It is not stated 
that the cause of death was verified by post-mortem 
examination. 

Gumpreeht’s statistics of 17 deaths from lumbar 
puncture performed for diagnostic purposes in the 
presence of severe cerebrospinal lesions, have no value 
in guiding us as to the practicability of cocain analgesia. 
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The -Dersistent false statements in regard to Tuffier’s 
deaths would be amusing if it were not that they so 
outrageously falsified his experience^____ 
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comiiclled. liowevcr, to recognize the use of the term 
"rheumatism” as applied to an extensive group of symp¬ 
toms which are probably dependent on the ® 

with articular rheumatism. Sudden ^ 

and overmuscular exertion are the principal excit g 
causes. Some of the diseases of the eye ascribed to 
the chronic type of rheumatism are intis, episcleritis, 
scleritis, keratitis, orbital cellulitis, optic neuritis cho¬ 
roiditis, ocular palsy, glaucoma, and opacity of the 
vitreous. The most important of these in point ol 

frequency is iritis. _ o m 

It has been computed by various writers of aulhorily 
that iritis furnishes from 2.3 to 4 per cent, of all 
ophthalmic cases, and that syphilis and rheumatism 
are causative factors of this disease in 90 per cent, in 
the proportion of syphilis 60 and rheumatism 30. It 
was formerly taught that the etiology of iritis could be 
determined by simple inspection, and it is true that in 
many cases the papules or condylomata characteristic 
of syphilitic iritis can be made out. 

In the absence of these masses in the iris, however, 
the diagnosis depends on the history of the individual 
case. In the absence of a syphilitic history or signs, wc 
may find a personal or family history of acute or chronic 
articular rheumatism, symptoms of lumbago, neuralgia, 
sciatica, torticollis or pains in the articulations or 
fascia or sensitiveness to changes in the weather. Many 
eases are subject to relapses of iritis in spring and 
winter, seasons of the year when rheumatic affections 
are most prevalent. Some cases of iritis alternate with 
rheumatism in other parts and some recur with the 
swelling of the joints. 

I will briefly report three cases representing, respec¬ 
tively, iritis, episcleritis, and scleritis of undoubted 
rheumatic origin. 

A woman, aged 25, came to the clinic at the Illinois 
Eye and Ear Infirmary, in February, 1899. She gave 
a history of chronic articular rheumatism. Her father 
was a chronic rheumatic. A diagnosis of rheumatic 
iritis was made. There was present the typical sign 
of iritis: ciliary injection, pain in the temple, slight 
adhesions of the iris to the lens capsule, which yielded 
to atropin. No nodules were present in the iris. No 
history nor signs of syphilis, either inherited or acquired 
were evident. 

Tliat the eye should he subject to rheumatic disease The patient made a rapid recovery under salicylates 
does not seem strange when we remember that its prin- internally and atropin in the eye and hot applications, 
cipal protective coat is a dense fibrous structure, the She was free from trouble until last April, when she 
sclerotic; that it contains within it the delicate muscu- presented herself again after having suffered nain in 
lar fibers of the iris and ciliary body, and e-xternally the the eye for two weeks. The same treatment was con- 
muscular bands which move it about; that it is very tinned and improvement again occurred until the earlv 
vascular, one coat alone, ttie choroid, being largely part of this month, then, with a sudden change in the 
made up of blood-vessels. The wonder is that the eye weather, came a relapse of the rheumatism and also a 
does not suffer more from a disease as prevalent as violent pain in the eye. This gradually yielded to hot 

“ predilection batlis and pilocarpin and leeches applied to the temple • 
for fibrous muscular and vascular structures. but the exudate from the iris was more ahundant^Vna 

iect oi rheumni-km" Iv ^“'^'^''^hesions more numerous and 

.lect 01 ineumatism in general. Siifhee it to say that 
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■RHEUMATIC DISEASES OF THE EYE. 

H. W. WOODRUFF, M.D. 

I’lofessor of Ophthalmology In the Chicago Eye, Ear, Nose and 
Throat College, and Surgeon at the Illinois Char¬ 
itable Eye and Ear Infirmary. 
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many observers believe it to be, liltc gout, caused by 
unc acid, a product of inefficient jiroteid metabolism; 
others by lactic acid, a fermentation product of the 
hydrocarbons. The researches of Singer, Aehalme, 

1 lurolox and Schuler would lead us to consider it to be 
a microbic disease. Reinhard believes the throat to be 
tne common infection atrium. 

Neither the eyeball nor its appendages are 
afiected by articular rheumatism. Iritis rarely occurs 
l™t eases of conjunctival congestion without 
imicopiinilent discharge have been noticed. We 


numerous and nermanent. 
Next in frequency occurs a superficial form of scler- 
itis, episcleritis, which consists of a circumscribed 
inflammatory nodule, generally on the temporal side. 
It IS not inovable over the solera, but firmly attached 
and of a reddish-violet color. This condition can never 
he looked on as merely a local disease, but must be 
leaarded as the manifestation in the eye of some sys- 
temic derangement. The large percentage, if not all 
often of them, are associated with the keumatie diathTsl 

A case illustrating this condition was recently under 

CoSr Th Eye, Ear, Nose and^Throat 

College. The patient, a man aged 40, had suffered from 
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•articular rheumatism for many years. He liad had at 
Jeast five attacks of episcleritis, and each had left small 
scleral scars with conjunctiva attached. There was a 
general chronic nodixlar condition of the sclera a few 
millimeters from the corneal margin. Atropin and 
massage had been used, and salicylates internall)', but 
local blood-letting with the artificial leech gave most 
relief. 

The most serious, but fortunately rare, rhexnnatic 
afi'ection of the eye is deep scleritis. Here the circum- 
corneal congestion is more general, showing extensive 
Wuish-red discoloration. It is a chronic disease and 
destrxxctive to vision by the formation of deposits in the 
cornea, and staphyloma of the sclera. I showed a ease 
of this type before the Chicago Ophthalmological Society 
last December. It was that of a young woman of 29, 
with a history of hip-joint disease at 3 years of age. 
Since that time her general health had always been 
good with the exception of rheumatic pains in the joints, 
always aggravated during changes in the weather. The 
family history was negative, and there were no evidences 
of syphilis, except the interstitial character of the 
corneal deposit. There was violexit scleral congestion 
with triangular corneal opacities, which the magnified 
cornea showed to be quite vascular. This condition had 
existed over a year. A period of five weeks was the 
longest without a relapse. She was treated with potas¬ 
sium iodid, salicylates, salines, and mercury Ixy imme- 
tion.; locally with atropin, and hot applications and 
massage. The iris was slightly mvolved. In this ease 
again leeches gave instant relief during the acute 
exacerbations. 

1 have selected these three eases because they repre¬ 
sent, in the first two, the most common rheumatic eye 
disturbances, and the third the most serious in its eon- 
sequences. Note particularly the histor}' of mant^ re¬ 
lapses; in all a positive rheumatic condition, in one 
also a family history of it. The case of iritis yielded 
best to treatment, but so far is not permanent. The 
two scleral cases are hardly influenced at all except 
by beat and local blood-letting. 


OVULATION AND MENSTRUATION N09' 
INTERDEPENDENT FUNCTIONS.- 
C. C. THAYER, M.D. 


Clifton spiungs, x. v. 


From one of the most popular text-books' on mid¬ 
wifery in our medical colleges. I quote the following: 
“The intimate connection between ovulation and men¬ 
struation is noxv admitted by most physiologists, and 
it is held that the determining cause of the diseharge 
is the periodic maturation of the Graafian follicles, 
and when the ovaries are removed by operation, 
menstruation does not take place.'’' One of our latest 
physiologies, also popular as a text-book" in our medicftl 
colleges, states the following; '"Women do not menstru¬ 
ate when both ovaries have been removed by operation. 
Some instances have been recently recorded, indeed, of 
a sanguineous discharge, occurring periodically from -the 
wagina after both ovaries have been removed for disease; 
and it has been inferred from this that menstruation 
is a function independent from the ovarie.s, but this 
evidence is not conclusive.'’ 

Most of us have been educated along the line of the 
ovula theory of menstruation, and probably most phy- 
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siciaus to-day believe that ovulation and menstniatioii 
are one and the same thing, or at least;.'^duplicate 
features of a single function. Another view, claimino' 
a respectable and growing minority, ‘divides the thought 
of the medical profession, and these views are fairly 
set foi'th in Gould's “^American Year-Book." In an 
article by Hirst and Dorland, we read: “The divergent 
views are, first, that ovulation occurs at each menstrual 
period, and tliat the two processes are due to, the same 
active cause. The other view is, that ovulation and 
menstruation are independent of each other, and arc 
due to independent stimuli, and are coincident onlv bv 
accident." 

Since the days of Alexander’s “Philosophy of lilen- 
struation," Hamburg, 1841, followed by Graift, Berlin. 
1842, revised and improved by Eaciborski, “Habit of 
Men.striiation.” Paris, 1868, many others have dupli¬ 
cated their noble efforts, and a clearer and truer under¬ 
standing and comprehension of the functions of ovula¬ 
tion and menstruation have been gradually introduced 
into medical thought and literature, so that now many 
physiologists and .^necologists are concurring in the 
tlioory that oiuilation and menstruation are naturally 
coincident, usual!}' concurrent, exceptionally, indepen¬ 
dent functions. Let ns consider this subject from tlirce 
different standpoints. 

1. Oviilaiion wiihoii-t Mcnstniation.—In Kirke’s 
Physiologywe read; “Oases are Icnoum where ova have 
been discharged in amenorrheic women. It must, there¬ 
fore. be admitted that menstruation is not dependeni 
on the maturation and discharge of ova." This state¬ 
ment is in harmony with the frequent observations of 
many gynecologists. Frequently mothers consult theii' 
physicians in regard to their daughters, in age ranging 
from 14 to 18, well-developed girls, who are having 
regular periodic ovarian disturbances, as regular and 
complete, minus the menstrual flow, as their motber.- 
did. Perhaps this does not prove that these ovarian dis¬ 
turbances Avere ovulation; yet bad these s}Tnptoms been 
attended with the customary discharge, ovulation would 
have no longer been considered hypothetical. Wbile 
wo have in the young, substantial proof as to when the 
menstrual flow began, Ave have no substantial jiroof a.^ 
to Avhen ovulation began. 

We have bad many patients ivho have menstruated 
for years and suddenl}' became amenorrheic,yet monthly 
had their regular periodic ovarian disturbances, les- 
the external manifestations, and afterward Avhen the 
floAv reappeared it was Avhen they were having these 
periodic attacks, suggesting at least that the ovarie- 
had been performing their functions, though the uterus 
had failed to respond AAuth its associated function. 

In the year 1881, a yoAing lady came under my cave, 
who at the age of 21 attended the National Centennial, 
at Philadelphia, and Avas menstruating at that time. 
She took cold; the catamenia ceased and she sawnomore 
of it for five successive years, though she experienced 
for about a year her regular, periodic OAurian disturli- 
ances, until gradually they ceased with her failing health. 
During the fifth year and after about six months’ treat¬ 
ment, she noticed the return of the regular ovulation 
symptoms, and after three or four months more the 
reaular menstrual flow, appeared. 

During a recent visit to Florida I Avas consulted by 
a well-developed, hearty young lady of 18 .years, ivho 
gave the following history of herself: “About fiv^e year.^ 
ago I began to have bad feelings in my head, back and 
sides, reaching through the bowels, which I could noi 
account for. They seemed to come on about every four 
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weeks lasting two or three days each time aud seemed 
Sai the same. Latterly, these spells have seemed 
worse When I have taken medicine for them it has 
done me no good, and I have become anxious about my 
health " Eecognizing the usual symptoms of menstrual 
Lnrbanee, I tsked her if she thought these pains were 
connected with her menstruation. She i-epLed: I 
never menstruated, but feel as other girls tell me they 
feel when they are sick, and I would like to know wly 
[ do not menstruate.” A day having been appointed, 
another physician and myself examined her, when we 
found a complete vaginal atresia. By manual explora¬ 
tion through the bladder and rectum, we discovered a 
rudimentary uterus, but not a vestige of. a vapna. 
The clitoris and majora were intact, but no evidence 
of hymen. All other parts were normal. Considering 
lier health and womanly development, what did these 
regular periodic symptoms signify but ovulation ? An¬ 
other day was appointed, when Dr. Bishop, of Sandford, 
assisted, aeompanied with a surgeon, and while the 
young lady was under the anesthesia, the flesh cor¬ 
responding to the place and size of the natural hymen, 
and to the thielcness of blotting-paper was dissected 
o2 in pursuit of a vagina, but no vagina was found. 
There were two little holes, bilateral, about three- 
fourths of an inch apart, disclosing two passages about 
the size of an ordinary Icnitting needle and extending 
upward about four inches; surrounding these the tissue.s 
were dense but healthy. 

“That ovulation may and does occur apart from 
'menstruation,” says Dr. Martin, in his physiology and 
histology, quoted from Hirst,^ “seems to be proved by 
such cases as that of Oldham. In that instance the 
ovaries had descended into the labia majora. and every 
three or four weeks one or both swelled and became 
tender. The uterus and vagina were absent.” 

One of the most frequent and familiar symptoms to 
a g 3 mecologist, is swelling and tenderness over the 
ovaries, discovered on digital examination from one 
to three days previous to the menstrual flow, and a 
like digital examination, showing less swelling and 
tenderness, some time before or soon after the flow has 
begun, indicating that the ovarian changes and con¬ 
stitutional disturbances may be independent of men¬ 
struation in these eases as in the cases above cited, 
where, in the young, the ovaries had matured faster 
than the uterus and had entered their functional mission 
before the uterus was ready to express, by the usual 
sanguineous, discharge, its readiness to co-operate in 
this usually associated phenomenon. The same is true 
also in the other above-cited cases of amenorrhea where 
there were the usual ovarian symptoms present, but 
the menstrual flow absent. 


When we consider ovulation In its simple and inde¬ 
pendent character, as exhibited in nature’s scaly and 
feathered tribes, which is unattended with a menstrual 
flow, we are compelled to admit that ovulation in the 
mammiferouS; though periodic, is as natural as in the 
fish or fowl; and the period is not dependent on the 
luoen, or contact with a male, or on genitalia conges¬ 
tion, or on the menstrual flow, but on the nature of 
tilings. The period of ovulation being as natural as 
the interval, we are compelled to admit that ovulation 
IS the primary and initial organic step in nature’s 
progressive effort to procreate, and that ovulation, there- 
tore, being primary, initial and independent, the uterine 
changes, blood discharge, venous congestion, heat, etc., 
usually- concurrent phenomena, are necessarily' only 
secondary and while the uterine changes are secondary. 


usually they are intimately associated with ovarian 
changes, especially in the attainment of nature s pur¬ 
pose in an ultimate "end of ovulation, namely, procre¬ 
ation. Yet in view of the many incontrovertible and 
incontestable facts reaching through many years of 
painstaking study and creditable observation in dif- 
ferent parts of the land and in different lands, we are 
compelled to believe, that exceptionally, and by no means 
solitary, there may he ovulation and even conception 
without menstruation. Let us pursue this general sub¬ 
ject from another standpoint, 

2. Menstruation without Ovulation .—^In the fore¬ 
going discussion we have cited numerous authors and 
clinical cases, showing that ovulation and menstruation 
are coincident, but not interdependent; that ovula¬ 
tion is the primary and initial step in nature’s process 
of recreation, called menstruation, and that the men¬ 
strual flow is the secondary act in the same process, 
usually attendant, but exceptionally absent and may 
occur independent of ovulation. 

A glance at the anatomy of the blood and nerve 
supply of the ovaries and uterus will aid us in the dis¬ 
cussion of the functions. The arterial supply of the 
ovaries is from the ovarian branch of the aorta. The 
arteries of the uterus are the uterine and a branch 
from the ovarian. The uterine artery is a branch of 
the internal iliac, supplying the walls and viscera of 
the pelvus and generative organs except the ovaries, so 
that the blood-supply is quite out of proportion in 
the two organs, and is mainly from different sources. 
The nerve-supply to these organs is abundant and from 
the sympathetic system. The nerves of the ovaries are 
from the spermatic or ovarian plexus. The nerves of 
the uterus are from the inferior hypogastric, some from 
the ovarian, and from the third and fourth sacral 
nerves. The uterine nerves are not distributed through 
the ovaries, but to the uterus, vagina and bladder. 

The blood and nerve supply being mainly from dif¬ 
ferent sources, suggests the probability that there might 
be an ovarian activity without a corresponding uterine 
activity and vice versa; ovulation without menstruation 
or menstruation without ovulation. 

The menstrual flow, beyond reasonable controversy, is 
produced from the mucous membrane lining the uterus, 
and is entirely independent of rupture of the Graafian 
follicles. Exactly how it is produced is still a mooted 
question. Some hold that it is a natural result of a 
periodic vascular congestion, throwing off the mem¬ 
branes and leaving the surface raw and bloody. Others 
say it is produced by exudation from open-mouthed 
blood-vessels, which terminate in the mucous membrane. 
Still others hold that it is produced by turgescence 
and vascular osmosis. Of still less value axe the theories 
that the blood is produced by the presence of the ova 
in the uterus or by congestion of the Fallopian tubes; 
from ovarian activities and rupture of the Graafian 
follicles, or the theory of monthly, periodic uterine 
muscular contraction forcing the flow. But it is im¬ 
portant in this anatomical reference to bear in mind 
that the blood and nerve supply are essentially from 
different sources. 

jSPow let us return to the consideration of the men¬ 
strual function. Again, we quote from Kirke’s 
‘"Thysiology,” “Though menstruation does not appear 
to depend on the discharge of the ova, yet the presence 
of ovMies seems necessary for the performance of the 
function.” The statement that, menstruation does not 
appear to depend on the discharge of the ova, appears 
to us more in accord with clinical observation than 
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either theories, namely, of 'Bischoff and Pfiugar, on 
the one hand, that “ovulation and menstruation are 
due to the same active cause, the one being the starting- 
point of the other,”® and the theory of the extreme 
party, on the other hand, represented by Biegel, quoted 
by Professor Schroeder,® of Bavaria, that “ovulation 
and menstruation are completely independent of one 
another, and that the discharge of the ovum may take 
place at any time whatever, even in children, but that 
menstruation is nothing but the periodical rehirning 
demand of the female genital organs for sexual grati¬ 
fication.” Professor Schroeder’s own views are more in 
accord with recent developments, namely, “That it is 
clear, that the two phenomena have no necessary and 
absolute connection, and that the occurrence of one 
without the other is quite conceivable.” 

- In physiological menopause does ovulation or the 
menstrual flow cease first? Do the}^ cease togetlier? 
Do the irregularities of the menstrual flow, or the fre¬ 
quent and prolonged hemorrhages during the change 
have to do with ovulation? Physicians see many cases 
where menstruation continues long after the age of 
child-bearing, and, we conclude, long after the age of 
ovulation. I had a patient who menstruated once in 
about three months at the age of 73. I have the 
assurance of one who menstruated regularly between 
75 and 80; but we hear of no pregnancies so late in 
life. However, Sarah, Mrs. Abraham, bore her hus¬ 
band a son at the age of 100 , and why not, if ovulation 
continues, other things being equal ? 

Painstaking observation of surgical cases for the last 
twenty years seems to prove conclusively that menstru¬ 
ation has continued periodically and regularly after 
both ovaries have been removed. This is corroborated 
by the majority of the latest works on surgery and gyne- 
cologjq though denied by such men as Dorant, Baker, 
and Dormer Harris,- who say: “Some ^instances have 
been recently recorded, indeed, of a sanguineous dis¬ 
charge, occurring periodically from the vagina after 
both ovaries have been previously removed by disease; 
and it has been inferred from this that menstruation 
is a function independent of the ovary; but this evidence 
is not conclusive. A lady came under my care, who 
some months previous had a double oophorectomy per¬ 
formed; she told me that her menstrual periods had been 
as regular after as before the operation. Another young 
lady had a like operation and after three months began 
to menstruate regularly and continued for three years, 
when hysterectomy was performed. I attended her in 
both operations. Gill Wylie® reports Lawson Tait as 
saying: “Women sometimes menstruate regularly when 
both tubes and both ovaries have been removed. I 
know of one who has missed not more than two menstru¬ 
ations in two years and a half, although I have both 
of her tubes and ovaries in a jar.” I have, at present, 
one under mv care who, two 3 'ears ago, had both ovaries 
remo^•ed and has menstruated as regularly since as 
before. 

Again, in considering the independent action of the 
functions of ovulation and menstruation, let us look 
at it from still another standpoint. 

3. Conception without Menstruation .—If there, be 
truth in the subject of this paper, namely, that the two 
named functions of generation in the female are not 
interdependent; if anatomy and physiology have so 
provided; and if surgery, clinical history and pains- 
takin<^ observations sustain this truth, then we can con¬ 
ceive'"of the possibiliti' of even conception without 
menstruation, which, if it should occur, would prove 


an independence of the functions of the ovaries and 
uterus. 

Dr. Jaggard' says: “Pregnancy may occur in the 
absence of menstruation.” He further says; “There are 
also authentic eases on record of pregnancy after the 
climacteric.” I attended a gray-haired lady in con¬ 
finement at the age of 50 and past, who supposed she 
had passed the change of life long before. Dr. Hodge- 
cites a case coming under his own observation of a 
woman who became pregnant seven months after the 
last appearance of menstruation. 

Several cases have occurred in my practice of women 
becoming pregnant during lactation and before the re¬ 
appearance of the menses. A young girl may become 
pregnant before she menstruates. “The Hindoos” have 
a custom that their girls shall be obliged to. marry 
before the establishment of the menses, because even 
menstruation occurring in a girl who has not had the 
opportunity to conceive is regarded as infanticide.” “ 
Medical missionaries are conversant with this phenom¬ 
ena in tropical countries where girls often marry before 
tne age of 10 and sometimes children are born before 
their teens. Kiissmaul reports a case of one who became 
pregnant at the age of .8 and bore a child nine months 
later.® Fox,’" of Philadelphia, speaks of attending a 
girl in confinement at the age of 11 years and 4 months. 
The Mohammedans in Syria and Asia Minor, among 
whom I lived for several years,, often marry their 
daughters before the catamenia and it was often said 
that a child was born before the menstruation. Men¬ 
struation is seen, therefore, to be no integral part of 
OTOlation, nor an absolute factor of conception, though 
usually concurrent and attendant. 

There may be ovulation without menstruation; men¬ 
struation without ovulation; and conception without 
menstruation. » 
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That group of phenomena comprehended under the 
term dysmenorrhea is as interesting as it is common in 
tlie experience of every practitioner of medicine, nor 
is the interest lessened by the reflection that on the suc¬ 
cessful management of the case in which such symptoms 
occur, often depends the reputation of the physician 
concerned, among a large number of patrons. That ilie 
problem is frequently a difficult one will hardly-be gain¬ 
said. It can not, therefore, be time misspent if we de¬ 
vote the few minutes at our disposal to the study of the 
etiology' and rational treatment of the abnormal condi¬ 
tions underlying these morbid manifestations. Recent 
investigations have thrown light on the innervation of 
the ovary and the uterus, respectively, whic h greatly fa- 

*Presented to the Section on Obstetrics and Diseases of 
■Women, at the Fifty-first Annual Meeting of the American Mea cai 
Association, held at Atlantic City, N. J., June 5-S, 1900. 
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Hlitatc our uudorslaudiug of the - syinptoins, especially 
i orgaus remote from the genital sphere. The nerves 
of the ovary originate from the plexus renalis and lower 
section of the plexus aorticus seu spermaticus, and be¬ 
long almost entirely to the sympathetic system. They 
obtain, however, spinal filaments by means of communi¬ 
cating branches of the ne'rvus spermaticus externus, 
H-hich owes its origin to a branch of the nervus genito- 
femoralis originating from the plexus lumbalis; it joins 


a manifold manner. It stands in communication witli 
strong bundles consisting of pale fibers of llcinak. These 
elements probably are derived from the sympathetic 
system. These cells are not to be considered as ganglion- 
cells; it may rather be assumed that to them belongs 
simply the conduction of the nervous excitations. Z. 
Some myelin-containing fibers which exhibit the same 
properties as all nerves derived from the cerebrospinal 
axis. These fibers end with extensive ramifications of a 


the plexus spermaticus. 

According to the researches'of Otto V. Herffi/ there 
e.vists in the ovarian stroma a very dense nervous pleps 
which is mainlj' designed to supply all vessels, including 
ihose of the follicles. Nerves also attain to the folli¬ 
cular epithelium, lying on the smallest follicles, but 
sending filaments into the largest ones, which radiate 
into the membrana granulosa and end here. Moreover, 
here and there filaments attain to the germinal epithe¬ 
lium as well as to the muscular cells in the hilus and 
to the inner vascular layer. Devos= finds that the plexus 
surrounding the follicles has no connection with ihe 
vasevdar nerves. He considers, therefore, the follicular 
nerves as centripetal and believes that their stimulation 
has influence on the entire nervous network of the utero¬ 
vaginal domain. The result of the studies of Winter¬ 
halter are embraced in the two propositions: 1. The 
ovarian vessels arc surrounded with perivascular plex¬ 
uses. 2. In the zona vasculosa lies a ganglion consist¬ 
ing of cells of the character of the sympathetic ganglion- 
cells, and its processes surround the vessels for tire great¬ 
er part in numerous convolutions. 

Bearing in mind that the physiologic function of the 
ganglion-cells is to preserve and accumulate stimuli 
coming to them for a considerable time, and to dis¬ 
charge these stimuli directly or indirectly ihrough the 
intervention of other cells as soon as the stimulative 
lieight has overstepped a certain limit, we are logically 
forced to the assumption ihat menstruation is a reflex 
process starting from the ovaries. 

In the language of Maericke, “the excitations which 
the Graafian, follicle exerts on the nerves surrounding 
it, partly by its growth, partly by the chemical processes 
occurring in it at the time of sexual maturity, are de¬ 
posited and accumulated through the instrumentality of 
these nerves in the spinal marrow or in the ganglia of 
Frankenhauser and Winterhalter; perhaps in others 
also. 

“When the stimuli have thus attained a certain height 
a discharge follows in the form of a powerful conges¬ 
tion of the blood in the genitalia.” 

The nerves of the uterus are derived in part from the 
plexus hypogastricus and in part from the sacral nerves. 
The hypogastric plexus lies on each side, immediately 
on the promontory about 3 centimeters beneath the bi¬ 
furcation of the aorta, and forms a combination of the 
ple.xus spermaticus and renalis. Prom the two last- 
named plexuses fibers go upward to the celiac plexus. 
The most important roots of the plexus coeliacus are 
the nervi splanchni and the abdominal branches of the 
pneumogastric—chiefly the right. It also receives con- 
irihutions from the phrenic nerves. Herlitzka, in his 
valuable contribution to the study of innervation of the 
uterus, says; “In the tissue of the uterus we find.besides 
11m plexus belonging to the vessels, two other nenmus 
elements entirely different from one another in structure 
and derivation. 3. A network consisting of ramified 
wls whose processes anastomose ^vith one another in 

1 ZoitFchrift f. Gob, u, Gyn., Bd, xxiv. Hft. 2. 
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characteristic appearance, and .ire distributed over wide 
zones of uterine tissue without, however, entering into 
communication with the elements of the proper network 
or with the fiber-cells of the muscles.” 

These anatomical descriptions plainly show the'source 
and extent of the distribution of the cerebrospinal and 
sympathetic nerves to the pelvic organs, at the same 
time demonstrating the communication between them. 
.Another anatomical feature must be kept in view, name-, 
ly, that in the sympathetic paths, vasomotory, motory, 
secretory and sensory fibers run; and such cerebral 
nerves as the pneumogastric and trifacial maintain com¬ 
munication with sympathetic ganglia. We shall not.bo 
at a loss, therefore, to explain the various morbid phe¬ 
nomena of dysmenorrhea, however incomprehensible 
they' may appear to the student of medicine who ignores 
anatomical research. 

Women who enjoy excellent health at the time of 
jnenstruation feel a change in their physical condition, 
as the very term they use denotes—they are “unwell.’’ 
Independently of an increased susceptibility of the ner¬ 
vous system to external impressions, they may complain 
of certain local annoyances, as heaviness, or fulness in 
the region of the pelvis, a sensation of pulling in the 
sacrum, a frequent desire to void urine, etc. Dr. Emmet 
thus expresses it: “Every woman, even in health, will 
experience some degree of discomfort at the menstrual 
period. That she should be absolutely free from pain 
and suffer no inconvenience at the time is an abnormal 
condition.” I can hardly follow the eminent gynecolo¬ 
gist here and accept these views without qualification. 
That, as a rule, healthy women have more or less dis¬ 
comfort when they menstruate is true, but it is equally 
true that we by no means infrequently meet such women 
who say that menstruation takes place absolutely with¬ 
out pain. If women in good health, therefore, complain 
of discomfort in menstruation, it need not excite sur¬ 
prise if women affected with the various pathologic con¬ 
ditions underlying dysmenorrhea present many and va¬ 
ried phenomena. In most cases the complaints begin 
long before the appearance of the period, and reach 
their highest point in intensity during it, then die away 
slowly and by degrees.- Sometimes the pains come on 
shortly before the menstrual flow, and promptly cease 
when this begins. Others have the pains only during 
the flow, still others, before and during the period. Some 
have only a dull burning or gnawing sensation in the 
nelvis; in the case of others the pains radiate in a wide 
circle, and are perceived at distant parts of the back. 
In some the pain is more or less continuous, while in 
others exacerbations alternate with remissions.' In many 
the pains are perceived and described as plain uterine 
contractions. To these symptoms are often added great 
irritability of the bladder; the patient has an urgent de¬ 
sire to pass urine every few minutes, and the results of 
her efforts in this direction are only a few drops. Dis¬ 
turbances of the digestive tract are frequently present • 
constipation alternates with diarrhea, the latter symp¬ 
tom being the more common. Heartburn, nausea and 
vomiting are as frequent as ihey are annoying. Attacks 
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of severe hemicraniaj which may be present for days, 
give the pafient no rest. Cardiac palpitations, cold 
sweats, and attacks of syncope are manifestations evoked 
from the circulatory system. If no help comes, her con¬ 
dition may steadily and progressively depreciate. The 
pains become constant; the fear of the next menstrua¬ 
tion, which hangs like the sword of Damocles over the 
unfortunate woman, the exhaustion that ensues from the 
pain during the period, the inability to enjoy life and 
perform properly its duties, and the disappointment at 
the failure of conception induce sooner or later a state 
of invalidism distressing beyond description. The ex¬ 
asperating character of the pains and the attendant de¬ 
pression of spirits often impel the unhappy sufferer to 
call to her aid a force as potent as it is destructive, in 
the end, to mind and body. She becomes addicted to 
the use of narcotics, especially morphin; it is certainly 
correct that dysmenorrhea furnishes a large quota to 
the contingent of morphin habitues. 

With reference to the causes of dysmenorrhea, most 
modern writers refer the phenomena in question to dis¬ 
eases of the uterus, the tubes, the ovaries, the peritoneal 
covering of these organs as well as the pelvic connective 
tissue. In the preponderating majority of cases the 
morbid affections which are the etiologic factors are in¬ 
flammatory processes. Hence the classification: 1. 

causes originating in the uterus, and 2, causes which arc 
extrauterine. This extension of the term dysmenorrhea 
so as to make it include all the painful symptoms evoked 
by inflammatory affections of the adnexa and their 
. serous investments is a great mistake, an egregious 
Iflunder, and leads to confusion of thought. 

Inflammatory affections of these organs, in conse¬ 
quence of the fluxion of menstruation, do at times un- 
dei'go changes for the worst, but on the other hand I 
liave been repeatedly struck by the fact that the symp¬ 
toms improved decidedly during the flow. Moreover, 
in tubal or ovarian disease the dysmenorrhea is a mere 
incident and not the all-important determining factor 
in the clinical picture. The proper type of dysmenor¬ 
rhea is ihe retention, mechanically, of menstrual blood, 
as it is observed in its most pronounced form, in cases 
of occlusion of the genital tract consequent on arrest of 
development. Similarly its symptoms are manifested, 
although not so clearly or unequivocally in all forms of 
narrowing of the cervical canal as in stenosis of the ex¬ 
ternal os, flexion consequent on pathological anteflex¬ 
ion, flexion occurring in retroflexion, and in the nar¬ 
rowing caused by tumors, especially myomata. It is 
impossible to state in general terms how excessive the 
narrowing must be in order (o cause retention of the 
uterine contents. Whilst coagula or shreds of the uterine 
mucous membrane are able to pass through a quite 
wide cervix only with difficulty, on the other hand, fluid 
blood makes its way through a very narrow cervix with 
comparative ease. But this is only true when the blood 
is secreted by the uterine mucosa slowly. In these cases 
there is always a mechanical distention of the uterine 
cavity, to which the muscular tissues of the body re- 
.spend with contractions causing labor-like pains or 
uterine colic. The pains are paroxysmal and at times 
attain a high degree of intensity. When-the flow be¬ 
comes free they may intermit, but in other cases they 
persist during the entire time of menstruation. 

The great apostle of the mechanical explanation of 
dysmenorrhea was that rare genius to whose labors 
gAmeeological surgery owes an unpayable debt, J. Marion 
Sims. It has been attacked, it is true, by most modern 
writers, one of the ablest being Heinrich Pritsch. for 
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whose learning and sagacity I have the highest admira¬ 
tion, but notwithstanding I believe it rests, in the main 
on impregnable ground. Pritsch says: “The meclian- 
ical explanation of dysmenorrhea played a great role 
with Marion Sims. It was said that the inner os uteri 
was partly actually narrowed as a complication, and 
partly was contracted owing to the fact that the uterus 
was flexed in this place. If blood was now effused into 
me uterus it could not escape, consequently uterine con¬ 
traction originated, and ihis constituted dysmenorrhea. 

; • • -A^guinst this view speaks the following; ]■ 

Ihe pains have not the plain character of labor-lihe 
pam, are not at all limited to'the uterus, but are felt 
in the entire liypogastrium and in the thighs. 2. It is 
proved hy sounding that the pains are frequent!}’ pres¬ 
ent before a drop of blood is found in the uterus. The 
pains by no means disappear when the blood has free 
egress; nay, just in the worst cases so little blood is 
secreted that it can by no possibility stimulate the uterus 
to contractions. 3. The fluid blood is not to be identi¬ 
fied with a firm foreign body stimulating the contrac¬ 
tions. Coagula just-in these eases are never found. 
The uterus does not react by dysmenorrheal pains even 
on the formation of polypi, on the sound, on accumula¬ 
tions of mucus, on intrauterine treatment. 4. The 
menstruation in the same patient is at times painful, 
and with appropriate therapeutical measures quite free 
from pain. Menstruation in a wide uterus ma}'' be ven’ 
painful when it is inflamed or lies in a bad position. 
5. Quite the same condition is observed in a quite nor¬ 
mally formed uterus. The pains in uncomplicated cases 
are to be explained in the following way: We know 
that the mucous membrane swells very considerably in 
menstruation and that the uterus also becomes largei'. 
The resistance of the uterus to this thickening of ihe 
mucous membrane and the dilatation of the blood¬ 
vessels produce contraction and pain. Dysmenorrhea 
is frequent, iherefore, in a badly, developed, small nul- 
liparous uterus, but is wanting in the healthy, yielding 
uterus of a multipara whose vessels and cavity are wide. 

A strongly flexed uterus will oppose greater difficulties 
to the thickening of the mucous membrane and the 
uniform distention than a completely normal one. It 
must be borne in mind, in addition, that the swelling 
mucous membrane, in menstruation, forces the mucus 
out of the uterus and almost alwaj^s some discharge pre¬ 
cedes the menstruation. If this mucus cannot escape 
on account of stenosis of the os uteri, or on account of 
strong anteflexion, or on account of polypus, also if the 
blood is retained, the mucous membrane is prevented 
from swelling. The use of the sound will help here. 
This view has much affinity with the assumption of 
Sims, for rvhich the success of the operative measures 
plainly speaks. After a birth the dysmenorrhea ceases 
as a rule, because the vessels and the muscular tissue 
likewise remain dilated.” 


This admission on the part of Fritsch is all that the 
advocate for the mechanical view could wish, and at the 
same time shows that with the eminent gynecologist 
love of truth weighs more than the reputation,for dia¬ 
lectic skill. Kiistner insists that the exclusive mechan¬ 
ical view of dysmenorrhea must be allowed to drop, but 
at the same time admits that we can moderate, or heal 
the dysmenorrhea if the contractions of the uterus, are 
removed or limited in some degree by eliminating-their 
cause; that is to say, if so easy a way of escape is made 
for the uterine contents that contractions are not called 
forth, or at any rate to, only a limited degree. He also 
finds the underlying cause of the phenomena in inflam- 
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amatory conditions of the uterus and the adnexa and their 
Stoneal investment. August Martin believes that one 
of the most frequent^ complaints of women, the suh- 
iect of salpingitis, refers to dysmenorrhea; at the same 
time he expressly states that the pams arc increased 
durino- menstruation in some cases, while in other cases 
they undergo amelioration. He further slates that in 
refmence to the dysmenorrhea in salpingitis it nnist re¬ 
main questionable what share the uterus and what the 
peritoneum has in the pains, “even if the pains are de¬ 
cidedly localized in the tubes.” We thus sec what a 
confused, hazy clinical picture lye obtain of dysmenor¬ 
rhea if we bring under its definition all the inflamma¬ 
tory affections of the pelvis, while on the contrary it is 
clear and intelligible in all its details if we regard it 
as a neurosis originating when the uterus finding an ob¬ 
stacle to the evacuation of its contents, responds by spas¬ 
modic contraction of its muscles. All other pains, 
ivhethei- occurring during menstruation or at other 
times, and procee£ng from endometritis, metritis, peri¬ 
metritis, oophoritis or salpingitis, arc absolutely ex¬ 
cluded from a proper conception of dysmenorrhea. 


I by no means wish to deny, however, that dysmenor¬ 
rhea, in'its full type, if allowed to persist unchecked, 
will undoubtedly cause oophoritis and endometritis. A 
peculiar form of dysmenorrhea, called intermenstrual 
pain, has lately attracted much attention. Halliday 
Croom devotes considerable space to its discussion in his 
article in Allbutt’s “Practice of Medicine.” It is a 
misnomer to speak of it as dysmenorrhea, and I agree 
with Fritsch in regarding it as a symptom of en¬ 
dometritis. A form of dysmenorrhea, which is of spe¬ 
cial interest to the general practitioner, is the pain ac¬ 
companying menstruation in young girls soon after the 
establishment of this function. In these cases the ex¬ 
planation will usually be found in the fact that the 
uterus is backward in its development and consequently 
is unable to meet the demands made on it by the men¬ 
strual process. The blood-vessels especially possess too 
slight a caliber and are inadequate to the menstrual 
fluxion. The mucous membrane is thus not able to 
swell properly and perform its functions. The abnor¬ 
mal increase of pressure in the uterine vessels,'which is 
normally relieved by a free flow of blood, evokes now, 
reflex contractions of the uterus, which are increased 
from the fact that the uterus, in consequence of the 
smallness of its cavity, is unable to hold the secreted 
blood. It is not to be denied that there are cases of se¬ 
vere dysmenorrhea in which the source of the 'disease 
must be sought, not in the uterus, but in the general 
system, especially the nenmus system. The subjects of 
this type are neurasthenic or hy'sterical. They are, as a 
rule,‘badly nourished, anemic, chlorotic individuals, 
with a hereditary tendency to nervous and psychical 
disturbance. 


Dr. William Pliess, of Berlin, has called attention to a 
peculiar form of dysmenorrhea which he designates by 
the term nasal form of dysmenorrhea. According to 
this author, there are certain points in the nose called 
by him “genital places,” particularly the inferior tur¬ 
binate bones and the tubercular septi, which undergo 
changes during menstruation, under certain conditions 
m consequence of which dysmenorrhea is evoked as a 
rclicx phenomenon. The application of coeain to this 
part of the nasal mucous membrane will alleviate the 
dysmenorrhea, while cauterization will effect a perma¬ 
nent cure. 


a. Pic Kranlihclton tier F.ileltor, Leipzig, 1800. 


The relation between the nose and the sexual organs 
deserves more attention than it has- heretofore received, 
but meanwhile it must remain a subject for furthci in¬ 
vestigation. 

That form of dysmenorrhea called forth by an en- 
domolric exfoliation presents a group of symptoms 
which may he considered as a pure type of dysmen¬ 
orrhea. The symptoms are necessarily more pronounced 
than in ordinary cases, especially the rhythmical con¬ 
tractions, since a stronger force is requisite for the 
passage of a solid membrane than for the expulsion of 
fluid blood. Recognizing the fact that the dysmen¬ 
orrhea is a neurosis and that the characteristic pain is 
to be referred to spasmodic contractions of the uterine 
muscular tissue, which manifest themselves when the 
menstrual blood effused into the cavity finds an ob¬ 
stacle to its discharge through a narrow or flexal canal, 
the indications of treatment are obvious. In the un¬ 
complicated dysmenorrhea of young girls_a vaginal ex¬ 
amination is unnecessary. The general health should 
be promoted by tonics, proper exercise, attention to the 
state of the bowels, and to act on the uterus, the fluid 
extract of hydrastis—a teaspoonful three times dhily— 
should be exhibited during the free interval. If the 
pain persists it may be necessary to resort to the use of 
a suppository containing aqueous extract of opium or 
morphin, and thus the patient may be permanently re¬ 
lieved. I need scarce remind you that a frequent re¬ 
course to the use of opium is manifestly contraindi¬ 
cated. Antipyrin has shown in my hands wonderful 
power in relieving the pain of dysmenorrhea. It may 
be exhibited by the mouth or hypodermically. It 
should he borne in mind, however, that it is very de¬ 
pressing in its action on the heart, and its effects must 
be carefully watched. Of all the coal-tar derivatives, 
phenalgin in 5-grain doses once every hour or two 
until the pains cease, has rendered me the greatest 
satisfaction. Apiol exhibited twice daily for some days 
previous to menstruation is a valuable acquisition 
to the remedies. 

If these simpler measures prove inefficient, it will be 
necessary to resort to local treatment. In cases of 
hypoplagia or pathological anteflexion, cure may he 
effected by recourse to a gradual dilatation by Hegar’s di- 
labors, or, as I prefer, by steel sounds. McGinnis praises 
highly the use of electric treatment. In chlorosis and 
nervous phenomena he applies one electrode on the ab¬ 
domen the other in the lumbar region. In eases of 
“pure uterine dysmenorrhea,” he applies the positive 
pole in the cavity of the uterus. 

If in spite of these local measures the dysmenorrhea 
recurs, an excellent method is to dilate with laminaria 
tents. I agree entirely in the vieAv expressed by 
Fritsch that by this gradual dilatation better results can 
be obtained than by the use of forcible dilatation at one 
sitting. A small tent,_ properly bent and aseptic, is 
first introduced, the patient being in Sim’s position and 
the uterus fixed by a bullet forceps, and allowed to re¬ 
main twenty-four hours. Iodoform gauze is ■placed 
against the os uteri and the vagina packed. A second" 
is similarly introduced and allowed to stay twenty-four 
hours, and so on imtil the cavity is sufficiently large to 
admit the finger. The uterine cavity is then packed 
tightly -with iodoform gauze and this is kept intact for 
two days. If this treatment is conducted according to 
strict principles of asepsis and antisepsis, no infection 
may he feared. As Fritsch correctly observes, “the next 
menstruation may be still painful in consequence of ir- 
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ritation of the nerves, but afterward menstniation oc¬ 
curs without pain.-” ' 

I have heard gj^necologists declare that they neve?- 
make use of tents, that such methods are antiquated; 
but in this class of eases the laminaria tent unfolds a 
power that can be equaled by no other known plan of 
treatment. In cases complicated by chronic en¬ 
dometritis and in those in which a myoma is situated 
in the uterine wall I make use by preference of the 
dilator of Pryor, which possesses many advantages over 
-the ordinary dilators, for the purpose of thorough dila¬ 
tation. The uterus is then curetted with the Sims sharp 
curette and tightly packed with strips of iodoform 
gauze. In this way the dysmenorrhea is cured with the 
endometritis. 

For the membranous form I use the same method of 
treatment with decided benefit. Pritsch recommends 
the prolonged use of uterine irrigations of lysol, 1 to' 
100, after thorough dilatation, and this method is well 
worthy of adoption. Finally, it should be mentioned 
that oophorectomy has been recommended as a last re¬ 
sort in eases of persistent and obstinate dysmenorrhea. 
Against this practice I must make my decided protest; 
in the first place we have no certain guarantee that the 
patienPs condition will be better after the operation 
than before, and secondly with the less radical means 
at our command I am absolutely sure that we can attain 
the desired goal by persistence, patience, and wise dis¬ 
crimination. 


TREATMENT OF MENORRHALGIA OF PELVIC 
ORIGIN BY ELECTRICITY.* 

G. BETTON MASSEY. INt.D. 


phila-delphUl. 


What are we to do for the relief of our young women 
patients v.'ho suffer persistently from' menstrual pain 
and spasm? I allude to those cases which have resisted 
all approved drug medication, including alimentary 
correctives and eliminants, as well as antispasmodics, 
and whose life is clouded during one-fourth of each 
month by an ever-increasing degree of morphia stupe¬ 
faction :as the only relief from intense pain. 

The pathology -of cases of this nature is usually of 
a dual character. There is commonly a chronic in¬ 
flammatory process present in the endometrium, accom¬ 
panied by congestive conditions in the ovary, the endo¬ 
metritis being merely catarrhal, and there is also a 
most pronounced erethism of the pelvic neuromuscular 
apparatus. This neuromuscular erethism is the feature 
wherein these cases differ so greatly from those of 
mere endometritis in parous women, unaccompanied 
by the menorrhalgic spasms. The pain and spasm are 
probably present in the younger women because of 
developmental imperfection, the result being very much 
like a tie-douloureux due to a had tooth. Should preg¬ 
nancy occur a spontaneous cure is probable, not because 
the cervical cavity is then larger, as incorrectly sup¬ 
posed by some, but because a full development of the 
•organs has been produced by the remarkable trophic 
accompaniments of the gravid state. 

The idea that dysmenorrhea is due to obstruction 
of the menstrual flow has been shown to be a delusion. 
No accumulation is ever found in these eases. The 
steel dilators that are still improperly emploj^ed in a 
treatment based on this obsolete theory themselves 
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disproye the presence of obstruction, for a canal that 
mil admit them in their closed state is far larger than 
necessary as a hydraulic drain for the menstrual fluid 

the purpose in view, in the use of these instrumenL 
Tor forced dilatation under ether, is not the mrmanent 
enlargement of the canal, but tbe mere divulsion of 
the spasmodic stricture; it follows that the method 
should be employed only during tbe actual spasm of the 
period, and should be repeated at each period, con¬ 
ditions never present in these operations as advised 
in the books. 

I he truth is, that this formidable operation, the 
forcible dilatation of the cervical canal by steel dilators, 
oftener does harm than good; tbe cases temporarily 
relieved rarely experiencing comfort more than during 
one period, and this probably owing to an amelioration 
of the endometritis. The harm at times done by the 
operation is, on the other hand, an actual aggravation 
of the subacute catarrhal condition, ending, in some 
instances, in an ascending catarrh of the tubes and 
ovaries. 

Too often the final historj' of a case which has been 
placed under forcible dilatation, is abdominal section 
for removal of inflamed ovaries. This result may at 
times be merely in spite of the treatment, which failed 
to cure the ease in its first stages; but in other eases 
I have the unquestionable testimony of patients and 
their physicians that what had been merely menstrual 
pain in the uterus and back before dilatation, was 
changed to constant pain in the ovarian regions after 
dilatation, and this without relief from the. menstrual 
pains. 

There are at present a large number of physicians 
in this country who agree with me that in electricity 
we have a most valuable remedy for the permanent cure 
of persistent menorrhalgia, even of the most severs 
forms. Unfortunately, little is written at present from 
this point of view, and the unopposed views of the 
wisdom of dilatation remain uncontradicted. The 
metliod may be carried out in office practice, is free 
from risk to already congested appendages, and may be 
relied on to cure when conjoined with intelligent regu¬ 
lation of the general health and habits of the patient. 

I have given the exact teclmique elsewhere, but may 
say that it consists of judicious blending of vagino¬ 
abdominal applications of the positive pole of the 
galvanic current with similar intrauterine applications 
of the same current. The' intrauterine applications 
must not be used, however, until the congestive condi¬ 
tion of the appendages is relieved, after which the 
local effect of mild mercuric cataphoresis within the 
cavity will quickly remove the endometritis, whicli. 
having its inception in “catching cold^’ during .a period, 
is the initial lesion of the affection. 

It will be noticed that I recommend that the posi¬ 
tive pole of the galvanic current be used and not the 
negative. This choice is deliberately' made as the result 
of large experience, and shows that electricity does 
not owe its value in these eases to a dilating effect, as 
some think, this effect being greatest at the negative 
pole, but rather to the cure of the endometritis. If 
there is no endometritis I do not pass the electrode 
within the uterus at all, but apply the interna] elec¬ 
trode within the vagina alone. 

I would urge an intelligent use of electricity in this 
condition on the part of all physicians engaged in gen¬ 
eral office practice. Expertness is readily gained by 
those equipped with sufficient gymecologieal and elec¬ 
trical training, and though the actual work will require 
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nr F G ZiN-KE. Cincinnati, Ol.io-'niis is a subject witli 
„,S; S ...ore or 1... l.....■.li..-. ^.l »■« »» rl.l'» “ 

Ike ..loter Ircauiieiil ot Uie vnrioii. raso., I Lave '‘‘J'"' 
vcvv attentively, and 1 must say Unit I bavo bcaid nothin 
espLially new. So, too, tbe criticism I may make is not pai 
tkiilnrly new. I have ceased to use electricity for fully eight 
Ycnvs in the treatment of gynecologic cases. I have puiclia.cd 
hundreds of dollars worth of apparatus for tins woik, but 
have derived absolutely no benefit from it. especial y in the 
treatment of dysmenorrhea. I am free to admit that in some 
of these eases I did not, in all probability, deterniinc tbe leal 
cause of the trouble. When a case of dysmenorrhea presents 
itself to me now, I make every effort to determine the cause. 
Those cases which arc amenable to treatment at all can be 
cured without the use of electricity. The most difficult are 
those in timnarried women, especially when under 18 years of 
in tliesc it is exceedingly diflicnit to dctcnninc tlie 
nature of the trouble unless an examination is made, and this, 
is not always advisable or possible. We might treat the patient 
froni a neurotic standpoint, but ive siiould not waste too much 
time. After temporizing for awhile and failing to relieve the 
patient, I invariably insist on c.xamination under the influence 
of an anesthetic. If we can e.xcludu want of development of 
the generative organs not much can be accomplished by 
eiectrieity. We should pay attention to the general health of 
tile patient, proper diet, daily aotioii ot the bowels, outdoor 
e.xercise, change ot climate and good habits, especially in gprls 
who go to school or who work in ill-vontilated tailor shops, 
where they are obliged to sit for eight or ten hours in a 
cramped, unnatural position, breathing had air. When we find 
a want of development or diseased conditions, we must give 
them the proper treatment, and I am sure that in cases of 
endometritis, nietriti.s, salpingitis or oophoritis the least bene- 
ftcial treatment is electricity’. I have absolutely no use for it 
in my practice. 

Dr. JlAXiitiUAN Heuzoq, Chicago—I wish to put myself on 
record as against'the view that menstruation and ovulation 
.are absolutely independent of each other. Truly, it is a fact 
that ovulation occurs without menstruation. It is also true 
that we have hemorrhages from the uterus, wliicli are menstrua] 
in ciiaracter, without ovulation, hut the exception only proves 
the rule. It was formerly’ claimed that in menstruation the 
major p.art of the uterine mucosa is .shed. This view was 
derived from the examination of post-mortem material, which 
is unfit for studies of this kind. We must examine menstruat¬ 
ing uteri obtained from tbe living if we wish to make correct 
observations. I am in a position to confirm tbe statements 
of Mandel and others that there is little of the uterine mucosa 
shed in menstruation, and that little consists only of some of 
the superficial epithelial cells. I have made this observation 
repeatedly on menstruating uteri obtained per operationcm 
from the living. The changes which do occur in inonstruation 
are the following: The capillaries of the intertubular connec¬ 
tive tissue are enormously dilated and there is an extravasa¬ 
tion of blood into the connective tissue. Some of the blood 
makes Us e.vit toward the surface, and some of the surface 
epilbcli.a .'irc lifted away from their basement membrane and 
shed. Tbo.cc are all the changes we find in a normal menstruat¬ 
ing ntenis. The object of this change is to prepare the soil 
for an impregnated ovum. It has recently been shown by 
_ Poteis and others, that the luimnii ovum, like that of lower 
luiimal.c, when it first begins to develop in the uterus, is sur¬ 
rounded by a solid layer of cetoblast with phagocytic proper¬ 
ties. The changes occurring in menstruation are for the pur¬ 
pose of allowing the implantation of the ovum. The changes 
m the uterus in menstruation, serve a specific purpose, viz., 
to prepare the soil for an impregnated ovum, and tliev there¬ 
fore do stand in a certain relation to ovulation. 


MliNSTKUATlON. 

Ke-nirdilig dy.smeiiorrhca, our knowledge of tlm pathology 
of this condition is a very hazy bue. Our cla.ssificalioii o 
dysmeiiorrhwi is incorrect. Obstruetion to Hie nmnstnml Ilow 
l>lny.s a very insignilieant rOlo in tbe. causation of dyKtnciioi-. 
rhea. There are practically only two typos of dy.smenorrhea. 

One whieli is dependent on inllaminatory ehange.s in the 
uterine nmcosii nnd 'the other dependent on inllamimitory 
elmnges in the ovary. The inllammatory chiinge.s of the 
uterine mucosa arc of the type of an endometritis intcrstitialis. 

In cases where tlvc membrnue is shed the uterine mucosa under¬ 
goes a clnnigc miieli like that iu uornial meiisirualion, except 
tliat tile limit is overstepped nnd we have the forniation of 
tissue very iinieli resembling a young decidua. Several 'in¬ 
teresting papers on certain forms of oophoritis charactcrizcil 
by chairges in the vessel walls have recently been published. 

In these forms of oophoritis we find processes of endarteritis 
obliterans and hyaline changes in vessel walls. We know little 
of the cause or-causes of most cases of oophoritis. 

Some time ago 1 studied the histopathology of syphilis, ami 
I have been able to confirm the work of llieder, wlio found that 
the vessel elmnges in syphilis arc mostiy found in llio veins 
nnd lymphatics nnd not in the nrtcrie.s. I have examined n 
mnnher from oases of dysnienorrliea, nnd found conditions 
very iimeli resonihling those found in sypiiilis. It occurred to 
me that it is possible that there are oortaiii cases of oophoritis 
wliicli are of sypliilitic origin. Tlierc is, liowcver, nothing 
definite known as 5 ’et aiiout this ])oiiit, but I think it would lie 
worth while if tlic gynecologist would keep in mind that cer¬ 
tain form.s of oiiplioi-itis arc prob-ahly due to congenital or ae- 
<juired sj’philKs. In .sneli eases inerenry and the iodids would 
probably lie of greater .service tlian the knife. 

Dit. GnoiiOE J. JiNOEJ.MAN’, Tloston— 1 hare always been very 
jiuicb interested in this subject since my study of the mensirual 
changes in the uterine mucosa, in 1870, and am at present 
engaged in an investigation of the mcnsti-ual condition among 
school and college girls; it has brought to my attention the 
various forms of dysnienon lica common among young women in 
supposedly good liealth. llr. Harrison mentioned two forms: 
one an acute inflaniniation of the uterine tissue and the other 
of tlic appendages. Tlie majority, certainly many', of the cases ■ 
of dysiiienonhea 1 observe among school girls are due to nerv¬ 
ous infiuences. I have gone over nearly 5000 cases of iiieii- 
struntion in so-called “well women," girls in educational insti¬ 
tutions, neither hospital nor private patienls, aiid find from 4 -> 
to S3 per cent., {lerliaps an average of GO per cent., afflicted with 
more or less monslrual suffering. The jiain is increased witli 
hours or intensity of study, with worry or emotion, and is 
diminished or ceases during vacation time without treatment 
of any kind. These are nervous menstrual pains, which arb 
augmented by physical e.vertion and mental application and 
strain. I believe that the mental or nervous clement is a more 
prominent factor than we usually take it to be, and clearly 
demonstrates the iiecessity for a general management of the.se 
oases. The character of the pain does not necessarily differ 
from that which accoinpaiiies inflammatory conditions, and 
how the diagnosis is to be made I do not know, except by 
examination and study of the individual case, hut let us by all 
moans, in the young girl, first attempt the general management,- 
the relief of all abnormal and injurious conditions of worry 
or dehility, of mental or physical prostration. As a large 
majority of these eases are unquestionably clue to nervous 
disturbances, much can be done without local interference. 
Electricity I have used much and successfully for tiic i:oliof of 
menstrual suffering and in the management of pelvic disease^ 
and am sorry to see the contempt with which this really valua¬ 
ble agent is referred to by many and the superficial way in 
which it is disposed of. I know that many able observers sav 
precisely what Dv. Zinkc does. I differ with him, ii.s my own 
experience is decidedly at variance with hi.s. I like the effect 
of electricity, but would not rely on its use alone and unaided 
as a means of treatment. It is a valuable and effective -agent, 
but must be used at the proper time, and in suitable eases, 
precisely as any other remedy or drug. I have found oloe- 
tricity an admirable remedy for the relief of pain in oases of- 
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inoperable tumors, or when an operation is not desired, in 
neurotic and neurasthenic cases, in case.s where stimulation 
is needed in debility, local or general, and where thickening of 
tissue exists, with a want of absorption. Electricity can be 
applied by a cotton-covered electrode in the vagina as the 
active polo, and the other over the abdomen, using mild cur¬ 
rents. A very satisfactory method in dysmenorrhea due to 
flexion, narrowing of the canal or chronic inflammation is to 
use the dilator as an electrode. The dilator is connected witli 
one pole, the abdominal electrode with the other, and the blades 
geritlj’ separated during the seance. In this way the electrode 
is brought in contact with the tissue, and dilatation is much 
more easily accomplished with than without the current. It 
has a relaxing efl'cct and this overcomes the pain of dysmenor¬ 
rhea. A few applications a month are enough, but most effec¬ 
tive is one immediately before the appearance of the flow. 
The treatment is one requiring time and careful manipulation, 
with some knowledge of currents and insti-umcnts, but it has 
its good points and I am sorry that men of authority like Dr. 
Zinke express themselves as ho does, as others will be guided 
by their very positive statements so unfavorable to this agent, 
which is truly valuable in its proper place, and unjustly 
abused because enthusiasts have claimed too much for it. 

Dr. C. L. Bonifield, Cincinnati, Ohio—Dr. Massey, in his 
remarks, said, much to my surprise, that those patients where 
we have a large accumulation of fluid in the uterus suffer no 
pain. I have seen a number of such following amputation of 
the cervix, this growing together and the obstruction being 
absolute or nearly so. They also follow curettement, where 
proper precautions are not taken to keep the os patulous. It 
has been my experience that such patients suffer the most 
intense pain at the menstrual period. 

Dr. Herzog’s observation that the mucous membrane of the 
uterus is not thrown off at the menstrual epoch, is the very 
latest view of German observers on this subject. The pain 
these patients have may not bo due to the difficult}' the fluid 
has in escaping from the uterus, but the difficulty it has in 
escaping from under the mucous membrane A fact I liave 
observed, and which speaks for an accumulation of fluid, is 
that if one of those girls suffering from dysmenorrhea for years, 
SI girl who begins with an undeveloped uterus, be c.xamined 
under an anesthetic, almost invariably the body of the uterus 
will be found dilated and pear-shaped. The walls of the uterus 
are not in contact as they ordinarily are, and one can direct 
the curette freely within the cavity. Whether this is from an 
accumulation of secretions or an hypertrophy of the organ I 
sim not prepared to say. 

As to electricity, I am willing to grant that Dr. Massey gets 
the result he claims, and other men who will take the time to 
learn his methods will get the same good results. I can obtain 
as good results in other ways that are less objectionable and 
not so difficult and objectionable. Dysmenorrhea is a disease 
of the unmarried, and such patients do not like to come to 
your office to be treated for weeks and months. It is best to 
dilate the uterine cervix, pack the uterus as firmly as possible 
with gauze, and thus produce a miniature labor, which will 
do more good than months of electric treatment. 

Dr. F. P. Lawrence, Columbus, Ohio—Some three years ago 
I wrote a paper on this subject and emphasized the important 
fact that painful menstruation is not a disease but simply a 
symptom, and that we should begin the treatment as soon as 
possible. The conditions giving rise to it must be treated as 
smell, and the s}'mptom of painful menstruation will rapidly 
disappear with the disappearance of the conditions treated. 
We might as well talk of leucorrhea as a disease as of dysmen¬ 
orrhea. ' I am pleased to note that the doctor makes practically 
the same statement that I have made in my paper, and that 
is that obstructive dysmenorrhea has not only been shown 
to be a mistake, but is something we do not find. - The con¬ 
ditions causing the pain may be classified as of uterine, intra¬ 
uterine, ovarian, tubal, local or general origin, and we must 
fight the condition itself and treat that condition,. and not 
treat a symptom. 

Electricity mp' be, as Dr. Massey said, of some value: he 


IS competent and we will take his word for it. Is it by its 
tonic effect, by increasing tissue metamorphosis, or what? 
Cases of small cervix are usually undeveloped ones.’ On exam¬ 
ination of these—they are usually in young girls—we may 
find ovaries so small that we can barely tell that- they are 
ovaries. The uterus is completely undeveloped, infantile in 
fact. These poor girls, suffering frightfully every month, are 
told that if they will marry they will get well. Cases of 
hyperemia, if permitted to become chronic, will result in a 
subsequent destruction of the ovary, and later it will break¬ 
down into a cyst or become cirrhotic. These latter are the 
cases which give the most trouble. I have had a number in 
which a small. Imrd, cartilaginous ovary was responsible for 
the most marked disturbance, such as obscure neuralgia, con¬ 
vulsions and other nervous troubles. They are the patients 
who are not benefited by any local treatment. Many cases of 
hyperemia treated early will probably be cured by electricity. 
Of equal benefit are rest, local depletion and abstinence from 
all things which will produce sexual excitement or physical 
excesses. We have ovarian, tubo-ovarian, uterine, intrauterine 
and exlrapelvie conditions, which are responsible for this 
trouble. Our chlorotic girls suffer severely from painful men¬ 
struation and nervous disturbances in connection therewith. 

Dll. E. G. Zinke, Cincinnati, Ohio—I did not wish to con¬ 
voy the impression that I was opposed to the use of electricity, 
nor that I condemn any individual who may be disposed to 
resort to it as a moans of treatment. What I did wish to say 
was this: Our chairman, with his experience, endorsed what 
I said, that there was no case on record in which the use of 
electricity produced a cure of any diseased condition of the 
pelvic organs. It ma}’ give relief under certain conditions, 
although personally I have seen none. No fibroid, 
ovaritis, salpingitis or endometritis was ever cured by elec¬ 
tricity. I know of no man who has more experience, who has 
investigated more ardently, more diligently, more earnestly 
than Apostoli, and yet none of his patients, where measure¬ 
ments and plaster casts were taken, was benefited more than 
temporarily. We never have menstruation without ovulation. 
We must have had ovulation in order to have menstruation. 
We may have menstruation after ovulation has censed, as, for 
instance, when the menopause has been brought about arti¬ 
ficially; but there is no case on record in which menstruation 
made its appearance when ovulation had never occurred. 

Dr. C. C. Thayer —I have nothing to say in regard to my 
paper, as the points are put there for the consideration of 
others. The facts are recorded in many of the latest text¬ 
books on the subject, and jiersonally observed in clinical prac- ' 
ticc. In regard to the use of electricity in dysmenorrhe.a, 

I am greatly in favor of it in such cases. I have used it for 
twenty years, and appreciate its advantages more to-day than 
ever before. 1 have no criticism to make of people who have 
not used it or became familiar with it, but those who have tried 
it extensively find it to be a wonderful remedy in some patients 
with dysmenorrhea. Those gentlemen who look for the causes 
of this affection in the genitalia, do not look far enough. 
They do not understand the real elements that enter into the 
condition of dysmenorrhea in many cases, aside from the 
anatomic derangements or malformation. A most important 
cause is found in the disturbances of the nervous system, and 
oftentimes we must begin the treatment of it by directing our 
attention to general physical conditions. Hygienic treatment 
is an important item. Along the same line electricity comes in 
with its influence on the nervous system. It is not so much 
in dilating the blood-vessels, on which dysmenorrhea is not 
always dependent, but it is the general tonic effect of elco- 
tricity. It facilitates free circulation and stimulates the 
entire nervous system. 

.So far as accumulation of fluid is concerned, T think that is 
an exploded theory. I have dilated the uterus time and time 
again, using the suction syringe to see if there was an accum¬ 
ulation, but found none, and when curetting have found noth¬ 
in'' except what was necessarily attached to the mucosa. The 
accumulation theory is a false one, and in most of these cases 
I think we will find, as Thomas so beautifully and strikingly 
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.howcd in liis last text-book, "tliat dysincuovvlvoa is more often 
cmcil by a trip to Europe tbim by any process or tieatment 
he ever used in his office.’’ 

Dit. G. T. Hauuison— Dr. Jlasscy can not prove the assertions 
lie made. It is a pity 1 could not read the whole of my papei^ 
that vou could see the argument. In speaking of Dr. Suns, 1 
think he spoke rather slightingly of him. Of all the names 
that shine in the pages of the historj- of our profession, he 
can not bring forward any two greater names than J. Marion 
Sims and Carl Sehroedcr. The latter was one of the greatest 
-md most gifted of modern surgeons. Those who have had the 
pleasure of seeing him in Berlin were impi essed by his great¬ 
ness, as his was one of the most majestic figures in Germany. 
As ilartin said to a friend, we did not appreciate—fully at 
fust, his loss— and it is only years afterward, after tlieso men 
arc lost to us, that we realize how great their value has been. 
When I can quote such authorities for the views I hold, I feel 
that I would rather err with those men than be right with Dr. 


Massey. 

Dk. G. B. Massev, closing the discussion—I do not wish to 
be behind in mj^ homage to Jilavion Sims, but the thought 
occurred to me-recently that the day of authorities in medicine 
had passed away a short time after I graduated. Aloro harm 
has been done by the blind following of authorities in medi¬ 
cine than by the inquisition of the middle ages. We want 
facts, not the personality of the man who brings them for¬ 
ward. Sometimes noble personages lead to the perpetuation of 
great errors. Mj' paper was a verj' short one and referred only 
to the incurable sort of cases, those which are supposed to 
go to the surgeon, hence I welcome the many remarks made 
about tlie neurotic eases, those that can bo cured without even 
the means I recommend. I took especial occasion to mention 
that the uterus should not be invaded fay an electrode, or 
iiiiything else, unless tliore was local disease of the endome¬ 
trium. I can not too strongly corroborate the remarks made 
that needless examination should always be avoided, but there 
are cases, and I have in my mind quite a number that are des¬ 
tined to shipwreck in life unless they are cured. They come 
to me before, and they come to me after the dilatation, and it 
is to those that the second part of my paper particularly refers. 

I need hardly say anything on the question of the accepted 
theory of obstruction. Dr. Bonifield's evidences of pain in 
connection with accumulation in the uterus were all trau¬ 
matic. They were operative. You will find in the literature 
of the non-operative cases of pelvic accumulation that those 
are not diagnosed until the accumulation will at times amount 
to a pint of fluid. In other words, the patients have no pain. 
I have proven, too, that there is no obstruction, that there 
is no spasm, no actual muscular spasm. I reported a case 
some years ago, in which I found the cervix more dilated, 
coincident with the pain, than in the normal condition. After 
all, the most important element, as pointed out by other 
speakers, is the neuromuscular storm of the apparatus con¬ 
nected wi«i the reproductive organs, and that explains the 
pain. It is not the physical obstruction, but it is the painful 
condition superinduced by the effort of the diseased organ to 
throw off the immense amount of exerementitious material 
which IS to be thrown off at that time. 


SIOVABLE KIDNEY, FROM THE STANDPOINT 
OF THE GENERAL PRACTITIONER.* 

ALEX. MAEOY, JR., M.D. 


KlVEU'rOTI, N. .I. 

Movable kidney was first described by Eayer, in 1836 
and since then various authors and writers have callec 
attention time and again to the importance of tMi 
.^normal condition, among whom I might mention Hare 
Sol T Edebohls, Ewald, Einhorn 

eoriw h others. TR 

earlier unters treated it almost entirely from a medica 
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surgical. ' , • , .j. iiir. 

■ My object is primarily to endeavor to ]”tercs 
general practitioner in the siibjcct, m order that may 
be able to diagnose the condition, and to determine i 
cases should be treated medically and which SOTgie^ly- 
1 would also like to impress him with the fact that in 
many cases this condition , is a most serious one, and 
unless it is recognized, and promptly and intelligent y 
dealt Avith, very grave consequences mayresult. 

The normal location of the kidneys, as well as their 
anatomical relations to adjacent viscera, are so well 
understood that I will not take up your time with a 
description of where they ought to be found, Imt will 
Iry to point out how you uiay be able to tell when they 
are in an abnormal position, and outline the symptoms 
soinewhat in detail. Tlie frequency of malposition of 
the kidney is astonishing; and it has been estimated that 
one woman out of every four has a movable kidney, and 
while they are not all of them suffering from it, yet m 
ti-vp Tnfiifivitv of these cases it does produce symptoms- 


which need attention. 

There are probably thousands of women and manj’ 
men suffering from the effects of a movable kidney 
to-day, and many of them seriously, who are being treat¬ 
ed for indigestion, hysteria, neurasthenia, lieart disease— 
so-called—albuminuria, and even mental disorders,'such 
as hypochondria, melancholia, epilepsy, etc., and who- 
are being drugged almost to death, and yet receive prac¬ 
tically no benefit from their treatment. Such a condi¬ 
tion of affairs should not exist, and there is no reason 
why any intelligent practitioner should not be able to- 
recognize and diagnose a movable kidney, if he carefully 
examines his patient, and after having found it, lie 
should be able to advise the best method for getting 
relief. 

The etiology of this condition is a difficult problem,, 
and the causes assigned by different writers are very 
many. In some cases it is undoubtedly a congenital con¬ 
dition, but in most of them it is acquired, although I 
believe that in a very great many there exists an indi¬ 
vidual predisposition, which is due to some abnormal 
congenital conditions. 

Among the various causes assigned are tight lacing,, 
relaxed abdominal parietes, the result mainly of child¬ 
bearing, traumatism, and absorption or atrophy of peri¬ 
renal fat. The last is probably one of the most common 
causes, as the greater number of cases of movable Iridney 
Mill be found in thin people; in fact, it is almost 
axiomatic, given a thin woman, weighing 110 pounds 
or less, with various reflex nervous symptoms, and you 
are pretty sure to find a' movable Iridney, 

Movable Iridney occurs in the great majority of cases 
on the right side, and rvhy this is so no satisfactory 
explanation has as yet been offered. Occasionally it 
occurs on the left side, and quite frequently both sides 
art affected at the same time. 


ihe symptoms of movable Iridney are very complex 
and are common also to many other diseases, particular!’ 
those of the female sexual organs. In fact, in very mam 
cases, there is coincident disease of the uterus and it 
adnexa. The nervous disturbances are greater in' thi 
early history of the displacement, and in those ease 
range of motion is not very great, while thi 
localized discomforts are more pronounced where thi 
condition has existed for a longer time, and where th> 
range of motion is greater. 

This is probably because the sympathetic nervous sys 
tern, through the influence of Aik the yariols r - 
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symptoms manifest themselves^ becomes accustomed to 
the abnormality after a time, and fails to notice it; 
while, on the other hand, after the condition has existed 
for a long time, and the range of motion has become 
greater, we have localized conditions, due to traction 
on the renal vessels and nerves, congestion and inflam¬ 
mation of the organ itself, and occasionally acute stran¬ 
gulation, due to torsion of the blood-vessels and rireter. 

In the earlier stages, the most common symptoms are 
digestive disturbances, nausea, epigastric pain, faintness, 
especially on first arising in the morning, cardiac pal¬ 
pitation, general nervousness, distension of the bowels 

- with gas. These symptoms are aggravated by exercise 
and excitement. Many patients are unable to ride in 
steam or trolley cars without being nauseated; later on 
thej'^ complain of localized pain, or a sense of dragging 
or weight in the lumbar region, and occasionally severe 
pain, due to extreme congestion or an acute hydro¬ 
nephrosis from twisting of the blood-vessels and ureter. 

Inability to he on the left side is frequently com¬ 
plained of, and the most comfortable position is flat on 
the back, which position relieves all strain or traction 
on the blood-vessels and nerves, and permits tlie organ 
to resume its normal position and functions. 

The diagnosis of movable kidney is comparatively easy. 
In most cases the patients are thin and the abdominal 
muscles relaxed, so that the kidney can readily be felt 
in either the hypochondriac or lumbar region, sometimes 
as low down as the iliac fossfe. The examination may 
be made either with the patient lying in the dorsal 
position, or standing. Personally I prefer the latter, as 
oftentimes, when the patient is lying on her back, the 
kidney goes back into its normal position and remains 
there and can not be felt at all. If examined while in 
the dorsal position the thighs should be flexed, to relax 
the abdominal muscles. The examiner sits on the right 
side of the patient, with his left hand passed under the 
small of the back, pressing deeply into the renal region, 
to prevent the kidney from slipping baek into position 
unrecognized. The fingers of the right hand palpating 
the front and sides of the abdomen usually recognize 
the displaced organ. 

When a movable kidney is discovered, it should be 
caught between the fingers of both hands and its char¬ 
acteristic shape outlined: Slight pressure will elicit 
some tenderness, and a peculiar sickening feeling will 
be complained of. The kidney readily slips from between 
the fingers back into position, and it is hardly possible 
to mistake it for anything else. 

If the patient is examined in a standing position, she 
should have her clothing loosened and her skirts sup¬ 
ported by a nurse or assistant, or by the examiner him¬ 
self, so that she will not be embarassed with the fear 
that her elotinng will fall off. She should stand before 

- a table or stand, with her hands resting on it, bending 
slightly forward. The examiner stands behind the pa¬ 
tient, with the thumb of the right hand pressing firmly 
over-the lumbar region, and the fingers pressing deeply 
in- front. The kidney is then felt between the thumb 
and fingers very plainly, and upon slight pressure slips 
back into position; oftentimes the patient can distinctly 
feel it slip from between the fingers and will tell you so. 

When the left kidney is examined, the left hand, is 
used in the same way. The advantage of this position 
’ is, that very often 3 -ou wish to examine a patient and 
there is no nurse or assistant to hold her skirts, and the 
examiner can hold her skirts with one hand while exam¬ 
ining the kidney with the other. 


In some cases, where the patient is not very thin, it is 
necessary to use both hands, and under such circum¬ 
stances the examiner should sit at the right or left side 
of the patient, according to which kidne 3 f is to be exam¬ 
ined, and use the one hand behind and the other in front. 

Occasionally the abdominal muscles are so hard and 
rigid that it is impossible to feel anything. Under such 
circumstances it may be necessary to administer an 
anesthetic. Movable kidney must not be confounded 
with a distended gall-bladder, a displaced liver, or othei 
intra-abdominal tumors. A careful examination of the 
tumor will easily disclose the characteristic shape and 
size of the kidney, and the history of the case will, if 
carefully studied, aid in the differentiation. ■ 

The prognosis of movable kidney is favorable if prop¬ 
erly treated. There is, however, a very positive danger 
from such a condition that has been of long standing. 
The traction on the veins, together with an occasional 
twist in the blood-vessels and ureter, produces eongestiori, 
which is after a time followed by inflammatory changes 
in the tissues, and eventually you have a chronic inter¬ 
stitial nephritis, manifested by tube-casts and albumin 
in the urine. Acute hydronephrosis, is not uncommon, 
and this in time may be followed by pyonephrosis. Acute 
strangulation may also occur with necrosis if it is not. 
promptly relieved. 

In all cases the patients are chronic invalids and their 
lives made very miserable, if not actually shortened, by 
the neglect to recognize and.treat this condition. The 
treatment may be divided into medical, mechanical and 
surgical. 

1. The medical treatment would consist in the use 
of such measures as would improve the general health 
of the patient, together with the accumulation of surplus- 
fat. The rest treatment, with forced feeding and mas¬ 
sage is sometimes beneficial, at least temporarily, but as 
soon as the patient returns to her ordinary duties the 
condition is, in most cases, reproduced. Toning up the 
nervous system, as well as the digestive apparatus, re¬ 
lieves the effects of this condition sometimes, but does 
not alter the conditions themselves, and therefore must 
of necessity be only temporar 3 ^ For this purpose. 1 
know of notliing equal to tincture of nux vomica in large 
doses, together with cold douching of the spine, followed 
by brisk rubbing. 

2. The mechanical treatment consists in the use of 
elastic bandages, sometimes fitted with a special pad, 
called a Iddney pad, and in some eases this device relieves 
(he symptoms, but I doubt if it ever keeps the kidney in 
its proper place. 

3. The ideal treatment is surgical, and with our im- 
proved methods and technique it is attended with a 
very small mortality, practically none at all when it is 
not complicated by other abnormal conditions. 

This condition is so frequently found in multiparffi 
and associated with various lesions of the,uterus and, 
other pelvic organs that the gynecologist necessarily 
comes in contact with the greater number,of cases, and 
-a number of operations have been devised for its relief. 

It is not my purpose to discuss the merits of the dif- 
ferent'operations, nor to recommend any particular one, 
but I wish to say that my owm cases have always had 
a nephrorrhaphy done, with buried silk-worm gut su¬ 
tures, and in every instance the patients have been 
restored to perfect health and able to perform all the 
duties required of them in their different stations in 
life wdthout any difficulty. 

To recapitulate, I would like to emphasize the follorv- 
ing points: Examine carefully every patient who weighs 
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lew tlian 120 pounds and complains of general nervous 
symptoms, indigestion, palpitation, etc. for movable 
kidney. If do not find it at your first epmmation, 
look for it again, and even for the third time,^ as you 
will frequently fail to find it at your first examination, 
and will be able to demonstrate it at your second or 
tliird. After having found it, study carefully all the 
symptoms and conditions and decide what is best to be 
dona When you have so decided, if you favor surgical 
treatment and are not qualified to operate yourself call 
to your assistance some one who is and have him operate 
for you. As to the particular operation, let the surgeon 
. decide that point and hold him responsible for the 
results. If I liave succeeded in interesting one general 
practitioner in this important subject, and he goes home 
inspired with the knowledge that he can bring relief to 
some of his patients who may have been suffering for a 
long time from this condition unsuspected then I shall 
consider my time and effort well spent and shall feel 
amply repaid for what has been so imperfectly done. 


SOME NOTES ON THE CLIMATOLOGY OP 
ARIZONA.='= 


WILLIAIM DUFFIELD, JI.D. 

niOENIX, AUIZOUA. 


It is the purpose of this paper to call your attention to 
a region about which much has been said and written, 
and yet concerning which little is Imown by the medical 
profession. This lack of knowledge is not limited to the 
district under consideration and comes through the ab¬ 
sence of climatological teaching in our schools and the 
dearth of literature on subjects pertaining to climate. In 
the great library of the College of Physicians and Sur¬ 
geons, in Philadelphia, only one volume on the subject 
of medical climatology is to be found, and this is really 
limited in its scope. In about five hundred papers sched¬ 
uled for this Association only three bear any relation to 
climate. 

Our text-books make reference to the Southwest in a 
general way in recommending climate for this, that or 
the other disease, failing frequently to differentiate be- 
twen the climates of this region. The fact is that there 
are almost as gieat differences in the climates of the so- 
called arid Southwest as there are between the climates 
of the Atlantic seaboard and the Southwest. This 
' paper simply calls attention to the conditions which 
obtain in Arizona, leaving to the judgment of the prac¬ 
titioner the applicability of the climate to disease. 

Arizona is an immense territory on the west of the 
great Eoeky Mountain divide, extending from the north- 
^n line of Mexico 400 miles northward, and between 
California and New Mexico, east and west, about 350 
miles. 


Solly, in his “Medical Climatology,” says; “An in- 
i^to the climate of Arizona discloses the fact 
that it is climatically 'distinct from each of its neigh- 
)ors. New Mexico and California, and has natural laws 
of its own, although these laws are modified in turn by 
uie cliinatic influences of both the Pacifle Coast and the 
flock}' Mountains.” He might have added that within 
Arizona itself almost every physical feature and cli- 
niatic condition known to any portion of the United 
otates is to be found. The reason for this is found in 
the physical features of the country and its relation to 
the Gulf of California and the Pacific Ocean. 


I" on Practice of Medicine, at tl 
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For the purpose of the climatologists the territory has 
been variously subdivided. The classification most com¬ 
monly given is that of Captain. Glassford, namely, a 
jilateaii, a pro-plateau and plain. The present section- 
director of the weather bureau has made a new classifica¬ 
tion. which seems more satisfactory. That portion of the 
ierritory lying west of parallel 113 and exteuding to 
California and Nevada he includes in the district which 
approximates the “plain” of the other classification, and 
by dividing the remaining eastern portion by the 34th 
parallel of latitude, he has a northern and southern dis¬ 
trict, corresponding approximately to the plateau and 
pro-platean of Glassford. In two stations of the western 
division for the year 1898 the mean tcmperatrire was 
G8.9 P. For six stations in the northern division the 
mean temperature was 52.03. For twenty-two stations 
in the southern division the mean temperature was 64.01. 

On the other hand adopting the classification of 
plateau, pro-plateau and plain, we find that the plain oc¬ 
cupies the southwestern one-third of the territory. The 
elevation of the plain varies from less than 100 feet above 
sea-level to about 3000 feet. 

Do not get the idea that this is a perfectly level area, 
for it is not. True it is a plain, but there are mountains 
and valleys within it, but they are not numerous-nor 
are the elevations great. The soil of this region is 
largely composed of a rich loam in the valleys, a sandy 
gravel on the mesas and the usual roclcy formations in 
the elevations. There is very little vegetation except the 
cactus, sage bush and mesquite, except where irrigation is 
employed. As the cities which are visited in the w'inter 
and spring by thousands of invalids are within the dis¬ 
trict, making it the most important area from the stand¬ 
point of the medical climatologist, we will pause to 
review the conditions obtaining. 

The assertion has been made that the elevation of 
the plain varies from sea-level to 3000 feet. Taking 
the only available report from a medium altitude as an 
average we choose the report from Phoenix for an 
average year. 

For January the monthly mean temperature was 50.4 
P., the mean maximum was 63.3 and the mean TniniTmim 

37.4. The mean daily range was 25.8 and the greatest 
daily range 33. The mean variability was 25, the mean 
of the three consecutive warmest days was 71. The 
maximum temperature for the month was 73, the lowest 
maximum was 52 and the highest minimum was 46 F. 
The mean relative humidity for the month was 49 per 
cent. The average hourly wind velocity was 3.7 miles. 
The total precipitation was 1.76 inches, which was 40 
per cent, above the average. The percentage of possible 
sunshine was 85. 

By Avay of comparison the averages at an elevation 
of 5000 -feet in_ about the same latitude, in the plateau, 
gave the following; The monthly mean temperature was 

41.5, 9 degrees lower. The mean maximum was 53.4. 
7.1 degrees lower, the mean minimum was 29.6, being 
7.8 degrees lower. The maximum temperature for the 
month was 66 as against 73 on the plain, and the mini¬ 
mum temperature was 17 as against 29 on the plain. 
The mean relative humidity for the month was 60.5 as 
against 19 per cent. The precipitation was 5,4 inches, 
some 30 per cent, below normal. The percentage of 
possible sunshine was 65, as against 85 on the plain. 

In order to save time and continue the comparison 
we will take the month of April, the first of the next 
quarter. The monthly mean temperature was 68.8, the 
mean maximum 83.8, the mean minimum 53.'L-'' 
racan_daily average range rvas 30.1 and thei.^' 
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daiJy range 41, the mean vai-iability was 2.6. the mean 
of the three ■ consecutive warmest daj's was 93 and the 
mean of the three coldest days was 47, the maximum 
tejjiperature for the month was 95 and the minimum 
42 degrees. The loudest maximum was 65, and the 
highest minimum 66 degrees, the mean relative humidity 
was 28 per cent. The average hourly velocity of the 
wind was 5 miles. There was only a trace of precipita¬ 
tion. The percentage of possible sunshine was 83. No 
rainy days were noted. 

For this month in the plateau the mean monthly max¬ 
imum was 79.91, as against 83.8, the mean minimum 
was 49.2, as against 53.7. the monthly mean was 64,6, 
as against 68.8 on the nlain. The relative hiimidity was 
22 on the plateau and 28 on the plain. The wind velocity 
of the plateau was 12.6, against 5 on the plain. 

Taking July for another comparison, we have a 
monthly mean on the plain of 91 P., the mean maximum 
103.7 and the mean minimum 78.2, the mean daily range 
was 25.5, the greatest daily range was 32, the mean 
variability 2.7. the mean of the consecutive warmest 
daj^s was 109 and the mean of the three consecutive 
coldest days 70, the maximum for the month was 112 
and the minimum was 68. There were 31 days with 
maximum above 90, 29 days above 95, and 24 days above 
100. The lowest maximum was 92 and the highest min¬ 
imum 84 P. The mean relative humidity was 40 per 
cent. This is accounted for by the fact that July is the 
rainy month of this region. The average hourly wind 
velocity was 4.7. The total precipitation for the month 
was .87 inches. The percentage of possible sunshine 
was 78. 

For the same month on the plateau the mean maxi¬ 
mum temperature was 91.1, as against 103.7, the mean 
minimum was 68.9, the mean monthly temperature was 
SO. The relative humidity was 9 per cent, higher than 
on the plain. The rainfall was 2.89 inches, against .87. 
The velocitv of the wind was 100 per cent, higher than 
the plain. The percentage of possible sunshine was 
about 15 per cent, lower on the plateau. 

T'lie month of October on the plain was as follows: 
Monthly mean 68.9, mean maximum 82.1, mean mini¬ 
mum 55,7, mean daily range was 26.7, the maximum 
temperature for the month was 96, and the minimum 
40. The lowest maximum was 66 and the highest min- 
imirm was 72. The average hourly wind velocity was 
4.3, the mean relative humidity was 40 per cent. The 
total precipitation was .3 inch. The percentage of pos¬ 
sible sunshine was 78. 

On the plateau the mean maximum temperature was 
76.2, against 82.1, the mean minimum was 49.7, against 
55.7, the monthly mean was 63, against 68.9. The 
humidity was .51, against 40 per cent. The velocity of 
the wind was 9.8, against 4.3. The percentage of pos¬ 
sible sunshine was 66, against 78. 

For the year the means were as follows: On the plain 
the mean monthly temperature 70, mean maximum 84, 
mean minimum 56. The total precipitation for the 
year was 5.19 inches. The mean relative humidity was 
36. There were 245 absolutely clear days in the year, 
86 partly cloudy, and 34 cloudy. The percentage of 
possible sunshine was 85. The average hourly velocity 
of the wind was 4.4 miles. 

On the plateau the means were as follows: Mean 
monthly temperature 48.2, mean maximum 58.5, mean 
minimum 37.6. The total precipitation was 19.6 inches. 
The mean relative humidity was 52. There were 180 
clear days, 149 partly cloudj^, and 36 cloudy. The per¬ 


centage of possible sunshine iras 65. The average hourly 
velocity of the wind was 7.1. ' 

Thus it is seen that Arizona presents a great diversity 
of climates within her own borders, varying from the 
subtropical to-the almost perpetual snow on the peaks 
of the high mountains of the north. Yet there is a 
marked similarity in all portions in the essentials of a 
dry clilnate, namely, the low relative humidity and the 
high percentage of possible sunshine. No region in the 
United States, and perhaps in the world, equals or even 
approximates the southwestern plain of Arizona for the 
dryness of atmosphere, the days of sunshine and low 
velocity of the wind. As in all dry climates, there is a 
marked difference between shade and sunshine, day and 
night, but it is a difference which is regular and con¬ 
stant, and can be guarded against by the invalid, be¬ 
cause it can be anticipated. 

Furthermore, Arizona offers any altitude from sea- 
level to 13,000 feet, and she has mineral and thermal 
springs whose virtues are just beginning to attract 
attention. If a maximum of sunshine, a minimum of 
moisture, with the ability to live out of doors in any 
elevation desired, meets the requirements of the medical 
profession of America, Arizona presents claims which 
demand consideration. 


PREVENTIVE TREATMENT OF MIGRAINE.* 
E. W. MITCHELL, JI..D. 

I'rofcs.sor of Materia Medlca and Therapeutics, Miami Medical 
College: Physician to Cincinnati Hospital. 

CIXCINXATI, onio. 

The e.xplanation of numerous diseased conditions on 
the theory of autointoxication has found ready accep¬ 
tance because of its simplicity and because of much ap¬ 
parent evidence in its favor. This has been an espe¬ 
cially w'cleome hypothesis to account for that obscure 
group of diseases known as the neuroses, for which all 
other theories have been so unsatisfactory. In this 
group it has been common to include migraine. Theo¬ 
retical considerations, clinical observations and thera¬ 
peutic results all point strongly in favor of such a 
hypothesis. But, however simple this theory seems in 
its statement, it in fact only throws the mystery a step 
further back. It is an explanation which needs explain¬ 
ing. It opens questions which involve the most complex 
problems of physiological chemistry. What are the 
toxic substances? Where and how are they formed? 
What organs are involved? These and many other 
questions have not yet been solved, and probably will 
not be for a long time. This is about the conclusion to 
which Ewald^ comes in his recent elaborate review of 
the subject, which is the best summary of our present 
knowledge that has been published. 

Bouchard’s well-known work will remain one of great 
value, although all of his conclusions are not accepted, 
as will also the work of Alexander Haig on uric acid. 
How thoroughly the uric-acid theory has taken hold 
of the professional mind is evidenced in the frequency 
with which we find recurring in the medical literature 
of the past fifteen years the terms “lithemia,” 'Mric-acid 
diathesis,” "uricemia,” etc. _ 

As to migraine and similar disorders, Haigs results 
have been confirmed in so far as the increase of uric 
acid in the blood preceding the* attacks is concerned, and 
as to the fact that, p reventing the increase of uric acia 

» Presented to the Section on Materia Medica, at the Fjfty- 
first Annual Meeting of the American Medical Association, held a 
Atlantic City, N. J., June 5-8, 1900. 

1. Berlin, kiln. W’ochcnsch., Feb. 12 and 19,. 1900. 
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iisiiallv prevents the attacks. However, i,t has nevfer 
been accepted tliat 'uric acid alone was the noxiorrs 

'''°The discovery of ptomains and leiicomains raised 
the presumption that some of these bodies, particularly 
the leucomains, might be the real causative agents, 
especially when it was found that the symptoms pro¬ 
duced by the injection of tirese substances into animals 
closely resembled the symptoms of some of these diseases. 
As the leucomains may be supposed to fluctuate along 
with the uric acid in the metabolic changes of the body, 
we have in this srrpposition supplied exactly what has 
been wanting as a causal factor. 

About 1895 I became interested in the investigations 
my fellow townsman, Dr. B. K. Rachford, was making 
along this line. He apparently demonstrated the pres¬ 
ence" of paraxanthin id excess in the urine following 
attacks of migraine and migrainous epilepsy.^ 

A^ot only did his experiments seem to be conclusive, 
but the results of treatment on the lines thus indicated 
seemed to confirm it. Unfortunately other experiment¬ 
ers have not been able to confirm Dr. Eachford’s results. 
Dr. Pfaff,® of Boston, has failed to find paraxanthin in 
the urine in such cases. Drs. Forcheimer and Stewart 
have apparently shown that the toxic properties of 
urine are due "to bacteriological growth after it has 
passed, and that urine, either from a normal or migrain¬ 
ous subject, which is kept sterile is not toxic. These 
results throw considerable doubt on the reliability of 
Dr. Eachford's results, so that we must admit that 
liowever attractive and however probable, they arc as 
yet not demonstrated. 

To us, as therapists, the result of treatment is the 
main question, and here, as elsewhere, our therapy may 

be in advance of .’ ‘’though I can not 

be sure of Dr. ' ' ' ' , I have had in 

cases of typical migraine great satisfaction in following 
Ids plan of preventive treatment as given in his various 
papers published in the Medical Nexus and Archives of 
Pediatrics. 

In its essentials this treatment, it is true, is not 
original. Since Haig’s book appeared in 1892, I had, 
with fair success, folloived his treatment of exclusion 
of meat diet, the administration of salicylates and other 
drugs which favor the elimination of uric acid; but 
my success has been much better in thoroughly carrying 
out the treatment of Dr. Eachford. 

It must not be forgotten that, notwithstanding some 
form of leueomain poisoning may be the efficient cause, 
those concomitant causes which are enumerated in the 
text-books under etiology should not be neglected. Per¬ 
haps the most important of these is eye-strain. So fre¬ 
quently is this vfound that some writers have been in¬ 
clined to make it the chief pathological factor.* 

But the correction of ocular defects does not always 
cure without further treatment; Uterine and menstrual 
msorders must have appropriate attention. In children 
adenoid groivths should be removed. Vicious habits 
.\ud liygiemc sins must be corrected. Some of the 
luench wrifere have ascribed an important role to 
nr stomach and proptosis of the abdominal 

organs in the production of sick headache. By favorine 
absorption tliey may be predisposing 
causes when present. One such case has come under 
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Case L—Mrs. J. W., aged 41.years, widow, mother of two 
living children, of lithcmic diathesis and with lithemic family 
history. General health is excellent; she has severe headaclies 
recurring every ten or twelve days, accompanied by nausea 
and vomiting, with dizziness and flashes of light before the 
eyes. Pain is worst on right side, but radiates over whole 
head; has some fermentative dyspepsia with coated tongue, 
eructations, etc. Bowels constipated, urine somewhat scant 
and high colored. Has been subject to migraine nearly all her 
life. Physical examination negative, excepting relaxed abdom¬ 
inal walls w'itli descent of stomach, lower margin of which is 
one inch below the umbilicus. An abdominal bandage was 
ordered; daily laiaigo was made for two weeks, then tube fi.scd 
only when symptoms of gastric fermentation returned or a 
headache tiuoatoned. Meat was excluded from the diet; the 
constipation corrected; lithia water given freely; e.xercise in 
open air ordered. 

There was an immediate improvement, the headaches 
recurring only with some violation or neglect of instruc¬ 
tions. Since the migraine had existed prior to a time 
that it was likely her proptosis began, for there was a 
distinct tendency to lithemia, it is not likely that the 
proptosis was more than a minor causal factor. My 
observations have convinced me that the essential in 
preventive treatment is the withdrawal of the red meats 
from the diet. At the beginning this is a hardsMp 
for many patients, but after a time they lose the craving 
for meat and very willingly avoid it. The hearty co¬ 
operation of the patient is essential for success. I am 
accustomed to say to such patients: **Your headaches 
are due to a constitutional tendency wliicb can not be 
removed, but you may have your choice of suffering 
or being practically free from them by practicing self- 
denial and following certain rules.” This plan of 
treatment is briefly as follows: 

1. Eed meats are to be rigidly excluded; fish, bacon, 
brains, sweet-breads and eggs are allowed. Rich and 
highly-spiced dishes are to be avoided. Coffee, tea and 
alcoholic beverages are to be excluded. Sweets should 
be reduced, but when meats are excluded a moderate 
amount is well borne. Water may be taken very freely. 
Meals to be taken at regular intervals and overloading 
of the stomach to be avoided. 


2. As much outdoor exercise is to be taken as possible 
—undue fatigue to be avoided—rooms always should be 
well ventilated, both by day-and night; and hot baths 
taken two or three times a week. In some cases the 
Turkish bath is beneficial; in some cases the morning 
cold sponge bath is directed 

3. The medicinal treatment aims to regulate the 

bowels, to promote intestinal antisepsis and to stimulate 
the liver, tlie great organ for completing the oxidation 
of the products of metabolism,- and protecting the body 
from poisoning. The' same end may be attained by 
various means. The various salicylates are all useful. 
In obstinate cases an occasional mercurial is required. 
I have had the best result in the long-continued use of 
some of the formula! recommended by Dr. Eachford.® 
The one most commonly used is as follows: sodii sulpli. 
(crystals), 120 grains; sodii phosphat., 30 grains; sodii 
salicylat., 10 grains; tinct. nueis vom., 3 drops; aqufe 
dest., to make 4i ounces. This dose is to be taken before 
breakfast each _ morning and is best taken in a glass 
ot seltzer, or still better the ingredients are -made up in 
these proportions in large siphon bottles charged with 
carbonic acid. The proportions are variously modified 
m different cases. In my own case I have so' far seen 
no benefit from the use of potassium permanganate, 
which Dr. Eachford frequently uses. ° 


5. Archives of Pediatrics. Oct., 1897. 
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From a number of cases which have been kept free 
or nearly free from suffering for a long time 1 select 
the following,: 

Case 2.—^Mrs. C. E. S., aged 42, large and fleshy, of indolent 
habits, has been subject to sick headaches since puberty, general 
health is good. She came under treatment in April, 1898, at 
which time she Avas having an attack of typical migraine every 
two weeks, of great severity. After ruling out ocular defects 
and other sources of reflex disturbance she was put on the 
course of treatment above outlined. The above mixture in 
siphon she took each morning for several months, and still 
takes it for a few days or weeks if she becomes constipated or 
is threatened with a return of headache. The headaches dis¬ 
appeared almost immediately after beginning the treatment, 
and now recur very rarely and only when she breaks some of 
her rules. 

Case 3.—-Robert S., aged 9 years. In early childhood, as 
nearly as his mother can recall, when between 2 and 3 years old, 
he began to have paroxysmal attacks of vomiting with severe 
headache and great prostration. He continued to have these 
attacks every two or three months with occasional milder at¬ 
tacks between. In the severe attacks he became unconscious, 
with head strongly retracted, with pupils contracted. On sev¬ 
eral occasions ph}'sicians who saw him believed that he was 
developing meningitis. All treatment had failed to do more 
than mitigate the attacks. He was very fond of meat, and it 
was quite a struggle for him to give it up. However, ho verj' 
manfully submitted to the ordeal and was rewarded by almost 
complete relief for the past year and a half. He is allowed to 
have a little chicken occasionally. He now cares so little for 
butchers’ meat that he does not eat it if placed before him. He 
has grown stronger and more robust. The oculist’s report in 
this case was negative. He took a mixture of salicylate, 
phosphate and sulphate'of soda before breakfast for one year, 
and still occasionally takes it. 

In two other school children of- about the same age 
I have had the same result, except that in one but little 
benefit was derived until errors of refraction had been 
corrected, and the third had constant relapses, from 
failure to follow the treatment, although* quite free 
' wlien closely adhering to it. 

Case 4.—^Ulrs. G. D., aged 37, has family history of gout and 
I’heumatism, is subject to rheumatism and neuralgia, has severe 
headaches just preceding each menstrual period, with extreme 
nausea and vomiting. The pain is supraorbital and on the 
right sido. She is also subject to headaches which are not 
migrainous in character. She has astigmatism and myopia.' 
She has also had pelvic inflammation leaving retroversion and 
adhesions. As her reflex disturbances can not all be removed 
and as the pelvic conditions do not allow vigorous exercise 
the result of treatment has not been entirely successful in her 
case. However, her attacks have been so greatly mitigated in 
severity and diminished in frequency that she verj’- gladly ad¬ 
heres to the main outlines of this plan of treatment and most 
of the time has a siphon of the saline mixture on hand. 

These are but a" few cases chosen to illustrate the 
general outline and general principles of treatment of 
a large class of people, many of whom had life made 
miserable by the constant recurrence of their attacks 
of sick headache. 

DISCUSSION. 

Di!. Heinrich's Stern, New York City.—The medical men of 
this country should be thankful to Hr. Rachford, of Cincinnati, 
Ohio, for pointing out that paraxanthin. which is the urotheo- 
bromin of the older experimenters, is found in increased quan¬ 
tities in the urine of persons who have been subjected prior 
to the enlarged excretion of this substance to an epileptic at¬ 
tack. hligraine possesses an epileptiform eharacter, and I 
have found, repeatedly, a greatly increased output of this- 
dimethyl-xanthin body in the urine of patients habitually suf¬ 
fering from migraine. Paraxanthin melts at 295-290 C., and 
forms ^listening plates often 4 mm. broad. It crystallizes oc- 
cTisionally in pecdlo-form ciwstals. It is hardly soluble in cold 
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water. In hot alcohol it dissolves readily. Its solutions re¬ 
act neutral. 

The methods employed by Bouchard in his experiments are 
irrational, imperfect and in a measure nonsensical. As I 
stated some years ago—^Recent Studies in Urinology—there 
are mainly two objections to the experiments alluded to by Dr. 
Mitchell: 1. The direct introduction of the urine of man into 
the circulation 'of the rabbit. 2. The application of the pheno- 
menoh thus produced toward forming conclusions as to the 
autogenesis of certain diseases in man. The poisonousness of 
the renal secretion, I contend, may depend on certain elements 
which are not preformed in the blood, and which are trans¬ 
mitted into the urine from another source. 

I am sorry that the time allowed for discussion does not per¬ 
mit of going at greater length into Bouchard’s experimental 
fallacies and subsequent irrational conclusions. We American 
physicians have no business i^atsoever to accept every new 
fad in medicine on account of its newness or because it is 
imported. 

The red meat, chemically speaking, does not seem to diffei- 
materially from the white meats. The xanthin bodies are con¬ 
tained in the white meats in about the same quantities as in 
the red. Birds excrete enormous quantities of uric acid. This 
substance is contained in goodly quantities in the liver and 
muscles of geese, turkeys and other poultry. Most flesh of 
poultry is classified ns “w'hite meat,” but it certainlj' contains 
all or nearly all these substances which we wish to keep out 
of the organism, when we prescribe a diet without “red meat.’" 

Dr. J. H. Yarnall, Washington, D. C., said that he has all 
his life been a great sufferer from migraine. His diet has con¬ 
sisted almost exclusively of red meats, never having eaten hut 
one vegetable. He has at different times tried strict dieting, 
abstaining from meats and living on milk, eggs and dried bread 
without noting any difference in the frequency or severit}’ of 
the attacks. The treatment that affords him the most relief 
is perfect rest; as soon ns he notices the scintillating sparks 
appear before his eyes in the premonitory stage, lie goes, if he 
can, into a darkened room and lies down, takes a small amount 
of whisky, and remains perfectly quiet; he generally gets over 
an attack in this way in an hour, but if the circumstances arc 
such that he can not do this at once, the acute attack ensues 
with the most intense headache, the pain being of such a pierc¬ 
ing character that he has had to take a small dose of morphia 
for relief. This treatment is only palliative, and has no effect 
in diminishing the frequency of the attacks. His experience 
has been that there is no distinct line of treatment that will 
suit all cases, but that each must be studied and treated on its 
o\ni merits. 

Dr. a. L. Benedict, Buffalo, N. Y.—What is most needed in 
.a discussion of this topic is an agreement as to what is meant 
by migraine. Oculists say that it is a headache due to eye- 
strain; some clinicians say that it is a gastric reflex; others, 
go so far as to declare that it is essentially gouty. If asked 
just what they mean by “gouty migraine,” they will ansiyer 
that it depends on an intestinal indigestion. If we question 
further as to the nature of the failure of intestinal function, 
we meet with no satisfactory explanation. In some instances 
migraine seems to be the expression of a bacterial development 
in the lower bowel. In such cases great relief may be obtained 
from thorough flushing of the bowels, both by the rectum and 
through the mouth. In the use of colonic lavage, we must be 
careful to avoid the time of gastric digestion, for the reasons 
pointed out by Dr. Fenton B. Turck, of Chicago. 

Many of these cases of so-called migraine are due to deficient 
secretion of hydrochloric acid, and are best treated by the ad¬ 
ministration of this acid. I wish to emphasize this point be¬ 
cause so many physicians, relying on the sourness of which 
patients complain, fall into the error of considering the con¬ 
dition one of superacidity. In a sense, it is superacidity, but 
of an organic kind and- best combated by hydrochloric acid, 
though alkalies will give immediate relief. I admit the pos¬ 
sibility of mirgaine due to hyperchlorhydria, but, in my experi¬ 
ence, this symptom is very rare in patients who have an excess 
of hydrochloric acidity. 
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Dietetic ciiuse.s arc certainly operative, but 1 believe Wiivt tbc 
cssavist has too severely condemned sugar and candy. Most of 
(IS it least in America, eat about tUrcc times ns much moat 
as’we should. I do not mean this as a general statement, but 
as one representing an actual, though approximate, arithmetic 
calculation. If 'Vc estimate the amount of proteid contained 
in bread-stuffs, vegetables, eggs and milk, tve shall And a very 
small amount left to he provided in the form of meat, llm or¬ 
dinary serving of moat at a first-class restaurant is considerably 
more'than should be taken in the course of an entire day. If 
we cat more than one meat or fish course, or if, as mosirof us 
do, we eat meat, hot or cold, fresh or preserved, at every mcai, 
wo’ exceed the normal ration at least twice. Now, with this 
excessive did of proteid and of proteid rich in extractive, that 
is excrementitions, matters, if we take two or three pieces of 
candy and have a headache, the average layman, as well as the 
average physician, ignores the meat and lays the entire blame 
on the sugar. Very few of us are using muscles or wearing out 
ouv brains to such a degree as to need very much reparative 
material, and this is the sole physiologic function of proteid, 
although it may, in an emergency such as diabetes furnishes, 
be employed as a producer of heat and force. Sugar, on the 
other baud, is a valuable aud concentrated fuel-food. All cav- 
hohydrates are digested into glucose before being of use. to the 
body, and we have a special intestinal fermeut to split into 
glucose, the three double hexoses, milk-sugai-, maltose and cane- 
sugar. In many cases of migraine we find an excess of indican 
in the urine and an excessive virulcuce of the colon hacittus, 
due to the presence of an excess of undigested but rotting pro¬ 
teid. It certainly is a niistake to incriminate sugar and candy 
in sueii cases, though their excessive use may aggravate the es¬ 
sential condition. 


Dr. J. N. Up.suur, Itichmond, Va., wished to refer particu¬ 
larly to the use of rod meat and the supposed lithemic cause of 
migraine. He thought, after reading Haig’s book, that Haig 
has a hobby and rode it, hooted and spurred, for all it was 
worth. The speaker had seen many cases of migraine, in which 
it would not apply, cases of headache from other causes beside 
digestive disturbance. Idany of his patients presented symp¬ 
toms of overwork of the nervous system, one of the first symp¬ 
toms of breaking down in some of these was the failure of di¬ 
gestion, but not from any dietetic cause. There is probably in 
many of these an accunnilation of uric acid in the emunctories 
of tile body, as the result of disturbance incident to nerve strain, 
bike the gentleman from Washington, ho had himself person¬ 
ally suffered from migraine, but in his case it was a condition 
of lithemia dne to overwork. The attacks were associated 


ii'itli intense pain in the colon; retiiiiriiig several weeks ti 
break it off by careful treatment. Patients may suffer fron 
migraine without committing any errors of diet, but as tin 
direct result of overwork and nervous strain. There is a prom 
inent membrr of the Association, a tireless worker, who, find 
ing himself suffering with lithemia, followed out the plan o 
flaig, although he was the smallest eater of any man thi 
speaker had ever seen. He did not need to be dieted, but dh 
require a careful !mi!ding-up treatment. The result of follow 
mg out this plan of Haig’s treatment in this case has been mos 
unfortunate, and the distinguished patient is practically ‘Tail 
on the shelf" in the midst of his usefulness. We do not ye 
know tlm pathology of gout and lithemia. The speaker noted i 
uisbnction between gout and lithemia. In a case of gout w 
laiT a history of a man who eats heartily and takes his botth 
' tf “’^''dy and goes to bed, feeling very contented witli him 
SCI and the world, but wakes up at 2 o’clock in the morning 
eelmg as if a blacksmith had his toes in a vise. The next da' 

intimJ" That is the result o 

mani^encc in the pleasures of the table and is common in Eng 

•i sLn 1 contrary, we make eating entireb 

iwenH consideration. A man here usually will only tak 

•noimi rr does not giv 

• nough attention to the subject. Personally he is a very smal 

i., ImH I™ ‘I” ot the „„.ous Bysta. 

*'“0 to time, of something which h 
hthcmia. although he does not know whether it-is uri 


acid or some other error of meluholism. In the treatment how¬ 
ever, sonic action must be had upon cliinination, either y , ic 
kidneys or tlic liver, in order to overcome it; and until evidence 
is obtained of proper secretion ot bile from the liver, all other 
remedies will be of no effect. You must use one of the mer¬ 
curials and follow this up with phosphate of sodium, which i.s 
the best solvent of uric acid tiiat wc can have. He gives it in 
hot water several times a day, until full action is olitaincd and 
then he follows it up with salicylate of .sodium.' Some physic¬ 
ians prefer salol, which is the most infamous concoction that 
has ever been introduced. A man docs not want to put into 
his stomach anything that,, for several days after taking it, 
will make him feel as if he had a hornet’s nest in his stomach, 
from the eructations of gas. The principal thing is to relieve 
the nerve-strain. What the condition needs is rest, not dieting 
but every patient must be treated according to bis individual 
merits, by taking away the red meats in some cases, wliilc 
others needing nourishment are allowed the rod moats -in 
moderate quantity with other food. In most cases, the he.st 
nourishment is plenty of fresh milk. 

Hu. J. M. Allun, liberty. Mo,, said he had noticed that in 
regard to migraine, or old-fashioned siek headache, it subsides 
if the patient lives to be 55 or GO years of ago. The pathology 
of migraine is unsettled. It commences with pain in the head 
and is followed by nausea. Is the nausea due to the headache, 
or is it due to reflex, or other causes! In some cases it is ob¬ 
served that the stomach is intensely acid, and the intensely acid 
fluid passes through the pylorus. Wlien there is not enough 
alkali there to ovovconie this acid condition of the contents of 
the intestine, in order to produce the necessary digestive 
changes, the result is interference with metabolic processes. 
The next phenomenon noticed is an increased flow of urine. As 
a result of the faulty metabolism, wo have some noxious sub¬ 
stance present in the blood, and this is thrown off in a large 
flow of urine. Some say there is deficient action of the liver. 
If there is any way of discovering when the liver does not 
secrete bile, ho would like to know it. The liver keeps right 
on secreting bile. Wlien the stool.s are pale, it is because the 
biliary duets arc obstructed, and all cholagoguc remedies do 
harm. Jloroover, the retained bile can not be the cause, for wc 
know that just where biliousness should be expected in catar¬ 
rhal jaundice, where there is no obstruction of the gall-ducts 
and tlie white stools, these symptoms are absent. ' 

Hr. E. H. BAnTi.Ey, New York City, said that he would like 
to harmonizo the various conflicting theories which had been 
mentioned with regard to the pathologj’ of migraine. The 
accumulation of uric acid has been blamed bj’ some; others 
hold that the digestive disorder is the principal factor, and 
others believe nervous disturbance? to be at^the bottom of the 
matter. Each view is partly right. There is impairment of 
digestive processes, hut the nervous strain leads up to the 
digestive disturbance and the-lithemia. The nervous strain is 
not the direct cause of the lithemia, but leads up to it. It musr 
be remembered that Haig’s method does not distinguish between 
uric acid and the xanthin bodies, so when Haig says uric acid.' 
he means uric acid plus the xanthin group of bodie .9 to which 
referenee has been made by Dr. Stern. There is one point in 
diagnosis that is important. Where the nausea precedes tlie 
lieadache, it is usually a ease of migraine due to stomach dis¬ 
order, but where the headache conies on first it is likely to he 
one of nervous origin, often due to eye-strain. With regard to 
the cure of the patient, we can get the attacks to come a 
nionth or two months apart, or oven at longer intervals, but 
m a patient with this tendency to migraine, he can not'always 
e.vpeot to get entirely rid of the headaches, and he should be 
told this so as not to expect too much from the treatment. 




in 


, , , •• - - Closing, saia tnat m liis paper ]; 

had spoken only of typical cases of migraine. In the disem 
Sion ho had not heard anything to disprove the fact tliat tli 
xanthin or alloxuric bodies are not present in the urine Whi] 
we may not accept the work of Haig to the full extent, yet ' 
clears up the subject. It is quite probable that varying symi 
toms may depend on varying amounts of these -partiall 
changed bodies being carried over and not burned up. It i 
ifce/y that the liver is the organ which has the function < 
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converting these bodies.' So we come back to the former views 
fis to-biliousness and inactive liver, but we have a more-scien¬ 
tific view as to what is meant and how the liver may be at 
fault. The essential point in the treatment is not one remedy, 
or single combination of remedies, but following out the plans 
of treatment indicated, which he had adopted with such success 
that he felt warranted in bringing it before the Section. In 
some cases, meats can be withdrawn and eggs substituted; he 
also recommended to his patients to use brown and particularly 
corn bread instead of white. In regard to the discussion about 
the red and flie white meats, there is a dilTerencc independently 
of the question of the proteids. He considers the white meat 
more easily digestible. Where there is disturbance due to bac¬ 
teria, it would bo advisable not to use meat at all. In the 
laboratory we use meat broths for making cultures of virulent 
bacteria, and perhaps their use might favor such infection in 
the bowel. 


CASES ILLUSTRATING VALUE OF RECTAL 
INJECTIONS OF SALT SOLUTION IN 
HEMORRHAGE AND THREATENED 
COLLAPSE 


T. B. GREENLEY, M.D. 

MEADOW LAWN, KY. 


On Sept. 16, 1899, I was called to see a woman suf¬ 
fering from hemorrhage due to abortion, at the end of 
the second month. She was virtually in a state of 
collapse, being pulseless and very pallid. I gave, hj'po- 
dermically, nitroglycerin and atropin, near the shoulder. 

Then, as soon as I could .have it prepared, I injected 
nearly a half-gallon of hot salt solution into the bowel 
and held it there by pressure on the anus for one-half 
hour; her pulse came up, and she resumed‘to some 
extent, her natural color. I tlien put her on turpentine 
and ergot every two hours. 

There was no more hemorrhage. The entire ovum 
was expelled, and there being no placenta I did not, 
in her prostrated condition, examine for clots. I saw 
her the next day, and found her doing well, with no 
further hemorrhage. 

. Case 2. — On the night of Nov. 3, 1899, I was hur¬ 
riedly called to see Mrs. R. She was supposed to be in 
the tliird month'of her pregnancy. She was flooding 
freely; a large pool of blood was on the floor, having 
passed through the bedding. She was nearly pulseless, 
her heart beating very feebly. I could feel a vibration 
•of the radial arter3'. at the wrist. I used the same treat¬ 
ment in this case as in the first, and, in addition, 
washed out the womb with hot water, and removed the 
remaining clots with my fingers. She rallied in le'^s 
than an hour, when the hemorrhage was completely 
arrested. I put her on turpentine and ergot, as in 
the first case. 

Case 3.—This was a neglected case of cholera in¬ 
fantum in a child of eight months., It had vomited 
.and purged nearly three days when I saw it, and was 
nearly exhausted. The small vibration of pulse at the 
wrist could not be counted. It had kept food on its 
■stomach only a few minutes at a time since it had been 
taken sick. It was ver}^ restless, and reached and cried 
for anything in a glass or cup, from intense thirst. 

I injected about 1/40 grain of morphin with a minute 
portion of atropia, in its arm; as soon as I could have 
the salt solution prepared, I injected nearly a pint into 
the bowels, retaining it by pressure. In less than an 
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hour its pulse came up, and it became quiet. I then 
allowed a teaspoonful of-milk every fifteen minutes. 
It ceased vomiting, and in a few days, under proper 
treatment, was restored to health. 

It is astonishing with what rapidity the sigmoid flex¬ 
ure and colon can absorb fluids in conditions where the 
blood-vessels are virtually empty, as illustrated in the 
above cases. It seems to me that this would be a better, 
if not a quicker, mode of introducing salt-solution into 
the system than by hypodermic injections, likewise less 
painful to the patient and less dangerous than trans¬ 
fusion. In eases of emergency, like those above related, 
it is essential to get the fluid into the circulation as 
quickly as possible; it can be done by enema much sooner 
than we can get ready to do it by either of the other 
modes. 

Another advantage is that the sterilization of instru¬ 
ments is not necessary; no time is lost thereby. We 
require only a fountain syringe, and in its absence a 
common hand syringe will answer the purpose.. The 
salt solution should be sufficiently warm, about 110 to 
115 F., and of the strength of an ounce of sodium 
chlorid to the gallon of water. 

In using the hypodermic injections, we have to be 
prepared with the proper size of needle, which should 
be sterilized before using. This operation should be 
only done by the physician. Transfusion is attended 
with more risk to the patient and should only be done 
by the most careful and painstaking physician, and in 
fact it would always be advisable, when this operation 
is performed to have consultation. 

In cases of emergency, like those above "related, we 
have not time to send for instruments or medical assist¬ 
ance. Therefore, we contend that the quickest and 
safest plan, in such cases, is the best. 

Salt solution is not only used as the proper fluid 
to restore the lost volume of blood to the system, but is 
also regarded as an effective antiseptic. 

DISCUSSION. 

Dr. J. M. Allen, Libert)', Mo., approved of me teaching of 
the pnper, which was on a comparatively now subject. Not 
every physician is in a position to transfuse blood, but rectal 
injections of normal salt solution can be practiced by every 
one. The one great difficulty experienced is in getting the fluid 
to rise above the sigmoid flexure. His own plan has been to 
raise the hips of his patient by allowing him to lie across, and 
partly over, the bed, with his shoulders near the floor. By 
this expedient the injection is very easily introduced and re¬ 
tained. With the aid of ergot to constrict the tissues and 
strychnin to overcome the anemic condition of the brain, and 
the use of this method, he does not see that it is necessary to 
lose a single case of this character. Time is what is wanted, 
and only a short time, and this expedient keeps the patient up 
until the blood-vessels are again fully supplied with blood. 

Dr. j. Tracy Melvin, Saguache, Colo.—In the treatment of 
cholera infantum, there is one fact which must impress itself 
on every practitioner, i. e., that the saline injection is the one 
remedy for the relief of genuine cholera infantum. There is 
generally too much time lost in trying other remedies. If the 
author of the paper can persuade other physicians to overcome 
the collapse not only of hemorrhage, but also of cholera in¬ 
fantum, by saline injections, he will render valuable service and 
save many lives. 

Dr. T. B. Greenley, in closing, said that the first time he 
iised the normal salt solution this way was in' a case of col¬ 
lapse following postpartum hemorrhage. It occurred to him 
that if he could by any means fill up the blood-vessels, he 
might overcome the collapse. He made the experiment of in¬ 
jecting the saline solution into the bowels; the patient soon 
•afterward came out of .the collapse and made a good recovery. 
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smaller tract of the medulla whose limits are not as yet 
exactly defined, lying below the vasomotor center, be¬ 
tween it and the calamus scriptorius, bo crusbeci or 
removed, respiration ceases though every other part ot 
the body be left intact; so near this is the inhibitory 

praeiicea ^ ^ and so often ineffectual, ensuing. 


restoration of the still-born, , i • 

that the suggestions here given and employed during 
eight years of the usual obstetric service of the general 
practitioner are deemed worthy of presentation. 

The bronchi, bronchioles, rings, alveoli, sera, epi- 
thelia, mucosa, capillaries, elastic connective-tissue and 
muscular fiber of the lungs form an aggregation of 
structure as interesting and complex, regardless of their 
nervous control, as any in the human body. 

Bearing in mind that the lungs do not functionate 
at all as organs during intrauterine life, but simply 
vegetate through their nutritive channels; and that the 
rich and active plexus of'vessels of the pulmonary cir¬ 
cuit are not employed during this period; and that the 
resiliency of the pulmonary tissues has not -yet been 
tested, nor liave the chest muscles been used in the 
mechanism of respiration, it becomes more apparent that 
physiologic rather than mechanical methods should 
be sought and employed to induce function. 

During fetal life the respiratory center is in physio¬ 
logic ■ desuetude, or in an apneic condition; but tliere^ 
remains unleashed a negative pressure-of-inspiration in 
the nerve-cells of this center which is an inherit or 
latent potentiality, which keep up a physiologic, co¬ 
ordinated, rhythmic relation with th§ circulatory center 
through their inosculating l)ranchcs as long as life ex¬ 
ists. Petal blood has a larger percentage of hemoglobin 
than the mother’s, and has also a larger respiratory 
capacity than adult blood; hence there is a remarkable 
power of resisting asphyxia in newly-born animals that 
have never breathedh This was noted as early as Hal¬ 
ler’s period, and has since been made a subject of further 
experiment by Buflon, Langollois, Eosenthal, Stokes, 

W. F. Edwards and others. 

Animals that are born with their eyes shut, as dogs 
and cats, and which have at first very little animal heat, 
will show signs of life ■ after complete submersion for 
more than a half-hour in warm media; on the contrary, 
if a hibernating animal is put in a temperature of about 
10 F. below zero, it dies through a paralysis, or inhibi- 
iion of the center of respiration; but when these same 
animals are enveloped in an atmosphere or medium of 
greater temperature than found in -either at birth or at 
apnea, respiration is soon established-, even to a degree 

of e.xcessive depth and frequency. And again. Hr. are caused by pressure on the occiburduring^emeTeen^ 
Ackerman has stated that the frequency of respiration beneath the symphysis and arc a traumatism as much 
IS caused by neither want of oxygen nor excess of carbon as if occurring in an ordinary accident 
dioxid in the blood, but alone bv the inerpnso nf Svery ultimate structure has its' center and its 


This very important portion of the nervous system 
was designated by FIourens,the ^“’vital knot,” or ganglion, 
of life; it is now, I believe, generally rceognmed by- 
physiologists as one of the respiratory ccnlers='. 

’The group of dynamics stored in tlicsc centers co¬ 
ordinating respiration, is very complex and of wide dis¬ 
tribution, as evidenced in impending asphyxia, dyspnea 
or aroused respiration, when nearly all the muscles of 
the trunk are called into requisition, reinforced by the 
rigid extremities fixing the trunk as auxiliaries. 

Isaac Ott’s polypneic center seems so firmly estab¬ 
lished that its recognition in this connection confirms- 
the practice to be recommended: he locates this center 
in the tuber einercum, and demonstrates that external 
heat as an irritant to the cutaneous surface carries an 
excitant to the polypneic center which, acting as a reflex 
center, sends other impulses that are carried to the ad¬ 
joining respiratory centers, causing rapid respiration; 
he asserts that heat is the best external stimulant to- 
rouse the polypneic center—the center of respiration in 
cases of poisoning or drowning. 

Then we have Christiani’s expiration and instJiration 
centers, Martin, and Booker’s inspiration center in the 
posterior bodies of the corpora quadrigemina; and Ott’s 
polypneic center; all these subsidiary ones are in the 
medullary center and through this depot exert their 
influence on respiratory movements; these subsidiary or 
subordinate centers are no doubt connected with eacli 
other and noth the vital center by well-£xed and re¬ 
sponsive nerve-paths. It would be a waste of time to 
rehearse the experiments made in this field of research^,, 
while the clinical evidence that confirms the existence 
of such a depot is not rare; and the interrelation of 
function, physiologic and pathologic, between this and 
the ganglia of the great sympathetic, or organic brain • 
adds strength to the position. 

“We also knoiv that many cases of head injury by 
accident, or during delivery at child-birth, appear to 
end fatally, ownng to failure of the respiratory center; 
m these cases alternate heat and cold to the abdomen 
and chest tide the patient over this dangerous period 
and bring about an ultimate reco'ver 3 \^^^ There is no 
doubt that most of the cases of asphyxia neonatorum 


in the blood, but alone by the increase of temper¬ 
ature-of the whole organism, or heat dyspnea, or what 
Dr. Isaac Ott calls polypnea. 

That there is an anatomic and physiologic area or 
center in the medulla oblongata which-is recognized as 
presiding over respiration is no longer a subject of 
doubt or discussion. Experiment has been often enough 


periphery, whatever its shape; the nucleus,, nucleoli, 
surrounding^ fluid and hyaline w^all form an arrange- 
e-xcitation of any part of its peripheral 
wail finds an active response at its center; the human 
organism is an aggregation of these mobile, plastic and 
reponsive units of which the new-born is its most deli- 


ulla oblongata, alone,at once stops all respiratory move- tive impress are inherent in all tho sfn-m+i-. ^ 
juts even though all the musks of L tmnk con- duty tokeogSe 
cerned in respiration—and they are many—and their logic processes in the mptbndT^-p in ^ 
f^^^ nerves be left entirely uninjured; or, if that still-born. We know that th^^ykopTo^^^^^^^ 
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converting these bodies.' So we come back to the former views 
iis to-biliousness and inactive liver, but we have a more-scien¬ 
tific view as to what is meant and how the liver may be at 
fault. The essential point in the treatment is not one remedy, 
or single combination of remedies, but following out the plans 
of treatment indicated, which he had adopted with such success 
that he felt warranted in bringing it before the Section. In 
some' cases, meats can be withdrawn and eggs substituted; he 
also recommended to his patients to use brown and particularly 
corn bread instead of white. In regard to the discussion about 
the red and file white meats, there is a difference independently 
of the question of the proteids. He considers the white meat 
more easily digestible. Where there is disturbance due to bac¬ 
teria, it would be advisable not to use meat at all. In the 
laboratory we use meat broths for making cultures of virulent 
bacteria, and perhaps their use might favor such infection in 
the bowel. 


CASES ILLUSTEATING VALUE OF RECTAL 
INJECTIONS OF SALT SOLUTION IN 
HEMORRHAGE AND THREATENED 
COLLAPSE 


T. B. GREENLEY, JI.D. 

MEADOW LAWN, KY. 


On Sept. 16, 1899, I was called to see a woman suf¬ 
fering from hemorrhage due to abortion, at the end of 
the second month. She was virtually in a state of 
collapse, being pulseless and very pallid. I gave, hypo¬ 
dermically, nitroglycerin and atropin, near the shoulder. 

Then, as soon as I could have it prepared, I injected 
nearly a half-gallon of hot salt solution into the bowel 
and held it there by pressure on the anus for one-half 
hour; her pulse came up, and she resumed ‘to some 
extent, her natural color. I then put her on turpentine 
and ergot every two hours. 

There was no more hemorrhage. The entire ovum 
was expelled, and there being no placenta I did not, 
in her prostrated condition, examine for clots. I saw 
her the next day, and found her doing Avell, with no 
further hemorrhage. 

_ Case 2 .— On the night of Nov. 3, 1899, I was hur¬ 
riedly called to see Mrs. E. She was supposed to be in 
the third month of her pregnancy. She was flooding 
freely; a large pool of blood was on the floor, having 
passed through the bedding. She was nearly pulseless, 
her heart beating very feebly. I could feel a vibration 
■of the radial artery, at the wrist. I used the same treat¬ 
ment in this case as in the first, and, in addition, 
■washed out the womb with hot water, and removed the 
remaining clots with my fingers. Slie rallied in less 
than an hour, when the hemorrhage was eompleteU 
arrested. I put her on turpentine and ergot, as in 
the first case. 

Case 3.—This was a neglected ease of cholera in¬ 
fantum in a child of eight months., It had vomited 
.and purged nearly three days when I saw it, and was 
nearly exhausted. The small vibration of pulse at the 
wrist could not be counted. It had kept food on its 
atomach only a few minutes at a time since it had been 
taken sick. It was very restless, and reached and cried 
for anything in a glass or cup, from intense thirst. 

I injected about 1/40 grain of morphin with a minute 
portion of atropia, in its arm; as soon as I could have 
the salt solution prepared, I injected nearly a pint into 
the bowels, retaining it by pressure. In less than an 
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hour its pulse came up, and it became quiet. I then 
allowed a teaspoonful of- milk every fifteen minutes. 
It ceased vomiting, and in a few days, under proper 
treatment, was restored to health. 

It is astonishing with what rapidity the sigmoid flex¬ 
ure and colon can absorb fluids in conditions where the 
blood-vessels are virtually empty, as illustrated in the 
above cases. It seems to me that this would be a better, 
if not a quicker, mode of introducing salt-solution into 
the system than by hypodermic injections, likewise less 
painful to the patient and less dangerous than trans¬ 
fusion. In cases of emergency, like those above related, 
it is essential to get the fluid into the circulation as 
quickly as possible; it can be done by enema much sooner 
than we can get ready to do it by either of the other 
modes. 

Another advantage is that the sterilization of instru¬ 
ments is not necessary; no time is lost thereby. We 
I'cquire only a fountain syringe, and in its absence a 
common hand syringe will answer the purpose.^ The 
salt solution should be sufficiently warm, about 110 to 
115 F., and of the strength of an ounce of sodium 
chlorid to the gallon of water. 

In using the hypodermic injections, we have to be 
prepared with the proper size of needle, which should 
be sterilized before using. This operation should be 
only done by the physician. Transfusion is attended 
with more risk to the patient and should only be done 
by the most careful and painstaking physician, and in 
fact it would always be advisable, when this operation 
is performed to have consultation. 

In eases of emergency, like those above ^related, we 
have not time to send for instruments or medical assist¬ 
ance. Therefore, we contend that the quickest and 
safest plan, in such cases, is the best. 

Salt solution is not only used as the proper fluid 
to restore the lost volume of blood to the system, but is 
also regarded as an effective antiseptic. 

DISCUSSION. 

Dr. J. M. Allen, Liberty, Mo., approved o/ me- teaching of 
the paper, which was on a comparatively new subject. Not 
every phj’sician is in a position to transfuse blood, but rectal 
injections of normal salt solution can be practiced by every 
one. The one great difficulty experienced is in getting the fluid 
to rise above the sigmoid flexure. His own plan has been to 
raise the hips of his patient by allowing him to lie across, and 
partly over, the bed, with his shoulders near the floor. By 
this expedient the injection is very easily Introduced and re¬ 
tained. 'R^ith the aid of ergot to constrict the tissues and 
strychnin to overcome the anemie condition of the brain, and 
the use of this method, he does not see that it is necessary to 
lose a single case of this character. Time is what is wanted, 
and only a short time, and this expedient keeps the patient up 
until the blood-vessels are again fully supplied with blood. 

Db. j. Tracy Melvin, Saguache, Colo.—In the treatment of 
cholera infantum, there is one fact which must impress itself 
on every practitioner, i. e., that'the saline injection is the one 
remedy for the relief of genuine cholera infantum. There is 
generally too much time lost in trying other remedies. If the 
author of the paper can persuade other physicians to overcome 
the collapse not onlj- of hemorrhage, but also of cholera in¬ 
fantum, by saline injections, he will render valuable service and 
save- many Jives. 

Dr. T. B. Greenley, in closing, said that the first time he 
used the normal salt solution this way was in'a case of col¬ 
lapse following postpartum hemorrhage. It occurred to him 
that if he could by any means fill up the blood-vessels, he 
might overcome the collapse. He made the experiment of in¬ 
jecting the saline solution into the bowels; the patient soon 
-afterward came out of.the collapse and made a good recovery. 
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The usual methods ol resuscitation recommended and 
practiced are so illy applicable at the bedside to the 
restoration of the still-born, and so often ineffectual, 
that the suggestions here given and employed during 
eight years of the usual obstetric' service of the general 
practitioner are deemed worthy of presentation. 

The bronchi, bronchioles, rin^s, alveoli, sera, epi- 
thelia, mucosa, capillaries, elastic connective-tissue and 
muscular fiber of the lungs form an aggregation of 
structure as interesting and complex, regardless of their 
uervous control, as any in the human body. 

Bearing in mind that the lungs do not functionate 
at all as organs during intrauterine life, but simply 
vegetate through their nutritive channels; and that the 
rich and active plexus of'vessels of the pulmonary cir¬ 
cuit are not employed during this period; and that the 
resiliency of the pulmonary tissues has not 'yet been 
tested, nor have the chest muscles been used in the 
mechanism of respiration, it becomes more apparent that 
ph 3 'siologic rather than mechanical methods should 
be sought and employed to induce function. 

During fetal life the respiratory center is in physio¬ 
logic desuetude, or in an apneic condition; but there^ 
remains unleashed a negative pressure-of-inspiration in 
the nerve-cells of this center which is an inherent or 
latent potentiality, which keeps up a physiologic, co¬ 
ordinated, rhythmic relation with thg circulatory center 
through their inosculating branches as long as life ex¬ 
ists. Fetal blood has a larger percentage of hemoglobin 
than the mother’s, and has also a larger respiratory 
capacity than adult blood; hence there is a remarkable 
power of resisting asphyxia in newly-born animals that 
have never breathedh This was noted as early as Hal¬ 
ler’s period, and has since been made a subject of further 
experiment by Buffon, Langollois, Rosenthal, Stokes, 
W. F. Edwards and others. 

Animals that are born with their eyes shut, as dogs 
and cats, and which have at first very little animal heat, 
will show signs of life ■ after complete submersion for 
inore than a half-hour in warm media; on the contrary, 
if a hibernating animal is put in a temperature of about 
10 P. below zero, it dies through a paralysis, or inhibi¬ 
tion of the center of respiration; but when these same 
animals are enveloped in an atmosphere or medium of 
greater temperature than found in either at birth or at 
apnea; respiration is soon established-, even to a degree 
of excessive depth and frequency. And again. Dr. 


smaller tract of the medulla whose limits are not as yet 
exactly defined, lying below the vasomotor center, be¬ 
tween it and the calamus scriptorius, be crushed or 
removed, respiration ceases though every other part of 
the body be left intact; so near this is the inhibitory 
vagus center that it too is generally injured or irritated 
and the heart’s beat arrested or impeded, instant death 
ensuing. 

This very important portion of the nervous system 
Was designated by Flourens,the “vital knot,” or ganglion, 
of life; it is now, I believe, generally recognmed by 
physiologists as one of the respiratory centers'*. 

'The group of dynamics stored in these centers co¬ 
ordinating respiration, is very complex and of wide dis¬ 
tribution, as evidenced in impending asphyxia, dyspnea 
or aroused respiration, when nearly all the muscles of 
the trunk are called into requisition, reinforced by the 
rigid extremities fixing the trunlc as auxiliaries. 

Isaac Ott’s polypneic center seems so firmly estab¬ 
lished that its recognition in this connection confirms- 
the practice to be recommended: he locates this center- 
in the tuber cinereum, and demonstrates that external 
heat as an irritant to the cutaneous surface carries an 
excitant to the polypneic center which, acting as a reflex 
center, sends other impulses that are carried to the ad¬ 
joining respiratory centers, causing rapid respiration; 
he asserts that heat is the best external stimulant ta 
rouse the polypneic center—the center of respiration in 
cases of poisoning or drowning. 

Then we have Christiani’s expiration and inspiration 
centers, Martin and Booker’s inspiration center in the 
posterior bodies of the corpora quadrigemina; and Ott’s 
polypneic center; all these subsidiary ones are in the 
medullary center and through this depot exert their 
influence on respiratory movements; these subsidiary or 
subordinate centers are no doubt connected with each 
other and with the vital center by well-fixed and re¬ 
sponsive nerve-paths. It would be a waste of time to 
rehearse the experiments made in this field of research^ 
while the clinical evidence that confirms the existence- 
of such a depot is not rare; and the interrelation of 
function, physiologic and pathologic, between this and 
the ganglia of the great sympathetic, or organic brain, 
adds strength to the position. 

‘ Me also Icnow that many cases of head injury by 
accident, or during delivery at child-birth, appear to 
end fatally, owing to failure of the respiratorj"^ center- 
in these cases alternate heat and cold to the abdomen 
and chest tide the patient over this dangerous period 
and bring about an ultimate recovery.”^ There is no 
doubt that most of the cases of asph 3 ’'xia neonatorum 
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Ackerman has stated that the frequency of respiration beneath the s3'mphysis and are ' '' ° - 


IS caused by neither want of oxygen nor excess of carbon 
dioxid in the blood, but alone by the increase of temper¬ 
ature- of the whole organism, or heat dyspnea, or what 
Dr. Isaac Ott calls polypnea. 

That there is an anatomic and physiologic area or 
center in the medulla oblongata which-is recognized as 
presiding over respiration is no longer a subject of 
doubt or discussion. • 


. . . ^ a traumatism as much 

as It occurring in an ordinar}'’ accident. 

Every ultimate structure has its center and its 
periphery, whatever its shape; the nucleus, nucleoli, 
surrounding fluid and hyaline wall form an arrange- 

waB tWl ' "'Citation of any part of its periphefal 
nail finds an active response at its center; the human 
organism IS an aggregation of these mobile, plastic and 
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duplicated to prove that removal of or injury to the me- cate expression the new-born is its most deli 
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uients, even though all the muscles of the trunk eon- 
cerned in respiration—and they are many—and their 
associated nerves be left entire ly uninjured; or, if that 
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only because of the damage by the drug, but also because 
of the anemia of the medulla induced by the fall of arte¬ 
rial tension". We also know how easily syncope can take 
place where there is general cerebellar anemia, and also 
where depletion has occurred from traumatism, acci-- 
dental or surgical, whether attended by shock or not. 

Eesuscitation in these cases is by prompt depression of 
the upper zone of the body to favor gravitation of the 
blood to the dependent cerebellar region and medullary 
center. Next in importance to this is the supplying of 
artificial heat externally; and the supplementary^ pres¬ 
sure of the capillaries by the subcutaneous, subperiton- 
eal or rectal flushings with the “normal salt solution,” 
and a further prone or inverted position to stimulate 
both the centers of circiilation and respiration. 

The same fundamental principles adapted to the 
emergency of resuscitation at the lying-in-bed in the 
private home or hospital wards will, it is believed, 
achieve more than the methods usually employed, with 
less sanguinary and manual exhibition —e. g., such as 
Schulze’s swinging of the child’s body through the air, 
Sylvester’s mechanical methods, etc. 

If due preparation has been made jnd anticipated, 
resuscitation provided for, a basin large enough and an 
abundance of warm water is at hand, in such a case 
submersion of the occiput of the collapsed child is easily 
done and one of the requirements met; but the reverse 
of what should be is usually done—the hips and legs are 
immersed,while the head and body are held erect,whereas 
the feet and body should bo elevated and the occiput 
completely immersed. With a hand resting beneath, 
this can be done, taking care not to allow water to enter 
the nasal or oral aperture; then, with the ring and little 
finger of the, left hand, we should elevate the middle 
body, and with the right hand, or by the aid of an assist¬ 
ant, let fall or dash a half-ounce or so of cold water 
upon the unsubmerged epigastrium, and soon the reward 
of a gasp is heard—the stimulus to future respiration. 
This maneuver can be repeated once in ten or fifteen 
seconds, an ample time while waiting for return of 
animation. Should success not come with the first 
attempt, draw forward the tongue and at the next 
impact of the cold water a reflex will have gone forward 
and upward that will-surely do its work. 

Sometimes in the hurried advance of labor and the 
emergence of the child, complete equipment is not at 
hand; then a pint of warm water in which to submerge 
the occiput is of use, with warm flannels for enveloping 
the elevated body, and the accoucheur can sit at the 
bedside treating the child while the placenta and cord 
are still functionating with the mother. If the cord is 
short, this still has an advantage over early severance 
of the funis and removing the child to a remote table 
for manipulation where observation of the mother is 
lost and the chances of the child not enhanced. 

• If, while this manipulation is going on, the placenta 
is expelled, its maternal surface can be exposed to the 
air for the blood-absorption of oxygen, according to Dr. 

S. .Stringer’s method; here, however, another vigil must 
be kept, lest passive retrograde circulation ensue and the 
child become exsanguinated by placental hemorrhage. 
This may seem an inactive way when compared with the 
spectacle of swinging a child through the air, or hastily 
calling for a table and assistants to perform Sylvester’s 
or Hall’s resuscitation methods; and it may not seem 
as simple as the attempts to inflate the lungs, which 
usually only inflate the stomach ; which if there is any 
good in it_is through the reflex at the solar ganglion. 


Physiologic methods are above mechanical, and recog¬ 
nition of this fact and practice on this line will bring 
results and recompense. ° 
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CASE OF ECTOPIC PEEGNANCY. 

J. HENRY BARBAT, M.D. 

SAX FRANCISCO. 

The following case illustrates the necessity of giving 
apparently trivial symptoms due consideration, and act¬ 
ing without delay if we wish to save our patients from 
unnecessary and serious risk from hemorrhage. Mr. H. 
came to my office on Friday evening, Nov. 30, 1900, 
to ask about his wife’s condition. He stated that she 
had pains and some tenderness in the lower abdomen 
and bad been flowing very slightly every few days for 
ten days previously. Her menstruation had been regu¬ 
lar. but at the last epoch, on November 3, she flowed 
only for one day, her usual time being three or four 
da 5 's. I called to see her the day following and in addi¬ 
tion to the symptoms mentioned found that ten days 
previously slie had had a sudden pain in the abdomen, 
which was followed by considerable tenderness. Exam¬ 
ination showed a soft mass in Douglas’ cul-de-sac which 
could not be definitely outlined on account of the tender¬ 
ness, but which seemed to be more to the left of the 
uterus. The uterus was about the size of a two months' 
pregnancy, and felt soft and doughy. After the-exam¬ 
ination the pain and tenderness seemed to leave, and 
the patient stated that she felt perfectly well; but the 
symjitoms were sufficiently characteristic to make me 
feel that an ectopic pregnancy existed, and that the 
sudden pain which had come on was due to a shght 
hemorrhage from a rupture of the sac. An immediate 
• operation was advised, and done on the morning of 
December 30. On opening the abdomen no blood was 
noticed, but a sponge passed down into the bottom of 
the pelvis was saturated with dark fluid-blood, showing 
that hemorrhage had taken place. The left side was 
examined first and the ovary found enlarged. This 
was cut into and proved to be a corpus luteum of preg¬ 
nancy; the tube was normal. The right tube was 
enlarged at its distal end to about the size of an egg. 
and had two patches of lymph adherent on opposite 
sides. The ovary was normal. When the lymph was 
removed, the points of rupture were disclosed, and 
bled profusely. The tube was removed close up to the 
enlargement, leaving fully 3 inches of normal tube; the 
cut end was split for 1/4 of an inch and the mucosa 
sutured to the peritoneum. The specimen proved to 
be a six weeks’ pregnancy. The patient made an un¬ 
interrupted recovery, as we usually find in all cases 
wliich are operated on before severe hemorrhage has 
taken place. 

The case is' of interest on account of the meager 
symptoms and the fact that the ovum which was ex¬ 
truded from the left ovary was fertilized in the right 
tube. Delay would certainly have resulted in further 
hemorrhages, ivith possibly fatal result. 
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SURGERY OP THE NINETEENTH CENTURY. 

About twenty years ago one of the most celebrated 
surgeons in London made a public address in which he 
stated that surgery had reached its limits. To-day one 
of the most famous surgeons of this country announces 
that the birth'of modern surgery dates hack barely a 
quarter of a century. 

W. W. Keen, M.D., LL.D., ex-president of the 
AiiEuiCAN Medical Association, in his critical sur¬ 
vey of the “Progress of Surgery,”^ traces in broad lines 
tlie effect of the two great discoveries in surgery— 
anesthesia and antisepsis—to their individual results 
in each branch of surgery; and shows what few surgeons 
themselves realize how vastly the proportion of human 
suffering has been lessened, and how greatly human life 
has been lengthened by the appliances of these discov¬ 
eries. The desire to bring relief to suffering is too 
widely human to permit of a narrow national pride, 
but it can not, nevertheless, fail to be an incentive to 
American surgeons to remember that some of the most 
brilliant achievements have come from their felloiv 
countrymen. 

After vaccination, which event illumined the histoiy 
of medicine at the close of the eighteenth century, the 
most important discovery was that of anesthesia. On 
Oct. 16, 1846, Dr. John C. Warren first performed a 
major surgical operation without inflicting the slightest 
pain. Ether was for the first time administered in the 
Massachusetts General Hospital, and the very sponge 
which was then used is'still a precious trophy of that hos¬ 
pital. The news of the discovery spread like ivild-fire 
over the whole civilized world, revolutionizing the meth¬ 
ods of surgery. Prior to that time an operation was 
attended with horrors that neither patient nor surgeon 
to-day can conceive. Only the most heroic would sub¬ 
mit, and rapidity was the chiefest recommendation that 
a surgeon could have. With the freedom from pain 
has come the modern deliberate, careful, painstaking 
operations, involving minute dissections and the greatest 
iiceuracy where a single stroke of the knife may mean 
life or death. 

It is interesting to recall the rapidity witli which 
' ic number of patients increased. In the five years 
preceding the discovery of ether, only 184 persons were 
''d ing to be operated on in the Massachusetts General 

ospital, so that the students and surgeons were limited 
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to an experience of about three operations each month. 
In the five years following the introduction of ether 
there were some eight or nine operations a month; 
wliile last year, in the same institution, there were more 
than 3700 performed. 

The discovery of chloroform, by Sir James A. Simp- 
soiL of Edinburgh, in 1847, and the use of local anes¬ 
thesia during* the last few years, has made a surgical 
operation less painful than a mild 'attack of illness. 
Spinal anesthesia, which has been practiced only during 
the last two years, will probably never take the place of 
chloroform or ether. Dr. Keen hopes, however, that 
with the discovery of new chemical compounds the 
twenlieth century will produce the ideal anesthetic, 
one which will abolish pain and consciousness without 
danger to life. 

Although pain during an operation was completely 
al)olished, yet, as the older surgeons of the country well 
know, the after-suffering from fever, and the constantly 
discharging wounds, and the mortality from blood- 
poisoning, erysipelas, tetanus, and gangrene were as 
great as ever. 

Tlie standard of successful operations has so changed 
that whereas thirty years ago, before the discovery of 
antisepsis, when in rare cases a surgeon obtained a 
primary union ivithout a drop of pus, without fever 
and with but little suffering, it was considered a mar¬ 
velous achievement, now it is precisely reversed, and 
tile surgeon who does not get primary union without- a 
drop of pus, with no fever and with little suffering, 
asks himself; What was the fault with my technique? 
Dr. Keen says, in a panegyric of praise for the discoverer 
of antisepsis, that when the International Congress of 
Berlin, and the British Medical Association in Montreal, 
welcomed Lord Lister with cheer after cheer, it was but 
a feeble expression of a gi-atitude that no words could 
express. 

Lord Lister's discovery was but the beginning of the 
work which laboratory investigation has furthered. 
Bacteriologic research has been of as great import to 
surgery as to medicine; and the discoveries, especially 
along the line of wound infection, have led to the 
technique of the modern operation as regards instru¬ 
ments, care of the hands and dressing's. 

Among the discoveries that American surgeons are 
proud to attribute to their countrymen, may be "men¬ 
tioned those in surgery of gunshot wounds, the-most 
astonishing record being, perhaps, that of Eliihrer of 
New York, who reported a case where the hall entered 
at the forehead and traversed the entire brain, yet the 
patient recovered. 

Willard Parker of New York was the first to, make 
the profession listen to him when he urged that abscesses 
appearing above the right groin should he operated on 
and the patient’s life saved. His operation for ap¬ 
pendicitis, which has arisen to such prominence, has 
saved the majority of patients who thirty years ago 
would have died of localized peritonitis." Until 1885' 
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it would have been thought fatal to operate on perfor¬ 
ating ulcer of the stomach. In an inaugural disserta¬ 
tion by Tinker of Philadelphia, 232 ca«es of such per¬ 
forating ulcer were reported, of which 123 recovered 
after operation, whereas formerly' the mortality of the 
disease was 100 per cent. The operation of ovariotomy 
had its rise in America. Ephraim McDowell, of Ken¬ 
tucky, in 1809, was the first to perform it, and AVashing- 
ton L. Atlee, of Philadelphia, and his brother, were the 
ones to place it on a firm foundation. Their mortality 
was about one out of two; but to-day, owing to the 
improvement introduced by antiseptic methods, the 
death-rate is seldom over 3 per cent. 

An incidental but very important causa of the ad¬ 
vance of surgery has been the increase in journalism 
and the formation of societies. Every successful oper¬ 
ation along new lines is immediately reported, and its 
teehnique is spread abroad, calling forth comments and 
improvements from other surgeons, so that by mutual 
co-operation the skill of American surgeons has reached 
a very high rank. 

Almost as the last word of the century, on the subject 
of surgery, was being said, the Eoentgen ray appeared, 
illuminating the hidden parts of the human frame and 
opening a new and undreamed of method of diagnosis. 
So in the light of such an unexpected discovery we do 
not hesitate to hope, with Dr. Keen, that the surgery 
of the twentieth century may as completely outshine 
the surgery of to-day as that of to-day outshone that of 
thirty years ago. 


thirst is marked. Because the intestinal canal is usually 
empty there are no passages and no fiatus. These and 
other symptoms are, of course, not diagnostic of any 
one condition, but add now the presence of a dilated 
stomach—and dilatation may be readily made out by 
the usual methods—and certainly the symptom-complex 
becomes very significant. 'A brief consideration of the 
consequences of duodenal occlusion below the biliary 
papilla will explain the symptoms. The post-mortem 
findings are said to be typical: great dilatation of the 
stomach and duodenum, the superior mesenteric artery 
being tense and compressing the duodenum, but without 
producing distinct circulatory disturbances ;• the empty 
small intestine is always found in the pelvis, the mesen¬ 
tery being stretched. In' Muller’s cases the gastro¬ 
duodenal contents had been forced into the gall-bladder 
and up into the liver, whose function was thus suspend¬ 
ed. Experiments have shown that traction on the me- 
senteiy, toward the pelvis, causes occlusion of the 
duodenum, especially in thin persons. When the small 
intestines sink down into the pelvis, the mesentery is 
folded together like a fan, and its length is probably the 
decisive factor in causing compression, the shorter the 
mesentery the greater the danger. And as the dilatation 
of the stomach increases the small intestine is hindered 
from leaving the pelvis. The complicated anatomical 
and mechanical factors that enter into this circidus 
vitiosus probably merit further experimental study. 

Up to this time the diagnosis of duodenal occlusion 
under these circumstances has been made three times 
during life, first by Schnitzler, while IMiiller now de- 


ACUTE POST-OPEEATIVE DILATATION OF THE STOM¬ 
ACH PKODUCED BY THE SUPERIOR MESENTERIC 
ARTERY COMPRESSING THE DUODENUM. 

Acute dilatation of the stomach following operations 
may become the cause of death. Referred by some to 
central or peripheral nervous disturbances, by others to 
muscular paralysis and to the infiuence of the anesthetic, 
the observations of Kundrat, Schnitzler, Albrecht, and 
P. Muller show that in many such cases it undoubtedly 
concerns compression of the duodenum at the duodeno¬ 
jejunal junction by the superior mesenteric artery, as 
described by Rokitansky as long ago as 1845. Albrecht 
collected 19 cases of this kind from the literature, six 
of them developing after narcosis. P. MUller^ refers to 
five additional cases. He describes two typical new 
ones with autopsy, and two others in which therapeidic 
measirres appear to have been successful in saving life. 
The post-operative dilatation may follow operations of 
any nature, but occurs most frequently, after laparotomy. ’ 
The symptoms may set in immediately after the oper¬ 
ation and, unless overcome, they lead,to death in from 
two to five days; very rarely the onset takes place sonie 
days after the narcosis. The predominant symptom is 
profuse vomiting of fiuid mixed with bile, but, without 
kculent ..character. The abdomen is at first usually 
not distended, And c ommonly there is no tenderness^ - 
Chlr.r1900, ivl, 487-511. • ■ 


scribes two cases. In all three the threatening symptoms 
were relieved quite promptly and completely by placing 
the patient in the prone position with elevation of the 
pelvis with or without empt 3 dng and washing out the 
stomach. Undoubtedly further e.xperience will lead to 
the establishment of more definite rules for treatment 
which, naturally, in some cases ma}' have to be operative. 
The opinion has been ventured that post-operative 
duodenal compression is not so very rare; spontaneous 
cure may take place in many cases, in others relief fol¬ 
lows lavage of the stomach, in still others the symptoms 
are'attributed to the effects of the anesthetic, and per¬ 
haps some are regarded as instances of peritonitis; ' Suf¬ 
fice it to say that long persistence of post-operative' vom¬ 
iting should direct attention to duodenal 'occlusion. 

THE DEFINITION OF THE “PRACTICE OF AIEDICINE.” 

The essential part of any medical practice act, apart 
from its enacting clause and the penalties, is the defini¬ 
tion of the phrase, “practice of medicine.” Ambiguity 
or incompleteness in this nullifies" or renders inefficient 
the law itself, and some of the 'measures enacted have 
suffered from this defect. A bill is how before the 
New'York legislature to amend the medical practice 
law by adding the definition. Which if seems was lacking, 
and the strictness of the definition attempted will be 
manifest. The amendment, as reported, reads :• “Any 



iieivon shall be regarded as practicing medicine witlnn 
llie meaning of the act, who shall proscribe, direct, 
recommend, or advise, for tlie nse of any person, any 
remedy or agent whatsoever, whether with or without 
the use of any medicine, drug, instrument or other 
appliance, for the treatment, relief or cure of any wound, 
fracture or bodily injury, infirmity, physical or mental, 
or other defect’ or disease. This article shall not be 
construed as prohibiting the service of any person in 
an emergency, or the domestic administration of family 
remedies, nov shall it be construed to affect commis¬ 
sioned officers serving in the United States army, navy, 
or marine-hospital service, while so commissioned, etc.” 

If M-c were to criticise this definition, we should say 
it was too elaborate and comprehensive on the one hand; 
even the simplest friendly advice in regard to health 
conld bo construed as unlawful under its provisions. 
On the other hand, any move liberal construction might 
open the way to a laxity that would seriously impair 
tile usefulness of the law. It is not generally advisable 
to enact laws that it is understood are in the whole or 


(icing medicine. It would, moreover, it seems to us, 
he less likely -to stir up opposition and attempts to 
destroy the law through' the courts, than would the 
more particularized definition proposed in New York. 
A law that too openly tempts an interpretation that it 
forbids tho application of a porous plaster or the fitting 
of a crntch seems like a reduciio ad ahsurduni to the 
average layman, and may easily be so taken by a judge 
or jury. The wisdom of tho serpent and the Imrm- 
Icssncss of the dove are especially needed in framing 
laws that strike so many interests as do those directed 
against quackery. 

Till-: INFLUENCE OP SYPHILIS UPON THE :\I0RTAL1TY 
OF THE LIFIS-INSUIUiD. 

'The opinion that syphilis plays an important part 
ill the production of chronic diseases of internal organs, 
largely abandoned through the influence of Hunter, 
came to the fore once more through the worlc of 
Virchow in 1858, “On the Nature of Constitutional 
Syphilitic Affections.” Since then the importance of 


in part likely to pass into innocuous desuetude, to use syphilis has become recognized more and more. Spe- 
au often quoted term. The definition of the Georgia cific diseases of the hones, the nervous system, the liver,' 
medical practice act meets this difficulty in one way and other organs, have been studied carefully. Heub- 
iuid appears in most respects quite satisfactory. It ner's work in 1874, “On the Luetic Diseases of the 
says. Sec. H7S: “Practice Medicine Defined.—For the Cerebral Arteries,” has been of signal value, because 


purpose of this chapter, the words 'practice medicine’ 
shall mean to suggest, recommend, prescribe or direct, 
for the use of any person, any drug, medicine, appli¬ 
ance, apparatus, or other agency, whether material or 
not material, for the cure, relief, or palliation of any 
ailment or disease. Of the mind or body, or for the cure 
or relief of any w'ound, fracture or other bodily injury 
or any deformity, after having received or with the 
intent of receiving therefrom, W’hethcr directly or indi¬ 
rectly, any bonus, gift or compensation.” This seems 
to cover very nearly every demand and, by inserting the 
oJoment of, compensation in the definition, is free from 
the objection above noted. Whether or not it leaves a 
chance for some lawyer to make a hole in the law, it 
might be presumption to say, but it hardly appears so 
to a non-lqgal mind. After all, it is an open question 
whether the simpler definition of the Nebraska law is 
not better than these more elaborate attempts and just 
as effeective: “Any person shall be regarded as prae- 
ticing medicine witliin the meaning of this act rvho 
shall operate or profess to heal or prescribe or otherwise 
treat any physical or mental ailment of another.” The- 
snpreme court of that state has twice passed upon this 
lav, once when it decided that the practice of a “Chris¬ 
tian scientist” came within the definition, and recently,’ 
wlien it decided that the practice of so-called osteopathy 
also ivas within the, meaning of the act. The courts 
could hardly construe this as covering any simple friendly 
counsel as quickly as they might the more particularized 
definition of the New York law, while it is nevertheless 
eoniplete enough to cover all bona-fide attempts at prae- 
r. aomixAi, a. m. a., x-v-xv, p. ists. ■ ^ ■ 


it laid the foundation for the study of syphilitic disease 
of the vessels in general and the various serious patho¬ 
logical conditions resulting, therefrom in the brain, the 
heart, and the large vessels. We Icnow now only too 
well that syphilitic meningitis and cerebral gummas, 
softening of the brain, and coronary disease may develop 
years after the infection. General paresis, arterio¬ 
sclerosis and aneurysm are also regarded as having often 
a syphilitic basis, general paresis in the opinion of many 
being always a luetic result. In few diseases.has the 
practical value of pathological anatomy received better 
illustration than in the case of syphilis. Deprived of 
the aid obtainable from the demonstration in a sus¬ 
pected lesion of the specific etiologic agent, investigators 
have been forced to rely upon the character of the 
anatomical changes in order to differentiate syphilitic 
from other and often strikingly similar lesions. ' And' 
it is not impossible that on account of the natural limi¬ 
tations of this method the knowledge of luetic mani¬ 
festations may have suffered. Nevertheless, a mass 
of information has accumulated and by following cer¬ 
tain broad lines of inquiry it is generally possible to 
reach fairly definite' conclusions in regard to some of 
the questions here broached. 


-o, siuaiea tJie iniiii- 

ence of syphilis upon the death-rate of the insured in 
a company whose applications, death-certificates etc 
he could use for this purpose; information was secured 
also from the physicians and the relatives, especially ■' 

Between 1875 ' 
11.4 per cent, of which 
3. Deiitsclies Jlea. Woch., inoo, 18-^ ^ ^ ■ 7--- 
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—or 84—are referred to syphilis, 21.3 per cent, to 
tuberculosis, and 10 per cent, to pneumonia. There 
were 22 general paralytics among the 84 eases' referred 
to syphilis, and in 16 of these a definite history of 
syphilitic infection ivas obtained,; 31 of the 84 suc- 


Jomn A. H. A. 


U J 1 bue oa: sue- Ulssue represented the annenrlu- 

cumbed to heart disease; 21 to brain and cord diseases: ascended toward the higher vertebntpV 


development about one week after birth. In a general 
.way he found the presence of this sort of tissw the 
chaiactenstic feature of this region, and in the verte 
brate kingdom generally, he stated that such an accii- 


and 3 to chronic nephritis, etc. In most of these cases 
syphilitic infection could be traced directly. In 69 
eases the period between infection and death averaged 
20.2 years, the average age of the whole 84 being 
43.4 years, and the average time between the issuance 
of the policy and death 8.1 years. The same company, 
during the period of 1874 till 1895, accepted 11,359 
applicants; of these 619 acknowledged syphilis, and 
the deaths of this group were 78, or 12.6 per cent., 
while of the remainder, 656, or 6.1 per cent., died! 
Euneberg is of the opinion that at least 25 per cent, of 
deaths from heart disease, hemorrhage into the brain, 
and cerebral softening in persons under 50 without 
distinct specific history should be placed at the door 
of syphilis. These figures, although small, throw a 
strong light upon syphilis as an etiologic factor in fatal 
diseases of the vital organs. There is no question in 
regard to accuracy and careful handling of the figures. 
The articles also contain much of interest to the experts 
in insurance. 


INFLUENCE OF INANITION ON THE INFECTION WITH 
THE COLON BACILLUS. 

The many and various factors that favor or oppose 
infections are imperfectly understood. The complexity 
of many processes that enter into the consideration of 
such- questions makes it difficult to give any radical ex¬ 
planation of the various phenomena, clinical and experi¬ 
mental, observed in this interesting field. Roger and 
Josue^ starved rabbits for five to seven days and then 
allowed them to feed for seven to eleven days, when they 
were infected with the colon bacillus. The animals that 
had fasted withstood infection much better than the 
controls. Here it appears that the resistance to infec¬ 
tion is rapidly increased after fasting, increased above 
-that of the average normal animal. Conditions similar 
to this may explain the apparently contradictory results 
often seen in the study of the reaction of animals to in¬ 
fections. The authors also suggest that religious fasts, 
undertaken as spiritual discipline, for similar reasons 
may be of hygienic importance considering the circum¬ 
stances under which voluntary abstinence from food 
is often practised. 


this becomes differentiated into a spedal org::‘the 
appendix, which is therefore not a mere vestigial struc- 
toe but a specialized part of the alimentary canal 
it this be the case,- however, it does not necessarily 
follow, from what he tells us, that the appendix in man 
f remnant, though his reported findings 

east a little cloud in its title as such. It is just possible 
that even m man it may yet have a slight useful function, 
but one that is badly overweighted by the occasional 
disadvantages from its presence in the organism. 

HAVANA’S HEALTH FOR 1900. 

The report of the chief sanitary officer of Havana, 
Cuba, Mayor W. C. Gorgas, for the year 1900, contains' 
some interesting data, and shows a very creditable state 
of affairs from a healtli point of.view. The annual 
death-rate is the least that has been reported for the 
decade, the lowest previous one, that for 1893, having 
been 38.68 per thousand, while for 1900- it was only 
24.4, which is not a high figure for a tropical city. The' 
existence of yellow fever to some extent was to be ex¬ 
pected, and during the past year it found specially favor¬ 
able conditions for its spread among the 24,000 immi¬ 
grants, most of whom were non-immune. Still, it was 
kept well in hand; of the 920 Spaniards stricken, the 
percentage of deaths from the disease was only' 26.3, 
while among the 235 Americans it was only a little more 
than one-half as great. The epidemic, if it can be called 
by that name in a city' that is rarely free from the dis¬ 
ease, was not a formidable one, and evidently had but a 
slight influence on the general mortality ratio. Tuber¬ 
culosis in Havana ivas nearly four times as fatal as 
yellow fever, and caused over one-seventh of the total 
mortality, thus showing that it is as little controllable 
there as in more temperate climates. Another disease, 
fortunately rare elsewhere—tetanus—-caused more than 
half as many' deaths as y'cllow fever, and is responsible 
for over 3 per cent, of the total mortality. The report is a 
most creditable showing of the sanitary management 
of very difficult problems under the military control of 
the Huited States. ’ ■ 


THE APPENDIX VEBMIFORMIS. 

The generally accepted teaching and popular belief 
that the appendix is simply an evolutionary remnant 
appears to be contradicted to some extent by some recent 
researches. At the meeting of the British Royal Soci¬ 
ety, December 3, last. Dr. R. J. A. Berry reported that, 
from a microscopic study of certain vertebrates—rabbit, 
cat, pigeon—^he found a marked accumulation of lymph¬ 
oid tissue at the cecal apex, reaching its maximum 

1. La Semalne Mfiflicale, 1900, No. 29. 


THE PRESS AND QUACKERY. 

The pubife press can do much to show, in their true 
colors, the characters of the various charlatans who prey 
upon the public. Often, however, the press is subsidized 
in an advertising way, though occasionally we find a 
jmblieataon rising above this. During the past few 
W'ceks a "divine healer” has located in Cineinnati, Ohio, 
witli a corps of assistants, -the latter of whom seem' to 
have been injected with the “divine fluid” by the head 
ffiiealer,” for when trade was brisk or the exigencies of 
weather such that the. “doctor” demurred about going 
out, one of the assistants was sent to answer calls, and 
it is said at the rate of $5 a visit. The Cincinnati Post, 
in order to investigate the claims of the 'ffiealers,” sent 
a reporter with instructions to feign some illness in 
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• A -H-OT-AO -IS everv one who applies arc condemnable and should never be allowed ™e 
•order to gain admi^ ^ /.nn^idoraiion ” this proved presence o£ numbers of people. Absolute removal of 
k “treated' difficulty. The experiences the solid impurities of the air that settle in all buildings, 

be a mater of lery little^ accomplished 

’ the reporter have been assistant has fol- by tlic use of damp clotlis, and frequent mopping and 

^ ;Sro?attle“t r^town pi lihing are nccessLy. As dampness is to be avoided, 


IS 

to 

of the reporter i 
other 

r't“hrtaS.”iT fc;„ ta-tas sl.oufa ^ B^bsatWa-«, -tone or tUe. 

fession, his 7 P illustrated songs, 'the material accumulated in cleaning should be de- 

■ stroyed or disposed of in such a way that ‘ it will not 

be merely a nuisance transferred to another place,’ 
which is the great objection to many methods of 
cleaning. 


■directed to the stage, in the wf 
After e.vposing a number of so-called cures, the reporter 
tetes that, on leaving the institution, she was asked 
for a testimonial, which the Post published, as follows: 

■itpoDr.Having entered the. 

Institute in perfect physical condition, without an ache 
■or pain, the managers of the institution were kind 
enough to supply me with a varied and choice assortment 
of ailments for which I paid, the very reasonable sum of 


THE DUTY OF THE PHYSICIAN TO THE STATE. 
While the political atmosphere in some of onr large 

_ ^ American cities and states is not of the most respirable 

’$21. I can recommend your heelers to all seeking a fine cliaracter, there are indications that the majesty of the 
collection of diseases at a nominal price. Yours for jg jjoj; j^gid at too low an estimate. Every now and 
health, J. M. P.” The entire matter was treated in a tpgQ evidence is afforded that the courts are not inclined 
half serious, half cynical style that will undoubtedly -gpon the acts of the medical man ivith the 

appeal more to the public at large than a library of abuse, liberality and consideration to which his profession 
and it is to be hoped that other newspapers will be ^vould seem to entitle him. Only recently a judge in 
stimulated to efforts along the same line. At any rate j,jj eastern city, in remitting the fine, imposed upon a 
the profession of medicine owes hearty thanks to the physician for contempt of court, because he was late in 
Post for its aid, and the laudable attempt to purge answering a snbpena, by reason of attendance on a 


the city of the human sharks who have been so long 
allowed to gorge themselves upon their innocent and 
gullible victims. 


PROPER AND IMPROPER METHODS OE CLEANING 
PUBLIC BUILDINGS AND CONY'EYANCES. 

Often the more or less elaborate process of cleaning 
of rooms and conveyances becomes a means of dissem¬ 
ination of bacteria-laden dust rather than of removal of 
dust and dirh In many cases one may very readily con¬ 
vince himself that the cleaning merely disturbs the 
Hccnmnlated dust, which soon settles down again upon 
the very articles and floor just dusted. This improper 
method of cleaning is seen only too often in public 
buildings and public conveyances as well as in private 
houses. The question has been subjected to a scientific 
inquiry by Elmer W. Eirtb, sanitary engineer, who con¬ 
ducted a series of experiments upon micro-organisms 
in the air of public buildings and conveyances as the 
result of improper methods of cleaning.^ He points 
out that correct cleaning is based on certain principles, 
among which may be mentioned the following: 


patient seriously ill with diphtheria, is quoted as sajing 
that “it were better that the patient should die than 
that the Commonwealth’s witnesses should place them¬ 
selves in contempt of court.” We are sure this new 
judgment will not receive universal acceptance, either 
by the bencli, the bar, the medical profession or the 
laity. The physician’s occupation is not a business in 
the ordinary sense of the word, and it would bode ill 
•for the entire fabric of society if, in any case of grayitj', 
paiiicnlarly in the existence of an emergency, he were 
compelled to yield the welfare of his patient to Ms obli¬ 
gations to the state. The state is at best but the aggre¬ 
gation of its citizens, and it has no right, by arbitrary 
methods, to jeopardize the life of a single one of its 
constituents. On the contrary, there is an indissoluble 
bond between the two, each of which must recognize the 
prerogatives and the privileges, not less than the duties 
and the obligations of the other. We think it will by 
common consent be agreed that the first obligation of 
the physician is to save life and relieve suffering. Only 
after he has fulfilled this requisition can he devote 
himself to his duties to the state. That this is sound 
doctrine, not alone in theory, but likewise in practice, 
the experience of the centuries amply demonstrates. 


^ Ah 

sorbent floor materials should not be allowed to conceal 
dust and dirt; non-absorbent flooring should be used in . . . 

uuhlic places *, this means the removal of carpets from means implied that the physician is jnsti- 

churches and theaters and of fiber mats from cars and degree in neglecting or shirking his ohliga- 

boats; linoleum and rubber mats may be substituted, ^dons to the state. On the contrary, these are not less 
Damp sawdust on floors is useful for retaining some incumbent on him than on other citizens j hut when it 
of the dust raised in sweeping. Dust and organisms sns- the question of whether he shall jeopardize the 

pended in the air after sweeping settle more quickly ol Ms patient to obey the summons of the court, 

m a closed room than in a ventilated one. Strong cur- there will ever be but one decision, 

rents may keep organisms in suspension for a long time ---——-—- 

Sr directly through the room. TEACHING AND DIAGNOSIS OE TYPHOID EEVER. ^ 

Philadelphia County 


SIST. s''feeping and dusting in public places 


Vr. A / T 7.” pittues iu jiis receut paper before the 
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concerning certain aspects of the treatment of typhoid 
fever that should receive the respectful attention of 
the medical profession. In order that the death-rate 
from t 3 'phoid fever may reach the lowest possible point 
a practical, first-hand knowledge of the disease in all 
iis manifestations is requisite. The senior students 
should, he urges, see typhoid patients day by day and 
watch their progress from week to week. That this is 
nojt done very generally is Iniown only too well. That 
there are cases enough in the large cities to provide 
instruction of this sort is not to be doubted; but such 
instruction is not given because the courses are not so 
arranged and because the medical schools have not 
proper control of the hospital facilities. Brilliant lec¬ 
tures on t 3 'phoid fever are given, recitations are held, 
books are read, and cases are shown in the amphitheater, 
but typhoid fever is not learned satisfactorily in that 
way. And this is shown by the e.vperience in the last 
war. “The worst indictment,” says Osier, “ever brought 
asrainst the medical schools of this country is contained 
in the report by Reed, Vaughan, and Shakespeare on 
the prevalence of typhoid fever during the Spanish- 
American war. Shades of W. W. Gerhard and of Austin 
Flint! The young doctors, to whom were entrusted 
scores of valuable lives, had practically not gotten be¬ 
yond the nosology of Rush. Of the total number of 
20,000 cases of tj'phoid fever, only about 50 per cent, 
were diagnosed by the regimental or hospital surgeons.” 
In 80 of 85 cases sent to civil hospitals in Baltimore the 
diagnosis ivas changed from malaria to typhoid. Sim¬ 
ilar instances occurred elsewhere. The authors of the 
report mentioned venture the statement that the army 
surgeons probably did better than the average physician 
in his private practice. Whatever the truth ma 3 '^ be, 
this is but a lame and impotent apology that empha¬ 
sizes still more the need for different and better methods 
of teaching. Men like Osier render the profession gi’eat 
service by courageously speaking their minds on topics 
of such basal import as this. 


IRc^ical Zlcws, 


ALABAMA. 

Smallpox is spreading in and around Huntsville. Cases 
have been reported in the city, West Huntsville, Dallas, Mcrid- 
ianville and Madison. 

Dr. Thomas W. Ayers, Anniston, has given up his prac¬ 
tice and will start with his family for China, sailing from San 
Dranciseo, ^larch 15. He goes out as a medical missionary 
under tile auspices of the Southern Baptist Board, and will be 
stationed at Hwang Hi-en, North China. 

Hillman Hospital, Birmingham, has appointed the fol¬ 
low medical staff: Medical—Drs. Cunningham Wilson, Thomas 

D. Parke, Baxter Rittenberry, John W. Barclay, Charles Bren- 
and, and Robert V. Mobley; surgical—Drs. Benjamin G. Cope¬ 
land, William P. McAdory, Charles Davis, William H. Wilder, 
Edward P. Riggs, and Lewis C. Morris. 

Of>position to discrimination in favor of Mobile Medical 
Colleo-e is the cry of the State Medical Association and of 
the Jefferson County Medical Society. They consider that to 
allow the graduates of the Mobile !^Iedical College to practice 
medicine in Alabama without undergoing the usual examina¬ 
tions before the state or county boards would be unfair to the 
Birmingham Medical College and the graduates of the leading 
medical colleges of the North and East, and would lower the 
^ standard of the profession in the state. 

CALIEOB.NTA. 

Visalia has appointed a new board of health, of which Dr. 

E. A. Combs is president. 


Jour. A. M. A. 


•i. ° i ? mortality in December was the largest in 

its ' history G80 deaths. A large percentage were from la 
giippe, or pneumonia, exhaustion, etc., following that disease. 

Visalia Sanatorium, which was not yet completed but 
was to have been opened February 15 by Drs. Thomas 0 
McSivam and William W. Cross, Jr., was destroyed by Are 
January 25. 


Diphtheria has broken out in the City and County Hospital, 
San Francisco. Tivo nurses, one physician and one inmate 
hayc_ the disease, and a number of patients with sore throats 
are isolated and under suspicion. 

Clara Barton Hospital, -San Francisco, has been incor¬ 
porated by Drs. J. Henry Barbat, George H. Eyans, Edward G. 
Frisbie, Charles A. Dozier; Elmer E. Kelly, Henry B. A. 
Kugclcr, and Frank B. Carpenter. A lot for the new institu¬ 
tion has been selected and a building to cost not less th.an 
.$50,000 will be erected. 


DISTRICT OF COLUMBIA. 

The remains of Major John G. Davis, surgeon, U. S. V., 
who died in Manila, November 1, were buried with military 
honors in the National Cemetery, Arlington, January IG. 

Dr. Alonzo B. Richardson, Washington, superintendent 
of the Government Hospital for the Insane, has been elected 
to the chair of mental diseases in the medical department of 
the Columbian University. 

The Episcopal Eye, Ear and Throat Hospital, Washing¬ 
ton, recently elected Dr. E. Oliver Belt secretary of its board 
of governors, re-elected the assistant and attending phj'sicians, 
and also elected Dr. John B. Nichols pathologist. 

Health office changes at Washington include the with¬ 
drawal of Dr. Lewis J. Battle, inspector of smallpox service; 
tlie transfer of Dr. Creed W. Childs to the smallpox inspection 
and the assignment of Dr. Uriah J. Daniels to duty as physi¬ 
cian to the poor. 

The Indigent Insane.—Providing a bill submitted to Con¬ 
gress be passed, this class will hereafter be admitted to the 
Government Hospital for the Insane, on petition of the Com¬ 
missioners of the District filed in its supreme court, which 
court shall issue a writ dc lunatico inquirendo, whereupon the 
marshall shall impanel a jury from the jurors in attendance 
on the criminal courts, who shall perform this duty in addition 
to their duties in the criminal court. 

ILLINOIS. 

Dr. Edward Bowe, Jacksonville, was appointed county 
physician of Morgan County, January 25. 

Dr. James Selkirk has been elected to the Aurora Hospital 
board, in place of Miss Nellie Higgins. 

Dr. Elnnthnn F. Hathaway, Ottawa, has been appointed a 
member of the board of pension examiners, to succeed Div J. J- 
Taylor. 

Bills have been introduced in the legislature appropriat¬ 
ing $383,100 for the Illinois Northern Hospital for the Insane, 
at Elgin, and $490,000 for the Illinois Southern Hospital for 
the Insane at Anna. 

Silver Cross Hospital, Joliet, is raising the $4000 required 
to make John Lambert’s offer of $500 operative. This is ex¬ 
pected to be sufficient to pay all indebtedness and place the in¬ 
stitution on an independent basis. 

Chicago. 

Dr. Christian Fenger has gone to the Gulf Coast for a 
month. - I 

Dr. Nicholas Senn has leturned from his vacation trip to 
Central America. 

Lull in Smallpox.—The grave apprehensions caused by the 
discovery of thirteen cases of sjnallpox in one day have not been 
realized, and-the situation at present is reassuring, no new 
case having been detected during the first four days of this week. 
The record of no ease among the recentlj' vaccinated is still 
unbroken, and this lesson, upon wdiich too much stress can not 
be laid, is causing a resort to vaccination on a scale that is the 
best assurance against any serious epidemic spread of the dis¬ 
ease. 

Public Health Conditions.—As indicated by the bills of 
mortality the public health conditions maintain the improve¬ 
ment noted in the bulletin of the health department of two 
weeks ago. There were 32 fewer deaths reported for the week 
ended February 2 than for the week before, and 54 less than for 
the corresponding week of 1900. The death-rate among^the 
aged, however, still continues hiyi—23 per cent, of the total, as 
against a normal 20 per cent, of those over CO years of age, and 
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,1 ic nnHrithstaiidiiis a mluctiou in sucli diseases as apoplexy, 
n disease eonsuinption and. nervous diseases. Deaths 

from uncompiicated inllucnsa have remained nearly stationary 
n number for a month, and the epidemic has probably reache 1 
ifs heif-ht although its complications will continue to bo mam 
Lt in°tlie new crop of pneumoiiia and bronchitis which will 
follow the snow storm of February 2 and 3. 

Attending Staff of Cook County Hospital.—riic organiza¬ 
tion of the attending stafl' of the hospital for the ensuing tei m 
rf twrvelrs; occiiiW January 31. Dr Denslow Lewis was 
rlelccted president and Dr. L. Blake Baldwin secretary. The 
xeentive cLmittee consists of: Dr. Arthur R. Edwarc s, chair¬ 
man- Dr. Charles F. Swan, secretary, and Drs. Wilhani L. 
Ouiiie James B. Herrick. John P. Webster. Orville W. Mac- 
Kcllai- Man- Jeannette Kearsley and the president and sccre- 
farv ev-onicio. The staff is coiistitutod as follows: Surgeons, 
Dri Denslow Lewis, Charles F. Swan, Leonard St. John, Wel¬ 
ler Van Hook, C. Pnivn Stringfield, William E. Sclirocdcr, 
Wladvslaw A. Kuilowski, John B. Murphy, Thomas A. Davis, 
Jolm’Leeniing. Frederick S. Hartman, Edward L. Moorhciid, 
Albert 1. BoulTlciir, Charles Davison. Samuel L. Weber, John 
W Tope of Oak Park, Daniel H. Williams, Aiinc P. Hcineek, 
Francis IV. JIcEamara, Orville W. hlacKellar, Daniel N. 
Eisciidrath, Frank R. Byrnc.s, Gcrhardt S. Seim of Blue Island, 
John P. Webster, xl. E. Halstead, Herbert R. Hanimond, Robert 
A. Letourneaii, Thomas J. Conley, Edward IT. Lee, and Alary 
Jeannette Kearsley; physicians, Drs. Frank Billings, Arthur 
R. Edwards. James B. Herrick, Charles C. O'Byrne, E. Fletcher 
Ingals, William E. Quine. B. McPherson Linnell, John A. 
Robison, Florence W. Hunt, Thomas A. Noble, J. H. Dolamore, 
Robert H. Babcock, Robert B. Preble and Arthur E. Price; 
pathologists, Drs. Ludvig Hektoen and IVilliani A. Evans; der¬ 
matologists, Drs. L. Blake Baldwin and Maurice B. Sincere; 
ohstetricians. Drs. Etlic L. Lobdell and Frank B. Earle; dis- 
e.ases of ehildrcn, Drs. Frank S. Churchill, Josephine A. Jack- 
son, William J. Butler and Isaac A. Abt; ophthalmologists, Drs. 
Allen T. Haight and J. G. Huizinga, and nervous di.soases, Drs. 
Sanger Brown and Daniel R. Brower. 

KENTHCKY. 

Paduca's Board of Health met for reorganization January 17 
and elected Dr. W. T. Graves, president. 

Dr. Edward N. Simpson, Alilldale, has been appointed 
physician of Kenton County, in place of Dr, William F. Cook, 
deceased. 

The decision of Judge Tone}', against “Dr.” Harry Nelson, 
in a suit to compel the State Board of Health to license him to 
practice osteopathy, has been reversed by the Court of Appeals. 

Reporting Smallpox.—The Board of Health of Lexington 
has adopted resolutions to the effect that, in the future, regular 
weekly statements of the presence of smallpox shall be published 
over the signature of the president of the board, and that a 
warrant shall be issued against an}' physician failing to report 
a suspicious case. 

LODTSIANA. 

Dr. Oscar Czarnowski, New Orleans, was robbed of jewelry, 
valued at $1000, by burglars, January 22. 

Dr. William P. Brewer, New Orleans, has been elected 
piesident of the Association of the Army of Northern Virginia, 
and Dr. Felix Formento, also of New Orleans, secretary. 

The suit involving the position of health officer of New 
ibei-ia has been decided in favor of Dr. William J. Emmer, who 
" health officer pending appeal and injunction. 

The Alumni Association, of Tulane University, New Or¬ 
gans, January 10, elected Drs. Frederick W. Parham and 0. L. 

oniuer to represent the medical department on the executive 
coiuHuttce during the ensuing year. 

MASSACHUSETTS. 

physicians were fined $50 each, January 24, 
board orlimiltli* contagious disease to the local 

"STced to by the physicians of Gardner 
si'uiDi- Feburary 1, but before that time one of the 

agreement withdrew his name, as he said, in 
■ m, ” number of his patients and as a matter of business, 
to ^ Worcester for 1900 was 2159, equivalent 

»r.r7a "’’anal death-rate of 18.77 per 1000. The birtlis rems- 
deatbs" .throat diseases caused 694 

cuIosi« k mortality, while tuber- 

- is rejiorted to be the cause of 281 deaths. 

MICHIGAN. 

Ino Joseph’s sanatorium, Mt. Clemens 

bas been orgam.ed with Dr. Joseph AI. Croman as seerX^ ’ 


A bill has been introduced in the hoii.se of representatives 
providing for an appropriation of .$200,000 for a state sann- 
toriiim for the care and troainiont of nervou.s diseaso.s. 

Attorney Genernl’s Decision.—The attorncy-gcnoial, to 
whom was submitted a resolution adopted by the State Boaia 
of Health relative to the legality of the action of the Board m 
appointing its members «as State Communicablo Disease Jn- 
spcctors under act No. 47 of the Iaw,s of 1803, and to the ques¬ 
tion of compensation for .scrvicc.s thus rendered and c.xpense.s 
thus incurred, has decided that the State Board of Health has 
no authority to appoint its members as inspectors and the 
members of said board are not entitled to compensation foi 
services as members of the Board or as inspcctois, 
MINNESOTA. 

Of twenty-five candidates who took the recent e.xaminalion 
for license lo pr.actice in the state, 17 passed and are duly 
licensed. 

A St. Paul physician has had his license taken aw.ay by 
the Slate Board of Aledical Examiners, for violating the Code 
of Ethics by udvcrlising. i 

Dr. William S. Fullerton, Winnebago City, has been ap¬ 
pointed to fill the nnexpired term of Dr. William Corpron. 
Alinncsota Lake, resigned. 

Registration of Osteopaths.—A bill has been introduced 
by Senator Horton, creating a stale board of examiners and reg¬ 
istration for osteopaths. The bill provides for twenty months 
of study and the passing of a satisfactory examination, and pro¬ 
vides fiirthcr tliat the members of this sect shall not prescribe 
anv drugs. 

MISSOURI. 

In Kansas City, a party who resisted vaccination was fined 
.$10 on January 21. 

A St. Louis physician was fined $50, January 25, for failing 
to report a case of smallpox. ^ 

Dr. Zachary T. Martin, Lathrop, has been appointed physi¬ 
cian lo the penitentiary at .Jefferson City. 

To Check Smallpox,—The bill passed by the legislature, 
January 22, relative to the checking of smallpox in the state, 
provides for a county board of liealtli in each county to be 
composed of the judge.s of the county court of each county and 
a reputable physician to be appointed by them. These county 
boards of health are to have the same powers within their coun¬ 
ties as are given to the State Board of Health within the 
stale respecting quarantine regulations and the prevention of 
the spread of malignant, contagious and infectious diseases. 
The board is given power to pay, out of the county treasury, 
reasonable expenses incurred by it, but it is to have no power 
to raise a quarantine established by the State Board of Health. 

NEW YORK. 

Dobbs Feri’y is to have a hospital, and steps are being 
taken to begin the erection at once. 

A new quarantine hospital for Buffalo is now a certainty._ 
Its location will probably be outside the city limits on the 
county farm site. 

Dr. Francis M. Deems, now of Flushing, but at one time a 
well-known physician of Alanhattan, sustained a fracture of his 
hip while getting oil’ a cable car on January 30. 

New York’s Health.—According to the bulletin of the 
State Board of Health, there were 128,468 deaths in the state 
during 1900, which exceeds the previous year by 6647, and the 
average for the past five years by 8000. It is thought that the 
influenza epidemic probably added 11,500 to the mortality. 

New Garbage Crematory.—The State Board of Health has 
approved the plans for the reconstruction of their plant in 
Ghecktowoga, outside the city limits. The new plant will re¬ 
semble the old one, destroyed by fire, with the exception of some 
new modern appliances to facilitate the work of garbage de¬ 
struction. 

Research Work.—A number o^ prominent medical societies 
have adopted resolutions urging Governor Odell not to inter¬ 
fere with the important research work that is being carried on 
at the Pathological Institute of the New York state hospitals, 
but instead to give it generous support and foster the work 
already begun. 

Overcrowding of Insaue.-There is a great overcrowding 
departments of the Alanhattan State Hospital for the 
Insane, there being 6000 patients where not over 5000 can be 
properly aroommodated. The superintendent' has called atten- 
to the insufficient accommodation, in liis annual reports for the 
past two years, but relief has not yet come. 
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_ Fitch Hospital to Close.—It has been decided, by the hos¬ 
pital committee of the Charity Organization Society, Buffalo, 
to close the Fitch Accident Hospital, March 1. The hospital 
• has been poorly endowed and the oi’ganization believes that 
there being another. emergency hospital in the city, arid be¬ 
cause of the great cost of conducting it, the funds could be 
better expended in charity organization work' proper for relief 
and investigation of poor cases. 

New Tork City. 

Mothers’ and Babies’ Hospital.—The directors of this 
maternity hospital, which has been in existence for over 
eighteen years, have decided to close the institution after May 
1, unless the necessai-y financial support is forthcoming before 
that time. -The hospital accommodates about 40 in-patients 
and attends to about 1.30 cases in the tenements each month. 

Mt. Sinai Hospital.—Contributions to the building fund 
of this institution are coming so satisfactorily that work is to 
begin on the new buildings at once. There will be, in all, nine 
buildings, occupying the entire block bounded by One Hundredth 
and One Hundred and First streets and Fifth and Madison 
avenues. The total cost is to be $1,600,000, of which all but 
$225,000 has been contributed. There will be accommodations 
for 3G0 medical and surgical cases. 

Bractice of Midwifery.—Assemblyman McKeown, of Kings 
eoiint 3 ', has introduced into the legislature a bill to regulate 
the practice of midwifery in New York City. It authorizes 
the Board of Health to appoint, on or before Julj" 1, a board of 
examiners in midwifery, consisting of the sanitary superin¬ 
tendent of the board of health, the assistant sanitary superin¬ 
tendents of each borough, and the chief inspector of contagious 
diseases in the Borough of Manhattan. They are to meet at 
prescribed intervals, examine candidates and issue certificates 
to the successful ones, for a fee of $10. They shall have power, 
after a proper hearing, to recommend to the board of health the 
revocation of a license. All licensed midwives must register 
annuall 3 ’' at the office of the board of health, before Julj' 1. A 
fine is to be imposed on all persons practicing midwifery with¬ 
out n license. 

Smallpox Among New York Italians.—Smallpo.x has 
broken out afresh in this cit}', in the upper section known as 
■‘Little Italy,” where the people have made overj' effort to 
conceal its existence from the authorities. Of the 38 c.ases from 
this region during the past week, not one of the afflicted had 
been vaccinated. A mitlnight raid was made by 125 phj'sicians 
of the board of health and an equal number of policemen, and 
in this way several cases were discovered and almost ever}' per¬ 
son living in the district was vaccinated. They also found a 
child who had died of the disease. The fact that smallpox 
lias broken out among these people means that in all probabil¬ 
ity new cases will soon appear in widely separated parts of the 
city, because the Italians have been working in all parts, and 
have had an excellent opportunity to spread the disease. 

Grand Jury Findings Against Bellevue.—The grand jury 
for January has handed down a strong presentment against 
Bellmue Hospital. After careful comparison of the records of 
Bellevue and of the Manhattan State Hospital for the Insane, 
including a valuable collection of photographs belonging to 
the latter institution, it was found that out of 700 patients sent 
from Belle\ue Hospital to, the State Hospital bruises and other 
marks of bodily injury were found to be present on 250 patients, 
and the testimony offered convinced the jury that these in¬ 
juries had not been received while in transit between the two 
hospitals. The presentment further says: “It is fairly de- 
ducible from the testimony submitted to us that in point of 
fact the medical board is directly and absolutely responsible 
for the administration of Bellevue. It has not been made clear 
to us how this state of affairs has been brought about, but it 
would appear that it has resulted from the gradual and steady 
encroachment of that body upon the prerogatives of the com¬ 
missioner of charities and the superintendent of the institu¬ 
tion?’ Regarding the practice of some hospitals of transferring 
their dying patients to Bi^evue Hospital, Superintendent 
Stewart makes the startling statement: “117 cases of this kind 
have been reported as occurring within one year.” Judge 
Ti-uax has refused to grant a change of venue in the case of 
’ the three former nurses of Bellevue now under indictment for 
having caused the death of Louis Hilliard in the insane 
pavilion. 

NORTH CAROLINA. 

New Hospital and Training School.—The H. J. Reynolds 
hospital and training school for nurses at Winston-Salem, 
'has raised more than $4000 for the .$5000 required to secure 
the $3000 offered bv Mr. Rejmolds. and it is expected that the 


building will be erected immediately. There is urgent need of 
such an institution for colored persons in the locality, and both 
white and colored appear equally interested in the project. 

OHIO. 

Dr. Lewis A. Molony, late surgeon. U. S. A., has returned 
to Cincinnati. 

Another arrest at the instance of the Ohio State Board of 
Medical Registration has been made in Cincinnati, for the prac¬ 
tice of medicine without having been registered in the state. 

OREGON. 

Osteopaths, according to press reports, are not to be granted 
certificates to practice in Oregon, by the State Board of Medi¬ 
cal Examiners. 

Bills creating a state board of health and changing the 
present system of conveyance of the insane to asylums are to 
be introduced to the coming session of the legislature. 

PENNSYLVANIA. 

Higher Medical Education.—The State IMedical Council, at 
its winter meeting, adopted a standard of such a degree that 
it would comply with the high requirements now in vogue at 
the University of Pennsylvania and other of the foremost 
medical colleges. The curriculum provides for “four years of 
exclusive medical study.” The Council is making an effort to 
influence legislation at Washington, toward passing a law 
which shall bo of national scope. 

Philadelphia. 

Bequests of $10,000 have been left, to both the St. Joseph'- 
and St. Mary’s hospitals. 

Dr. George 'W. Pfromm has been appointed chairman of 
the Phy.sicians’ Board of Civil Service Examiners, to succeed 
Dr. ,1. H. Anders, resigned. 

Dr. Simon Plexner has been appointed pathologist of the' 
Pennsylvania Hospital, and director of the Ayer Clinical Lab¬ 
oratory, to succeed Dr, H. W. Cattell, resigned. 

SOUTH DAKOTA. 

Vaccination Law Valid.—According to press dispatche^ 
the recent decision of the supreme court in the case brought 
by the Board of Education of Lead, against George W. Glover. 
Involving the power of the board to exclude a pupil from school 
for refusing to be vaccinated, is that the boards of education 
and health departments have power to order vaccination and to- 
exclude from school those who refuse to comply with the order. 

WISCONSIN. 

The State Board of Medical Examiners, at its meeting in 
Milwaukee, in January, passed favorably on 74 application-- 
for license to practice, about twenty applications being held 
over. 

An osteopath, of Waukesha, who was convicted, January 3. 
of illegal practice of medicine, has been fined $25 and cost“. 
He expects to appeal and to demonstrate in a higher court the 
iincoiistitutionality of the state law. 

Marinette’s physicians afe said to have banded themselves 
together and passed resolutions asking the city council to 
raise the annual salary of the health officer from $200 to $1000. 
and that he be nominated by the physicians. They have also 
pledged themselves individually not to accept the office unle^i' 
these terms arc accepted. 

CANADA. 

Montreal’s deaths numbered 150 last week. Scarlet fever 
claimed 20 victims and la grippe C. 

Diphtheria, during the month of .Tanuary, numbered ICO 
cases in Toronto, with 20 deaths. 

Dr. J. G. McDougall, Amherst, N. S.. has been appointed . 
provincial examiner in anatomy in connection with the Medical 
College of Halifax, N. S. 

Ottawa’s Board of Health have recommended to the Council" 
that the resignation of all its sanitary officers, including that . 
of the health officer be requested. 

Montreal’s civic hospital is very much overcrowded, and in 
order to assist the physicians in charge Dr. Charlton, of the- 
Royal Victoria, and Morin, of the Laval University, have vol¬ 
unteered their services. 

Tribute from McGill.—On the morning of February 1, the 
medical students of McGill; to the number of 500. and the 
entire medical faculty, marched to the Queen’s statue to do 
honor to the memory of their beloved sovereign. Four students 
headed the procession, bearing on their shoulders a large 
cushion of natural carnations. Amid a profound silence, as- 
the faculty and students gathered around the statue, the four 
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t ndvauced and Jaid llic ciisliioii at tlio foot of the 
Sue The cusliion was in the form of the star of the Order 
Tf'the Garter; and the design, inchulnig the motto—ffoiu soif 
Ziml V ncase-had been worked out in carnations, violets 
?nd daffodils. Attached to it with McGill ribbons was a card 
toiug the words: “A token of life-long voueratioii and esteem 
from her loving and faithful subicets, tiic McGill medical 

students.” 

Roval Victoria Hospital, Montreal.—The annual meeting 
of this institution was held last week, and a resolution passed 
referring to the death of Her Majesty, Queen Victoria. The 
following new appointments to the medical staff were made; 
Clinical assistant in medicine, Dr. W. S. Morrow ; in neurology, 
Di- A Slurres; in surgery, Dr. E. W. Archibald; in oplitlml- 
molo-w, Dr. F.-W. Harvey; in laryngology, Dr. W. H. Jam- 
ic^om assistant in pathology. Dr. A. G. Nichols; in bacter- 
ioloT, Dr. H. B. Yates; director of clinical laboratory. Dr. A, 
A. Btuere. The superintendent’s report showed that 2019 pa¬ 
tients had been admitted to the hospital during the 3 *car. Of 
these IC04 were Protestants, 004 Koman Catholics, 34 Jews 
and iV of otlier faiths; 1409 were free, 741 public ward patients, 
paying 50 cents a day, and 409 private patients; 2000 were 
ves'idents of Montreal, and 013 were sent from the country dis¬ 
tricts. There were 82 more entered than for the previous year. 
On Jan. 1, 1900, there were 157 remaining in the hospital ; 
and during the year 2582 have been discharged, of whom 1420 
were cured, 098 improved and 172 unimproved, 104 not treated, 
128 died, and 194 remained in on Dec. 31, 1900. Of the 128, 
29 died within forty-eight hours of their admission. Tlic death- 
rate for the year was 4.95 per cent., or, if tliose dying within 
forty-eight hours after admission were dedneted, the death- 
rate would have been 3.83. The total cost per daj’ per patient 
has been $1.47 as against $1.55 last year; tlie cost per d,ay of 
maintaining each person in the liospital, staff, servants and 
patients, being 82 cents. The income for the year was $129.- 
.570.34, and the ordinary o.vpenditure amounted to $99,208.02, 
the b,alance.of $30,301.7*2 being .applied toward the cost of the 
new out-patient department, and Ibo power-bousc and laundry 
huiJding. It was announced that plans liave boon prepared 
for a pavilion for tlie isolation of infectious diseases, and it is 
pioposed.to proceed at once with its erection. 

FOEEIGN. 

• In Vienna the appointment of medical inspectors for schools 
is being considered. 

Dr. Hahn has been sent by the hlunicb university to study 
the plague in Egypt and India. 

A new journal of hypnotism has eonmienced publication in 
France, the Mouvement Pnychiquc, the official organ of the 
Paris Institute of Psychical Sciences. 

Professor Behring is recipient of a title of nobility, con- 
lerred on the occasion of the 200th anniversary of the King¬ 
dom of Prussia. 

Among the deaths abroad occur the names of Dr. A. Spen- 
glei', of D,avos, and Dr. J. Lehmann, of Copenhagen, the latter 
uoted for his studies in hygiene and tuberculosis. 

South American "Women Practitioners.—The first woman 
to take the degree of medicine in Peru is Sofiorita Laura Eod- 
nguez, who received her diploma in 1900. Ana Galvez, of 
oogota, graduated in Switzerland some years ago, and re- 
urneo to practice in Colombia, where she has acquired a wide 
I eputation for her cures. In Chili, Eioisa Inzunza received her 
egiee m medicine at Santiago in 1887, and has been practising 
witn .success ever since, according to the Gronica Medica, of 

- Anti-Diphtheria Serum.—During the last 

unusual number of cases of 
p t eiia in Italy, and antidiphtheria serum has been evten- 

derived from the Milan Institute of 
ciicr "? ® Belfanti. According to the Miinch- 

wUl, ®'ght patients in one small town were injected 

(lav convalescing when, the sixth to ninth 

Pcavcd .n symptoms of fulminating tetanus ap- 

from nil,'? ^ one died. Similar e.xperiences were reported 
of healtiroA”fil?n of thirteen deaths. The boards 

iu8liU to T?'"® Session, and the 

Cosed. The contaminated serum was .all of a 

Dipin lia\a?bL°^ ^o’*''cred November 29, and 230 of 

«t once u ?U J'®®?''®''®'’- tile prefect of Milan telegraphed 
isildc ?o ’-nm? ''f the serum. It has been im- 

Wood S am- n? 1 inoow'^ited with the 

-t.aiidardiriiw ’■®®'"'.®''®-^, f®>’“n’- There is no official 

nuiizmg of the scnmi in Italy as in Germ.anv. 


The Plague Abroad.—I'asseii Assistant Surgeon A. K- 
Tliomas, vviio was detailed by the surgeon-general, U. S. M.-il- 
S., to investigate the cases of plague reported on board Die 
Vriary, at Hull, England, has reported that tlierc were live 
deaths among the crew of that vessel, three of which were un¬ 
doubted cases of plague as shown by necropsy’, while the other 
two were probably cases, though no necropsy was held in either. 
The patients h.ad no glandular enlargements, and the symptoms 
were so like influenza that the first two were thouglit to be 
this aircction. The ship was 17 days out from Alexandria, 
Egypt, before the first case developed, but several rats and a 
cat died aboard ship before it developed. [Sec also London 
letter, tins week.—Eo.] According to the British Medical 
Journal, a case of plague was reported in Constantinople on 
January 11, and a strict quarantine of twelve days at once 
ordered on all vessels arriving at the mouth of the D.annbe 
from the Turkish capital. Traffic was also suspended on rail¬ 
way lines between Bucharest and the Black Sea ports. Keporls 
also indicate that the disease is prevalent at Smyrna, and that 
of 14 persons attacked by the disease in one house, 11 died up- 
to January 20. In Hamburg the steamship Beryumon, which 
arrived there on January 15, was placed in quarantine as tlie 
rats on board were found infected with plague. In India thl^ 
deaths from this disease during the week ending January 5 
numbered 2298. a marked increase over the corresponding week 
of last j’oar, when there were only 1370 deaths so registered, 
aiore than one-half the number for all India occurred in Bengal, 
i. c., 1374, .md during the week ending J.anuary 10, M.auritius 
reported 20 new cases of plague and 9 deaths, for the succeed¬ 
ing week 15 new cases and 10 deaths. In a report to the- 
surgeon-general, U. S. M.-H. S., from Hongkong. China, As¬ 
sistant-Surgeon J. W. Kerr I’oports, for the ten months ended 
Oct. 31, 1900. 1082 cases of bubonic plague with 1034 de.atlis. 
It is interesting to note that of the 0 Europeans attacked liy 
this disease only 1 died. The method of loading ships will give 
some idea of how easy it is for ships to become infected wliile 
in that port. A large part of the cargo is brought direct from 
Canton, China, in “junks,” a sort of house-boat in which the 
lowest class of Ciiincso live. From these junks the cargo i.« 
carried on the outgoing ship, and in this way can Meet the 
rats on shipboard, or rats from the junks can get aboard. .-Vs 
evidence that these floating homes are infected, number.s of 
bodies dead from plague have been found flo.ating in the harbor. 
Onij' a few da 3 ’s before Dr. Kerr’s attention was called to Ihe 
bod 3 ' of a child lying on top of a buoy in the harbor. And sev¬ 
eral instances arc given wliere coolies engaged in loading have- 
dropped in the harbor and been drowned, and on bacteriologie 
e.xamination were found to present evidences of advanced plague 
infection; thej’ were no doubt ainbulatoiy cases overcome Iw 
overexertion. 


tlueen Victoria s Last Xllness.—The following, iroiii toe 
La7icct of Jamiar 3 ' 2C, is of interest eoncerniiig the late Queen; 
Her health for the past twelve months had been failing, with 
symptoms mainly of a d 3 ’speptic kind accompanied b 3 ' impaired 
genera] nutrition, periods of insomnia, and later by occasional 
slight and transitory attacks of aphasia, the latter suggesting 
that the cerebral vessels had become damaged, although her 
general arterial system showed remarkablv few signs of a^e. 
The constant br.ain work through a long life of royal respon¬ 
sibilities,^ and the imperial events, domestic sorrows, and anx¬ 
ieties which have crowded into her later rears, ma.y no doubt be 
held in some measure to account for this discrepancy between 
tbo cerebral and general vessel nutrition. The thoracic and 
abdominal organs showed no signs of disease. The dyspepsia 
which tended to lower her originally robust constitution was 
especially marked during her last visit to Balmoral. It was 
there^ that she first m.anifested distinct symptoms of brain 
* notably in weight. These symptoms continued 

at Windsor, where in November .and December alight aphasie 
symptoms were first observed, always of an ephemeral kind and 
una^ttended by any motor paralysis. Although it was judged 
best to continue the negotiations for her proposed visit to the 
continent m the spring, it was distinctly recognized by her 
physicians and by those in closest personal attendance on her 
that these arrangements were purely provisional, it beimr 
partieuKariy desired not to discourage her majesty in regard to 
her own health by suggesting doubts'as to the feasibility of the 
h.inge ataoaii to which she had been looking forward The 

i from the journey to Osborne 

on December IS, showing symptoms of nervous a 
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curient symptoms of apathy and somnolence with aphasic in¬ 
dications and increasing feebleness gave great uneasiness to 
her physician. On Wednesday, January 16, she showed in¬ 
creasing symptoms of cerebral exhaustion. By an effort of 
will, however, she would for a time, as it were, command her 
brain to work and the visitor of a few minutes would fail to 
observe the signs of cerebral exhaustion. On Thursday the 
exhaustion was more marked, with considerable drowsiness; 
and a slight flattening was observed on the right side of the 
face. Brom this time the aphasia and facial paresis, although 
incomplete, were permanent. On Friday she was a little 
brighter, but on Saturday evening, the 19th, there was a re- 
lap.se of the graver symptoms which, with remissions, continued 
until the end. It is important to note that notwithstanding 
the great bodily weakness and cerebral exhaustion the heart’s 
action was steadily maintained to the last; the pulse at times 
evincing increased tension, but being always regular and of 
normal frequency. The temperature was normal throughout. 
In the last few hours of life paresis of the pulmonary nerves 
set in, the heart boating steadily to the end. Bc 3 ’ond the slight 
right facial flattening there was never an 3 ’ motor paral 3 'sis, 
and' except for the occasional lapses mentioned, the mind can 
not be said to have been clouded. Within a few minutes of her 
death the Qiieen I'eeognizcd the several members of her fnmil 3 '. 

GENERAL. 


Plague Investigation in San Francisco.—The recent ap¬ 
pointment b 3 ' the U. S. Treasury Dep.artmcut of Drs. F. G. 
Nov 3 ’, of Ann Arbor, Simon Flexncr, of the Univcrsiti’ of 
Penns 3 dvania, and L. F. Barker, of the University of Chicago, 
to investigate the plague in San Francisco has created con¬ 
sternation among those who have been denying the existence of 
jrlague there, ns is evidenced by' the special message presented 
b 3 ' the governor to the legislature on the 31st ult. The gov¬ 
ernor and his medical advisors are said to have cause to fear 
the result which an independent investigation by such men will 
bring forth. The “appropriate action” which the governor, 
“impelled by' his sense of public duty',” relies on the discretion 
of the legislature to take, is embodied in three bills which have 
emanated from his office. The first adds three new sections to 
the Penal Code. The first section is as follows: “Any person 
who willfully' or maliciously exposes, handles, or otherwise 
deals with any' disease germs, bacilli, cultures, organisms or 
seeds of disease, or sources from which diseases may be com¬ 
municated, for the purpose of communicating such disease, 
or with the intent to spread or comnuinicate any' infectious or 
contagious disease, or who negligently exposes, handles or 
otherwise deals with the same in a manner calculated to en¬ 
danger the public health, or to result in the spread of an infec¬ 
tious or contagious disease, is guilty of a felony and on con¬ 
viction thereof shall be punished by imprisonment in a state 
prison for a term of not less than one year nor more than 
ten y'ears, or by a fine of not less than ?500 nor more than 
$5000, or by both such fine and imprisonment.” Another new 
section provided by the bill reads as follows: “Any person or 
any' officer or member of any association, board, committee or 
corporation who publishes by any writing or printing that 
Asiatic cholera or the bubonic plague exists, or has recently 
existed within this state, unless the State Board of Health 
thereof has first determined such to be the fact and has entered 
a record of such determination at length upon the minutes of 
the board, is guilty of a felony.” But it is in the second bill 
that the significant feature of this movement comes prominently' 
into light.''In this bill an appropriation of .$100,000 is provided 
to be expended by the State Board of Health, under the direc¬ 
tion of the ffovernor, for the prevention of the introduction of 
■ Asiatic cholera, bubonic plague, smallpox or other contagious 
or infectious disease within this state, and for their suppres¬ 
sion in case of their origin or introduction. It is provided that 
the claims for expenditures shall be audited by the board of 
examiners, except when, in the opinion of the governor, “an 
emer^enev arises which demands or necessitates the immediate 
-use of the money, and in that case it is provided that the 
controller must draw his warrant in the name of the goveimor, 
without aiiditing, for sums not exceeding $1000 at any time 
the "overnor may- direct.” The object of the third bill is to 
center in the governor and the State Board of Health most of 
the power that now belongs to the local boards, and to re¬ 
establish the state quarantine service in San Francisco that 
has been supplanted bv the Federal authorities. The effect on 
local boards of health will be to practically wipe them out of 
existence in any case of emergency, or to make Uiem no more 
than sanitary police^ to assist the state board. >Vhenevcr they 
find anything they must stand aside, leaving the state board 


in charge. Orders were given that these bills be rushed throu<’h 
with all possible speed. To further this, type-written copfes 
qf the bills were furnished committee members in order that 
it might not bo necessary to await the usual time for printing 
[As we go to press' we learn that the bill appropriating 
$100,000 has passed the assembly'.] ° 


LONDON. 

The Epidemic of Arsenical Foisoning from Beer 
Drinking. 

Though the outbreak of arsenical poisoning due to beer 
drinking, which occurred principally in Manchester, and to a 
less extent in Liverpool and others parts of the north of 
England, and also in some of the midland counties, has not 
disclosed any new symptom of arsenical poisoning, yet the 
observations on such a large scale reveal certain facts' not at 
all generally known as to the frequency' or otherwise of the 
symptoms produced by chronic arsenical intoxication. The 
most valuable contribution on this subject is the paper read 
by Dr. E. S. Reynolds at the Royal Medical and Chirurgical 
Society of London, In my last letter Dr. Reynolds’ important 
diseovery that the epidemic of “peripheral neuritis” in Man¬ 
chester was due to arsenic in the beer has already been fully 
described in these columns. The patients' complained of a 
variety of symptoms, such as pain in the feet and limbs, a feel¬ 
ing of pins and needles, tingling in the soles, general weak¬ 
ness, dijiiculty of walking, swollen feet, vomiting, and diarrhea. 
The aspect of the patients was so ty'pical that a diagnosis could 
bo made at sight by' those accustomed to see the cases. There 
was a pufliness, especially' about the ey'clids, and a deep crimson 
color of the face. Of the numerous skin eruptions, erythronie- 
lalgia was perhaps the commonest. It consisted of painful red 
swelling of the feet and hands. The erythema was most intense 
at the edges, the center of the palm being almost exempt. The 
pain was so marked that the patients could not sleep. The 
red patches were followed by' keratosis of the hands and feet, 
sc.alcs being exfoliated so plentifully that a 2-ounoe bottle could 
be filled in a short time. This keratosis was very' important in 
the diagnosis in fair-haired persons, because in theni pigmenta¬ 
tion did not occur. If a fair-haired person had such keratosis 
and peripheral neuritis there was a strong presumption of 
arsenical poisoning. There were also scarlatiniform and mor-. 
billiforni erythematous rashes. The first began like scarlatina, 
with a collaret around the nock. Sometimes there were papu¬ 
lar, sometimes vesicular and bullous eruptions. ■ These rashes 
came on as late ns si.x weeks after ceasing to drink the beer. 
Pigmentation was very commoh and the cases showed that the 
received description is not quite correct. Though some showed 
islets of normal skin in a generalized pigmentation, such were 
not alway's present. In 21 cases herpes was observed in various 
situations. The heart was very seriously' affected. It became 
dilated and there was sometimes edema of the feet and chest 
wall. Arsenic was found in the urine in many cases ns long 
as two weeks after ceasing to take contaminated beer. It was 
also excreted in the milk. In some cases the temperature was 
elevated. 

Appointment of a Royal Commission. , 

A roy'al commission has been appointed to investigate the 
epidemic of arsenical poisoning. It will consist of Lord Kelvin, 
Sir W. Hart Dyke, Sir W. S. Church (president of the Royal 
College of Physicians), Prof. T. E. Thorpe (government an¬ 
alyst) , Mr. H. Cosmo Bonsor and Dr. B. A. Whitelegge (H. hl- 
chief inspector of factories). The instructions to the com¬ 
missioners are to ascertain: 1. The amount of recent excep¬ 
tional sickness and death attributable to arsenical poisoning. 
2. Whether such sickness and death has been due to' arsenic 
in beer or in other articles of food or drink. 3. By what 
safeguards arsenical poisoning from food may be prevented. 

Enormous Pancreatic Cyst Simulating Ascites. 

At the Clinical Society, Dr. Sidney Phillips read notes of this 
case. A man, aged 22, 'was kicked in the abdomen by a horse. 
He became subject to attacks of acute abdominal pam, and- 
after five months was quite emaciated and had an enormous y 
distended abdomen, dull everywhere except in the stomachs 
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iiira. Ascites with peritoneal iulhcsions wa.s thonglit probable. 
tftVr No oiiiieos of clear ilnid had been removed by Southey’s 
tubes without iinprovom'cnt, laparotomy was performed, and a 
].i,<'c’qunntitv of Iluid. like that of ascites, removed. Death 
occurred a few days later. The necropsy showed that the 
fluid liad been contained in a thin-walled pancreatic cyst oc¬ 
cupying almost the whole abdominal cavity. The cyst origi¬ 
nated in the head of the pancreas, with which it communicated 
bv an- opening one-sixth inch in diameter. The remarkable 
point in the ease was the unusual character of the fluid, which 
bad a specific gravity of 1002, quite clear, and closely resem¬ 
bled ascitic fluid. 

Plague at Hull. 

Plamie has again visited our shores. This time the impor¬ 
tant seaport of Hull is the point of attack. A steamer arrived 
on January 10 from Alexandria, having touched at Algiers 
oil the voyage. Three days before the vessel arrived one of the 
crew was taken suddenly ill and died after forty-eight hours’ 
illness. Being so near the port the captain, instead of con¬ 
signing the body to tlie deep, brought it to land. The vessel 
was inspected by the port sanitary authorities, and the man 
having apparently died from natural causes, and there being 
no more sickness on board, suspicions were not aroused and 
the vessel was allowed to enter the dock and dischai-ge the 
cargo in the usual manner. But on the 12th two of the crew 
sickened. The medical officer of health was called in aud 
diagnosed influenza complicated by pneumonia. Two more of 
tile crew sickened on the loth. The four died. Post-mortem 
examination of two of the bodies again failed to show anything 
inconsistent with the diagnosis of influenza and pneumonia, but 
owing to the suspicious circumstances the viscera were for¬ 
warded to the well-known expert, Dr. Klein, for bacteriologic 
e.vaniinntion. He has found that the disease was plague. All 
necessary precautions to prevent the spread of the disease have 
been taken. Two of the bodies have been cremated and the 
authorities await permission to cremate the other two. The 
local government hoard has dispatched an inspector, who is in- 
ve.stigating the matter. 


However, the patient gave a tuheicuhir history, and admitted 
the presence of glandular enlargement for several months. In;, 
spcctioii of the oral cavity and pliaryngcal vault revealed ab¬ 
solutely no evidence of inflammation anywhere, and for a mo¬ 
ment 1 was nonplussed. But, as the patient repeatedly touched 
herself about the inferior border of the thyroid cartilage, and 
insisted that movements of the tongue were very painful, and 
that she could still swallow nothing. I made a lai-yngo.scopic 
examination, and found tho epiglottisS'ery much inflamed, of 
a uniform scarlet line, also considerably enlarged. There was 
slight extension of the inflammation to the vocal cords, and 
also to the aiytcno-cpiglottic fold.s. Bectal temperature was 
101.5.. tho tongue slight!}' coated, gray but moist. Tho pulse 
was 88, regular, and tension normal. Parenthetically, I was 
iiifonned she had been treated for a valvular cardiac lesion, for 
a year; but it Avas not discoverable to mo. 

'J'rcahncni ,—I prc.scribcd calomel, gr. 1/10, every half iiour 
for ton doses; it had to bo dis.solvod in one-half dram of 
water, and then kept in the mouth, as the patient could not 
swallow, even to that extent. In addition, inhalations of tur¬ 
pentine vapor were ordered, to be inhaled through a cone every 
iiour; also a cold spray of hydrogen dioxid and watci', equal 
parts, to be used every hour. The strips of salt pork were dis¬ 
continued, and hot water fomentations used, to be changed as 
soon as they would feel cool, during the daytime. Upon re¬ 
tiring, for I encouraged the voclining posture, a cold water 
pack was applied and left i»i si(u till morning. Jan. 11, 1901, 
tho bowels moved freely twice, showing characteristics of the 
calomel purgation. Hot water fomentations were discontinued, 
hut otherwise treatment continued unchanged. By night, there 
was a diminution in the size of the lymphatics, the patient felt 
sdight improvement, and was able to swallow about one-lmlf 
an ounce of milk. Saturday, January 12. there was very little 
soreness remaining, and she could swallow liquids with very 
little discomfort. On the 13th her condition was entirely re¬ 
lieved, and, contrary to advice, she ate a hearty dinner, experi¬ 
encing no deleterious effects, save that la grippe developed 
next day, from which recovery was prompt and uneventful. 


(£orrcspont>cnce. 


Association Hems. 


Angina Epiglottidea Anterior. 

Jeksey Cm*, N. J., Jan. 23, 1901. 

To the Editor ;—Having had a case of angina epiglottidea 
anterior, or acute epiglottitis, I read with interest the account 
of this malady, in The Jo-uuna. 1 . of January 18, by Dr. Clement 
F. Theisen, Albany, N. Y. My one case may, however, throw 
more light on this peculiar ailment, and it is with this belief 
I offer it for publication. J. Mougan Jones, M.D. 


BEPOBT OF CASE. 

years, was taken suddenly ill, Jan. 0, 
01, vyith lancinating pains at the base of the tongue, and 
mil difficult deglutition. She grew rapidly worse until Jan- 
uarj 9, -when she could swallow absolutely nothing; pain at the 
aso of the tongue was much more severe, and she had some 
emperature and was slightly constipated. She was unable 
0 assume a:recumbent posture, on account of dyspnea, and 
mas obliged to resort to oral breathing, to improve that condi- 
nn” u decided to sec a physician, and called 

at his office. From the history of 
aeennr'^ I*’ '^'agnosed the case as tonsillitis, and prescribed 
patient continued to get averse, and sent for 
imahl/t''^'''*'! ^ J home, January 10, but as he was 

for til fi "+ ^ asked to take charge. On seeing her 

forwira sitting in a chair, the body inclined 

sion' anxious facial expres- 

that slip asked avhy she sent for a physician I avas told 

"ohip p jas subject to tonsillitis, and supposed she avas under- 

fearSl hei-'fi time, only much avorse, and 

The tiirp t to become entirely closed. 

"annel baSr^ of salt pork, covered by a 

Inianlntip m.-pi fa®’’® aa-as considerable submaxillary 
vcment, avbicli one could see .as avell as feel. 


Committee on Hationarl Legislation. 

The Committee on National Legislation of the Aicerican 
AIedical Association hereby calls a meeting in annual confer¬ 
ence at Washington, D. C., on Feb. 20 and 21, 1901, at 11 a.m., 
at the Arlington Hotel, to consider various medical matters 
now pending in the national Congress of the United States, and' 
any other medical matters of local interest to societies. 

H. L. E. JoHNSONj M.D. 

Chairman Committee on National Legislation. 


Chairmen of Committees of the American Medical 
Association, 


Dr. J. W. Chamberlin, Lowry Arcade, St. Paul, Alinn., badges. 

Dr. J. F. Fulton. Lowry Arcade, St. Paul, Alinn., on arranwe- 
ments. “ 

Dr. C. Williams, 145 West 5th street. St. Paul, Minn, ban¬ 
quets. ’ 

Dr. C. A. Wheaton, Lowry Arcade, St. Paul, Alinn., on 
finance. 


Dr. H. L. Taylor, Lowry Arcade, St. Paul, Minn., oeneral 
exhibits. 


Dr. H. H. Kimball, Dayton Building, St. Paul, Minn., meet¬ 
ing places. 

Dr. Burnside Foster, Lowry Arcade, St. Paul, Alinn., enter¬ 
tainments. 

Dr. Edw Boeckmann, Lowry Arcade, St. Paul, Minn., patho- 
logical exhibits. ^ 


- Dr, J. A. Qumn, corner 4th street and Wabasha, St Paul 
Minn., transportation. ’ 


Dr. Harry -O’Brien, Endicott Arcade, St. Paul, Minn 
grains and publications. 


pro- 
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current symptoms of apathy and somnolence with aphasic in¬ 
dications and increasing feebleness gave great uneasiness to 
her physician. On Wednesday, January 1C, she showed in¬ 
creasing symptoms of cerebral exhaustion. By an effort of 
will, however, she would for a time, as it were, command her 
brain to work and the visitor of a few minutes would fail to 
observe the signs of cerebral exhaustion. On Thursday the 
exhaustion was more marked, with considerable drowsiness; 
and a slight flattening was observed on the right side of the 
face. From this time the aphasia and facial paresis, although 
incomplete, were permanent. On Friday she was a little 
brighter, but on Saturday evening, the 19th, there was a re¬ 
lapse of the graver symptoms which, with remissions, continued 
until the end. It is important to note that notwithstanding 
the great bodily weakness and cerebral exhaustion the heart’s 
action was steadily maintained to the last; the pulse at times 
evincing increased tension, but being always regular and of 
normal frequency. The temperature was normal throughout. 
In the last few hours of life paresis of the pulmonary nerves 
set in, the heart beating steadily to the end. Beyond the slight 
right facial flattening there was never any motor paralysis, 
and' except for the occasional lapses mentioned, the mind can 
not he said to have been clouded. Within a few minutes of her 
death the Queen recognized the several members of her family'. 

GENERAL. 


Plague Investigation in San Francisco.—The recent ap¬ 
pointment by the U. S. Treasury Dep.artmcnt of Drs. F. G. 
Novy', of Ann Arbor, Simon Flexner, of the University of 
Pennsylvania, and L. F. Barker, of the University' of Chicago, 
to investigate the plague in San Francisco has created con¬ 
sternation among those who have been denying the existence of 
plague there, as is evidenced by' the special message presented 
by' the governor to the legislature on the 31st ult. The gov¬ 
ernor and his medical advisors are said to have cause to fear 
the result which an independent investigation by such men will 
bring forth. The "appropriate action” which the governor, 
“impelled by his sense of public duty,” relics on the discretion 
of the legislature to take, is embodied in three bills which have 
emanated from his office. The first adds three now sections to 
the Penal Code. The first section is as follows: “Any person 
who willfully or maliciously exposes, handles, or otherwise 
deals with any' disease germs, bacilli, cultures, organisms or 
seeds of disease, or sources from which diseases may' be com¬ 
municated, for the purpose of communicating such disease, 
or with the intent to spread or communicate any' infectious or 
contagious disease, or who negligently e.xposcs, handles or 
otherwise deals with the same in a manner calculated to en¬ 
danger the public health, or to result in the spread of an infec¬ 
tious or contagious disyase, is guilty of a felony and on con¬ 
viction thereof shall be punished by imprisonment in a state 
prison for a term of not less than one year nor more than 
ten y'ears, or by a fine of not less than $500 nor more than 
.$5000, or by both such fine and imprisonment.” Another new 
section provided by the bill reads as follows: “Any person or 
any officer or member of any association, board, committee or 
corporation who publishes by any writing or printing that 
Asiatic cholera or the bubonic plague exists, or has recently 
existed within this state, unless the State Board of Health 
thereof has first determined such to be the fact and has entered 
a record of such determination at length upon the minutes of 
the board, is guilty of a felony.” But it is in the second bill 
that the significant feature of this movement comes prominently 
into light.In this bill an appropriation of $100,000 is provided 
to be expended by the State Board of Health, wider the direc¬ 
tion of the governor, for the prevention of the introduction of 
■ Asiatic cholera, bubonic plague, smallpox or other contagious 
or infectious disease within this state, and for their suppres¬ 
sion in ease of their origin or introduction. It is provided that 
the claims for expenditures shall be audited by the board of 
examiners, except when, in the opinion of the governor, “an 
emergency arises which demands or necessitates the immediate 
-use of the money, and in that case it is provided that the 
controller must draw his warrant in the name of the governor, 
without auditing, for sums not exceeding $1000 at any time 
the governor may' direct.” The object of the third bill is to 
center in the governor and the State Board of Health most of 
the power that now belongs to the local boards, and to re¬ 
establish the state quarantine service in San Francisco that 
has been supplanted bv the Federal authorities. The effect on 
local boards of health' will be to practically wipe them out of 
existence in any case of emergency, or to make «>em no more 
than sanitary police^to assist the state board. ;^Vhenever they 
find anything they must stand aside, leaving the state board 


in charge. Orders were given that these bills be rusliod throu'rli 
with all possible speed. To further this, type-written copfes 
of the bills were furnished committee members in order that 
it might not be necessary to await the usual time for printing 
[As we go to press' we learn that Ihc bill appropriatiim 
$100,000 has passed the assembly.] ° 


LONDON. 

The Epidemic of Arsenical Foisoning from Beer 
Drinking. 

Though the outbreak of arsenical poisoning due to beer 
drinking, which occurred principally in iilanchester, and to a 
less extent in Liverpool and others parts of the north of 
England, and also in some of the midland counties, has not 
disclosed any new symptom of arsenical poisoning, yet the 
observations on such a large scale reveal certain facts not at 
all generally known as to the frequency or otherwise of the 
symptoms produced by chronic arsenical intoxication. The 
most valuable contribution on this subject is the paper read 
by Dr. E. S. Reynolds at the Royal Medical and Chirurgical 
Society of London. In my last letter Dr. Reynolds’ important 
discovery that the epidemic of “peripheral neuritis” in Man¬ 
chester was due to arsenic in the beer has already been fully 
described in these columns. The patients complained of "a 
variety of symptoms, such as pain in the feet and limbs, a feel¬ 
ing of pins and needles, tingling in the soles, general weak¬ 
ness, difficulty of walking, swollen feet, vomiting, and diarrhea. 
The aspect of the patients was so typical that a diagnosis could 
bo made at sight by those accustomed to see the cases. There 
was a puffmess, especially about the eyelids, and a deep crimson 
color of the face. Of the numerous skin eruptions, erythroinc- 
lalgia was perhaps the commonest. It consisted of painful red 
swelling of the feet and hands. The erythema was most intense 
at the edges, the center of the palm being almost exempt. The 
pain was so marked that the patients could not sleep. 'Ihe 
red patches were followed by keratosis of the hands and feet, 
scales being exfoliated so plentifully that a 2-ounce bottle could 
be filled in a short time. This ker.atosis was verj' important in 
the diagnosis in fair-haired persons, because in them pigmenta¬ 
tion did not occur. If a fair-haired person had such keratosis 
and peripheral neuritis there was a strong presumption of 
arsenical poisoning. There were also scarlatiniform and mor -1 
billiform erythematous rashes. The first began like scarlatina, 
with a collaret around the neck. Sometimes there were papu-' 
lar, sometimes vesicular and bullous eruptions. These rashes 
came on as late ns six weeks after ceasing to drink the beer. 
Pigmentation was very common and the cases showed that the 
received description is not quite correct. Though some showed 
islets of normal skin in a generalized pigmentation, such'were 
not always present. In 21 cases herpes was observed in various 
situations. The heart was very seriously affected. It became 
dilated and there was sometimes edeina of the feet and ehest 
wall. Arsenic was found in the urine in many cases as long 
as two weeks after ceasing to take contaminated beer. It was 
also excreted in the milk. In some eases the temperature was 
elevated. 

Appointment of a Royal Commission. , 

A royal commission has been appointed to investigate the 
opideraic of arsenical poisoning. It will consist of Lord Kelvin. 
Sir W. Hart Dyke, Sir W. S. Church (president of the Royal 
College of Physicians), Prof. T. E. Thorpe (government an¬ 
alyst), Mr. H. Cosmo Bonsor and Dr. B. A. Whitelegge (H. M. 
chief inspector of factories). The instructions to the com¬ 
missioners are to ascertain: 1. The amount of recent excep¬ 
tional sickness and death attributable to arsenical poisoning. 
2. Whether such sickness and death has been due to arsenic 
in beer or in other articles of food or drink. 3. By what 
safeguards arsenical poisoning from food may be prevented. 

Enormous Pancreatic Cyst Simulating Ascites. 

At the Clinical Society, Dr. Sidney Phillips read notes of this 
case. A man, aged 22, was kicked in the abdomen by a horse. 
He became subject to attacks of acute abdominal pain, and- 
after five months was quite emaciated and had an enormous y 
distended abdomen, dull everywhere except in the stomacn s 
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Udies, o-iUmnt improveinot.t, laparotomr^ was perfonned, find ft 
l,,.«c quantity of (laid, like that of ascites, vemoved. l^oaih 
oeewred a few tlays later. The necropsy showed that Urn 
fluid had been contained in a Uiin-wallcd pancreatic cyst m- 
cunying almost the wliolc abdominal cavity. The cyst origi¬ 
nated in the head of the pancreas, with which it commiinicalcd 
hr an- opening one-sixth inch in diameter. The roinnrkablc 
point in the case was the nnnsual character of the fluid, which 
Ud a specific gravity of 1002, quite clear, and closely rcsem- 
Idcd ascitic fluid. 

'Plague at Hull. 

Plague lias again visited our shores. This time the iiupov- 
tant sc-aport of Hull is the point of attack. A steamer arrived 
oil January 10 from Alexandria, having touched at Algiers 
on the voyage. Three days before the vessel arrived one of the 
crew was’taken suddenly ill and died after forty-cigiit hours’ 
illness. Being so near the port the captain, instead of con¬ 
signing the body to ilie deep, brought it to land. The vcssci 
was inspected by the port sanitary authorities, and the man 
having apparently died from natural causes, and there being 
no more sickness on board, suspieions wine not aroused and 
tlie vessel was allowed to enter the dock and discharge the 
cargo in the usual manner. But on the 12tli two of the crew 
sickened. The medical officer of health was c.allcd in and 
diagnosed influenza complicated by p-neumouia. Two more of 
the crew sickened on the 15th. The four died. Post-mortem 
examination of two of the bodies again failed to show anything 
inconsistent with the diagnosis of influenza and pneumonia, but 
owing to the suspicious circumstances the viscera were for¬ 
warded to the well-known e.xpevt, Dr. Klein, for hacteriologic 
e.vamination. He has found that the disease was plague. All 
necessary precautions to prevent the spread of the disease have 
been taken. Two of the bodies have been cremated and the 
authorities await permission to cremate the other two. The 
local government board has dispatched an inspector, who is in- 
i-e.stigating the matter. 


However, (he patient, gave a (ulwrcuiar liisfory, and ndmittcd 
the presciiee of ghinduliir piibirgemciit for sevenil motif Im. Iti;, 
snectioa of tlie oral cavity and phiiryngeal vault rovriilrd ab¬ 
solutely 110 evidenee of iuflaminai.ion auywlu'Ve, and for a tno- 
ment 1 was uouidussed. But, as.llm patient ropcafedly loiielmd 
herself about Urn inferior border of the thyroid cartilugf, untl 
insisted that nioveiueiUs of (he. (ougue were wry painful, and 
that she could still swallow notbiiig. 1 made n Inryngo.Hi.opm 
cxaminnlioii, and found Um epigk.Uis’very much inflamed, of 
a uniform scaviet him, nlso eimsidcnibly enlarged. 'J’itero wa» 
slight cxlcHsion of the iullauunalioii (o the vocal cord«, and 
alsxt to the arytcno-opiglottie fold.s. Jfectal temj)ei,atiire was 
101..5.. (be longue slightly coated, gray but moist. The pulse 
was 88, vegulnr. and Icn.sion nornml. I’arenUiefteally. J wuf 
informed site bad been trca(ed for a valvular cardiac lesion, for 
a year; but it was not discoverable to tne. 

Tmilmcnl.—l proserihed ealomel, gr. T/H), every half hour 
for ten doses; it had to be dis.soivcd in one-half dram of 
water, and then kept in the nioufli, ns the patient could not 
•swaBow, even to that extent. Hi addition, inbalatioiis of tur- 
pcnliiic vapor were ordered, to he inhaled Ihroiigli a cone every 
hour; also a cold spray of hydrogen dioxid and water, erjual 
parts, to he used every hour. The strips of salt pork were dis- 
eontiniiod, and hot water fomentations used, to be changed ns 
soon as they would feel cool, during the d.aytimc. Upon re¬ 
tiring, for I encouraged the rcelining posture, a cold water 
pack was applied and left iii situ till morning. -Tan. 11, 1001, 
the bowels moved freely twice, sliowing eharacteristie.s of the 
calomel purgation. Hot water fomentaUons wore di.sconlinijfd. 
but otherwise treatment continued unchanged, Jlj* niglit, there 
was a diminution in the size of the lyjnjflmlie.s. the patient fell 
silight improvement, and was able to swallow about one-half 
an ounce of milk. vSaturday, .Tamiary 12, there wn.s very Htilr; 
soreness remaining, nnd she could sirallow liquids with verv 
little discomfort. On the l.llli her condition was entirely re¬ 
lieved, and, contrary to advice, she ate a hearty dinner, experi¬ 
encing no deleterious efficcls. save that la grippe developed 
next day, from which recovery was prompt and iinevenlfn). 


(£orresj7ont)ence. 


Angina Epiglottidea Anterior. 

Jebskx' Cm-, N. J., Jan. 23, 1901. 

To iltc Editor;—Haring had a case of angina epiglottidea 
anterior, or acute epiglottitis, I read with interest the account 
of this malady, in The Jquunal of January 18, by Dr. Clement 
P. Theisen, Albany, N. Y. My one case may, bo-wever, throw 
more light on this peculiar ailment, and it is with this belief 
I offer it for publication. J. Mohoajv Jones, M.D. 

UEPOJIT or CASE. 

Miss K. C. M., aged 21 years, -was taken suddenly ill, Jan, 6, 
1901, with lancinating pains at the base of the tongue, and 
with difficult deglutition. She grew rapidly worse until Jan- 
uarj- 0, when she could swallow absolutely nothing; pain at the 
hise of the tongue was much more severe, and she had some 
temperaturo and was slightly constipated. She w,as unable 
to assume a recumbent posture, on account of dyspnea, and 
was obliged to resort to oral breathing, to improve that condi- 
>on. At this time they decided to see a physician, and called 
on a brother practitioner, at his office. From the history of 
the trouble, he diagnosed the case as tonsillitis, and prescribed 
accordingly. The patient continued to get worse, and sent for 
c physician to call at her home, January 10, but as he was 
liable to attend, 1 was asked to take charge. On seeing her 
or the first time, she was sitting in a chair, the body inclined 
onvard, her mouth open, and with an amvious facial e.vpres- 
ion. On being asked why she sent for a physician I -ivas told 
a s le was subject to tonsillitis, and supposed she was under- 
^ attack at that time, only much worse, and 

Ti « throat was going to become entirely closed. 

enveloped in strips of salt pork, covered by a 
considerable submaxillarj' 
• I . tie involvement, which one could see as well as feel. 


Association Hetos. 

Committee on HationaT Legislation. 

The ConimittcD on National Legislation of the AjinniCA 
iJfEoicAL Association hereby calls a meeting in annual coijfci 
cnee at Washington, D. C., on Feb. 20 and 21, 1901, at H a.m 
at the Arlington Hotel, to consider various medical matter 
now pending in the national Congress of the United States an 
any other medical matters of local interest to societies. ’ ' 

H. L. E, Johnson, M.D. 
Chairman Committee on National Legislation. 

Chairmen of Committees of the American Medical 
Association. 

Dr. J. Mk Chamberlin, Lowry Arcade, St. Paul, AHnn., bad-e« 
ments^’ 

Dr. c. Williams, 145 West 5th street, St. Paul, Minn, ban 

QutrCo* * 
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Dr. Harry-O’Brien, Endicott Arcade, St. P.aul Minn 
grams and publications. ’ Minn., pre 
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Dr. J. T. Rogers, Lowry Arcade, St. Paul, Minn., halls and 
meeting places. 

Dr. E. J. Abbott, Endicott Arcade, St. Paul, Minn., bureau of 
information. 

Dr. J. B. Brimball, Seven Corners, St. Paul, Minn., registra¬ 
tion. 

Dr. Arthur Sweeney, Lowry Arcade, St. Paul, Minn., hotel 
arrangements. 


Vanderslice, G. K,, I'lioebus 
NORTH CAROLINA. 
Lyle, S. H., Franklin. 

NEW MEXICO. 

' Haynes, John R., Albuquerque. 
WASHINGTON. 
Hamilton, Allan, Tacoma. 

WISCONSIN. 

Cantwell, W. H., Shawano. 


Voorus, C.AV., Beaver Dam 
Schulz, F. M., Milwaukee. 
Farrell, Albert M., Two Rivers 
Tibbltts, U. J., Prospect. 

Farr, Lyman R., Beloit. 
Schauer, Julius L., Milwaukee. 
Holbrook, Arthur T., Milwaukee. 
.Bromley, Fred'k W., Palmyra. 
Mack, J. A., Madison. 

Hartford, W. P., Cassville. 
MacLachian, Wm. G., McFarland. 
Smith, Bryant, Milwaukee. 


The followinn 
January, 1901. 

ALABAMA. 

Brothers, Philip H., Zula. 

Baker, D. H., Birmingham. 

Due, Malvern N., Birmingham. 
Pettus, Claude, Monrovia. 

Hudson, W. H., LaFayctte. 

Sledge, Wm. H., Mobile. 

CALIFORNIA. 

Evans, Geo. H., San Francisco. 
Wilbur, Ray L., San Francisco. 
Tooley, L. P., Willows. 

Ketcham, L. y., San Diego. 
Haynes, J. R., Los Angeles. 

GEORGIA. 

Lovvorn, R. M., Bowdon. 
Roberson, G. W., Macon. 

Barron, Robt. B., Macon. 

ILLINOIS. 

Stiver, R. J., Lena. 
Knoppenberger, H., Macomb. 
Schowengerdt.W. E., Champaign. 
Dixon, Wm. A., Decatur. 

Wells, Wm. H., Monmouth. 
Merriman, H. P., Chicago. 

Novak, F. J., Chicago. 

Martin, Albert Chicago. 
Wagner, Henry E., Chicago. 
Beehler, L. L., Chicago. 
Dombrowski, Paui, Peoria. 
Corwin, A. M., Chicago. 
McKinney, John G., Quincy, 
Yolton, John L., Bloomington. 
Fringer, G. W., Puna. 
Fulienwider, J. A., Champaign.' 
Helsz, Emily J., Chicago. 

NAME OMITTED PfiOM PODLISHED 
LIST OP MEMBEHS IN SEPTEMBEB. 

Gillespie, T. W., Losant, III. 

INDIANA. 

Howat, W. F., Hammond. 

Moore, B. P., South Bend. 

-Oyler, Wm. A., Argos 
Holland, P. C., Bloomington. 

INDIAN TERRITORY. 
Kennedy, Samuel G., Tulsa. 
IOWA. 

Rector, Albert E., Spirit Lake. 
Allen, Manning L., Tama. 

Wedel, J. R., Vin'cennes. 

Boice, J. C., Washington. 
ITentice, G. L., Searsboro. 

KENTUCKY. 

Smith, Joseph E,, Bardstown. 
Foster, Wm. E., Owenton. 

Fugitt, Walter W., Burtonville. 

LOUISIANA. 

Girard, Percy M., Lafayette. 
McGuire, Marion H.,New Orleans. 
.. Gaydon, Agrippa, Norwood. 
Alison, Jacob S., Swartz. 
Stephens, Jos. S., Natchitoches. 

- Blum, Henry N., New Orleans. 
MASSACHUSETTS. 
Weston, George D., Springfield. 
Hill, Edgar D., Plymouth. 
Dickson, Richard E., Granby. 
Hood, Mary G., Newton Center. 
McDonald," Wm. J., Boston. 
Thorndike, Augustus, Boston. 
Shisler, Wm. H., Boston. 
Clement, Geo. C., Haverhill. 

" MARYLAND. 

Hocking, G. H., Baltimore. 
Grieves, C. J., Baltimore. 
Johnson, Thos. B., Frederick. 
Orrison, J. E., Baltimore. 

MICHIGAN. 

Baldwin, Fred'k A., Ann Arbor. 
Greene, M. Clayton, Lowell. 
Brehm, Theo., Negaunee. 
Campbell. J. F., Lansing. 

Cornell, D. B., Saginaw. 

Gtis, F. J., Battle Creek. 
Schmaizriedt, Theo.. Woodmere. 

MINNESOTA. ' 
'Holte, H:, Crookston. ' 
Shimonek, A., St. Paul. 


New Members. 

is a list of new members of the A. M. A. for 


Archibald, F. N., Atwater. 

Maloy, G. E., St. Cloud. 

Lumley, W. A., Renville. 

Shrader, E. E., Watertown. 
McCarthy, Wm. J., Madelia. 
Stuart, J. H., Minneapolis. 
Lonsdale, J., Royalton. 

Law, A. A., Minneapolis. 

Curran, G. R., Worthington. 

De La Barre, Wm., Minneapolis. 
Grlvelli, Carl T., Young America. 
Wilson, Warren, Northfleld. 

MISSISSIPPI. 
Weisslnger, A. J., Days. 

Dickens, Wm. B., Woodstock. 
Sutherland, H. L., Rosedale, 
Johnson, John H., Brook Haven. 
Wilburn, Thos. L., Kllmlchael. 
Dilworth, J. A., Aberdeen. 

MISSOURI. 

Rice, John J., Kearney. 

Weyman, Moritz F., St. Joseph. 

NEW HAMPSHIRE. 
Morrill, S. C., Concord. 

Russell, Julia Wallace, Concord. 
Wallace, B. A., Manchester. 

NEW YORK. 

Appleton, Mary, New York City. 
Levlson, II. A., Now York City. 
Forbes, H. H., New York City. 
Burrows, C. C., New York City. 
Kemp, R. E., New York City. 
Irwin, S. N.. New York City. 
Dudley, R. B., Clinton. 

Gravr.it. U'V.vin J., Troy. 

Slcnker, Milton A., New York 
City. 

Dodin, Henry A., New York City. 

NORTH DAKOTA. 
Savage, Jas. L., Davenport. 
Burrows, Fred'k N.. Bathgate. 
Moeller, Jess Henry, Devil's Lake. 
NEBRASKA. 

Neeley, John M., Elmwood. 

Little, Wm. Jas., Madison. 

NEW JERSEY. ‘ 
Porter, Katherine, Orange. 

OHIO. 

Schoepfle, H. C., Sandusky. 

Ray, Joseph H., Coalton. 

Goodsell, Evander J., Norwalk. 
Bernstein, S. L., Cleveland. 
Courtrlght, T. E., Columljus. 

Ray, Jas. B., Scioto. 

Briggs, Chas. E., Cleveland. 

Baker, J. P., Findlay. 

Isham, A. B., Cincinnati. 

PENNSYLVANIA. 
Wiggins, S. L., McKeesport. 

Miller, W. W., Jeannette. 

Quigley, John M.. Shawmut. 
East, Albert F., Beading. 

Butz, R. E., York. 

Crumrine, Clyde W., Charleroi. 
Mlnier, Chas. H., Wilkesbarre. 
Woods. Adella B., Erie. 

Kirk, 'Thos, T., Pittsburg. 

Messer, Agnes B. Robinson-, 
Philadelphia. 

Lear, John, Allentown. 

Overmiller, N. A., Yoe. 

Mercur, Wm. H., Pittsburg. 
Harbaugh, C. H.. Philadelphia. 
Ritter, Ella N.. Williamsport. 
Frantz, Jos., Waynesboro. 
Hassler, S. F.. Harrisburg. 

Hayes, R. G. H.. Bellefonte. 

TENNESSEE. 

McCoy, Ambrose, Jackson. 

Harris, J. A., Dandridge. 

TEXAS. 

Mitchel, L. C., San Antonio. 
UTAH. 

Parkinson, Wm. B., Logan City. 
VIRGINIA. 

Brown, Israel, Norfolk. 

Mosby. Ernest. .Mt. Meridian. 


Book ZCotkcs. 


Rixgwoiui in the Light of Recent Reseakch. By Malcolm 
Aforris, Surgeon to the Skin Department, St. Mary’s Hos¬ 
pital. Price, §2.00. London,-Paris and Melbourne: Cassell 
& Co. 1S98. 


This appears in the form of an artistic cloth-bound mono¬ 
graph of 137 pages, illustrated by a colored frontispiece and 
twentj'-two photomicrographs of stained specimens and cultures 
of the ringivorm fungi. The reproductions are of a good order. 
The subject is introduced by a brief historical treatment and a 
rehearsal of the parasitie theory of the disease. Gruby is 
credited with the discovery of the Alicrosporon audouini in 
1843, while in 1844 Alalmsten discovered the trichophyton 
fungus. ILis explained that through a confusion of terms the 
discovery fell into disrepute and .was entirely forgotten until 
Sabouratid in 1892 established the parasitic nature of the dis¬ 
ease and the plurality of its fungi. The doctrine of Sabouraud 
is clearly set forth, and his conclusions in the main adopted, 
the criticisms being offored that the French investigator 
divides the fungi into too many varieties, and is too positive 
concerning the clinical dilTercnces of the various types of infec¬ 
tion. The results of other modern investigators are sum¬ 
marized. and the author offers the results of his own e.xamina- 
tion of 120 consecutive cases. The hairs of all cases were 
stained by a modified Gram method—original with the author 
—and many cultures were made on Sabouraud's maltose 
agar. The cultural results in the main corroborate those of 
the French writer. It is suggested, however, that the fine 
cultural differences of jSabouraud are not essential. 

Treatment and prophylaxis receive detailed and satisfactory 
attention. 

No criticism is to be offered on the clearness and easy style 
of the contributors. 


Maniial of Pathology, Including B.vcteriology, the Technic 
OF Post-mortems, and Methods of Pathologic Research. 
By W, M. Late Coplin, AI.D., Professor of Pathology and 
Bacteriology, Jefferson Medical College. Philadelphia; 
Pathologist to Jefferson Medical College Hospital and to the 
Philadelphia (Bleckley) Hospital; Bacteriologist to the 
Pennsylvania State Board of Health. Third Edition, re¬ 
vised and enlarged. 350 Illustrations and 7 Colored Plates. 
Octavo. Pp. 84G. Price, $3.50 net. Philadelphia: P. 
Blakiston’s Son & Co. 1900. 

Including, as this- book does, bacteriology, the technique of 
|)ost-inortem examinations, methods of research in pathology, 
general and special pathology, it is quite self-evident that the 
84(1 pages of which it consists can only give the most impor¬ 
tant facts of the subjects mentioned. Wc believe that the 
work is quite reliable as far ns it goes. In some places the 
classification is somewhat peculiar, thus there is a separate 
chapter devoted to mucous membranes in the section on special 
pathologj', and then we find that the different inueous mem¬ 
branes are considered again in connection with the organs of 
respiration and alimentary canal, etc. In the section on 
technic, there is a large number of illustrations' which show 
the names of the manufacturers in large letters, so that this 
part of'the book looks quite like an instrument catalogue. 
The type is large and clear; the paper is of a high grade, and 
many of the illustrations are quite satisfactory. 

Ter-VPIA Delle aiALATTiE Dell’ Infanzia ad uso di mediei e 
studenti del Dott. Prof. Cesare Cattaneo, Libero docente dt 
Cliniea Aledica Pediatrica alia R. -Universita di Parma. 
Cloth. Pp. 507. Milan. Italy: Urico Hoepli. 1901. 

This little volume on the diseases of children differ.s some¬ 
what in its plan from the average of similar publications. 1 



DEATHS AND OBITUARIES. 


Fkij. !), lOOL 

i, a work of tvcolmLMil silmost oxclu^ivoly, iuul in nlpliabol-ic 
,n-iii>'emcnt. Tho iintlior ivooopts iw i)robnlilo., uiul tnkes for 
‘.nnted that tUc vciulcr is well'posted ns to the rfyni].to.ns 
■at' the diseases, so. after a few remarks on eausation and 
„ro"nosis passes at once to Uie therapeutics of the disorder 
lad'its complications. The work contains a large number of 
prescriptions given according to the Italian Pharmacopeia, 
liut readily transposablo and intelligible for the most part to 
flic American practitioner even though the text accompanying 
them is not. The volume seems to ho, in its compass, and witli 
its limitations above noted, a very satisfactory handling of 
Us particular subject, 

jnsEASES or the Heaut. BLooi)-VEssr.i..s, Lymphatics, Blood, 

AXD Ductless Glands. A Wall Chart. Published by M. J. 

Rreitenbach Co., New York. 

This chart gives the chief points of eacli disorder under the 
-heads of causation, general symptoms, physical signs by in¬ 
spection, palpation, auscultation, depression, blood change. 
yjiLe cliaracteristics, the complications and sequela; also noted. 
So far as we are able to see, the chart is a reliable statement 
of tbs main diagnostic points of these diseases, and will be a 
very convenient oflice adjunct to a physician for occasional or 
<laily reference. 


IHarricb. 


.MiTHun E. Gillette, M.D., to Miss Maymc Jones, both of 
Cincinnati, Ohio, January 24. 

Horace Hall, M.D., Tepasals, Mexico, to Miss Camilla 
.Seott, of Dallas, Texas, January 24. 

G. W. Launspacii, M.D.. Fulton, S. Dak., to Miss Mary An¬ 
derson, of Dubuque, Iowa, January 10. 

Frank Gr'ay IvETcnuir, M.D;, New York City, to Miss Mary 
-Y.vers, of Lonaconing, JId.. January 24. 

F. Cullen Welta', i\I.D,, Cleveland, Ohio, to Miss Eleanor 
Mood, of San Francisco, Cal., February 7. 

Willis Alonzo Bird, M.D., Theney, Texas, to Miss Sara 
I’risoilla Burdeshaw, of Kinsej', Tenn., January 10. 

James Hardy Pittsian, M.D., Jacksonville, Fla., to Mi.ss 
Myrtice Barnett Cason, of Marietta, Ga., January 24. 

IViLLiAM Fulfobd Sappinoton, M.D.. of tho house stair of 
the Maryland University Hospital, to Jliss Florence Valiant 
Ilnbertson, of Baltimore, at Elmira, N. Y., January 24. 


Deaths and (Dhituavies. 


Martin Hagan, M.D., Starling ^fedical College, Columbus, 
Dido, 1859, Los Angeles, Cal., died at his home in that place. 
• iUuvary 23, from apoplexy, aged 68. After serv'ice in the Civil 
War he practiced in St. Paul, Minn., until 1881, when he was 
placed in charge of the asylum for the insane of tho Hawaiian 
sands. In 1884 he moved to Los Angeles, and three vearf 
■'ter was made health officer. He did efficient work in tin 
•'"lallpox epidemic of 1887-88. 

,3“^ M.D., Rush ilcdical College, Chicago 

, (lied from uremiiij after an illness of about one yeaa*, a1 
lus home in Cleveland, Ohio. January 28, aged 07. He was r 
laem )er of The American Medical Association, for mam 
.'eais professor of state medicine and hygiene in tho medica 
< epartment of Western Reserve University, and surgeon-o-en 
oat of Ohio, during Governor For.aker’s administration. 

William H. Nevison, M.D., Western Reserve University 
1“'^’ 1887, and a member of its facultjs died a 

Hospital, Cleveland, Ohio, January 27, from pulmon 

faeultv nf At a meeting of tlu 

lo-ni 7- Diedieal department of the university, January 30 
tvm laudatory of the deceased and expressing regrets anc 
-. pathy at his early death, were adopted. 

Octavius Jewett, M.D., New York University, 1843 
one nf ^‘’'t'and. N. Y.. from pneumonia. He wa' 

af the founder.^ of the New York State Jlcdieal Associa 
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lion, before which he rend many )!apers. He also-carly ideii- 
tified him.self with The A.mekican Medical AshociatioN, and 
was in active practice until about a month before Ills death. 

Chnrles W. Stevens, M.D., llaivard Medical School, 1870, 
died at his residence in Charlestown, Mass., January 25, from 
diphtheria, at the age of On. Ho served as city physician and 
as surgeon on one of the steamship lines between Boston, and 
Liverpool, and was a momhor of the Massachusetts Academy of 
Medicine. 

Armstrong P. Houston, M.D., Jell'er.son Medical College, 
Philadelphia, 1854, of Clarksville, Ga., died in Atlanta, Ga., 
January 27, Avhilc on his way to Florida for Ids health, aged 
09. He practiced at Clarksville for forty years and served 
during the Civil War ns a surgeon on the Confederate side. 

Henry L. Stickel, M.D.,. Jell'crson Medical College,'Phila¬ 
delphia, 1873, died in Harrisburg, Pa., January 24, from 
tuberculosis, aged 48. He served as surgeon in the army and 
was consulting surgeon of tbc Harrisburg Hospital. 

Isaac Ryall, M.D., Trinity Medie.tl CoUegc, Toronto, 185.% 
medical health officer of Hamilton. Ont.. died on January 20, 
from liemorrhagc of the stomach. For twenty-six years he was „ 
Hamilton’s •health officer. lie was also surgeon to the Thir¬ 
teenth Regiment at the time of the fenian raid. 

S. D. M. Byrd, M.D., Oglethorpe Medical College, Savan¬ 
nah, Ga., 1850, died suddenly at his home in Scranton, S. C., 
January 21. He served on the Confederate side in the Civil 
War, rising to the rank of lieutenant-colonel, and was also 
state representative and senator for several terms. 

Frederick G. Bloom, M.D., died at his home in Martins- 
burg, Pa., January 23, aged 79. He was one of the oldest grad¬ 
uates of the University of Pennsylvania, and had practiced in 
Martinsburg for more than half a century. 

Albert G. Priest, M.D., Jefferson Medical College, Phila¬ 
delphia, 1852, died suddenly from apoplexy, January 24, at his 
home in Sholbyville, Mo., where he had practiced for nearly 
fifty' years. His age was 72 years. 

David V. Waite, M.D., Geneva Medical College, Geneva. 

N. Y., 1851, who had practiced medicine for more 'Ilian forty 
years in and around Rockton, Ilk, died at his home in that 
place, Januaiy 26, aged 76. 

Dennis H. Reardon, M.D.,, Western Reserve, Cleveland, 
Ohio, 1883, of Elmira, N. Y., was found dead, January 27. An- 
overdose of chloroform, which he was in the habit of inhaling, 
was the cause. 

Wesley W. Barkwell, M.D., Detroit College of Medicine. 
1889, who practiced in Chicago until tuberculosis forced him 
to go to San Jose, Cal., in 1898, died at Tucson, Ari., January 
28, aged 38. 

Oliver Newton Murdock, M.D., College of Physicians and 
Surgeons, Keokuk, Iowa, 1876, died January 29, at his home in 
Minneapolis. Minn., after a .short illness from la giippe. 
aged 47. 

Nathan H. Raynor, M.D., University' of Pennsylvania. 
Philadelphia. 1879, died at his residence in Philadelphia, Jan¬ 
uary 25, after an illness of two months, from Bright's disease, 
aged 45. 

William W. Parker, Jr., M.D., University College of Medi¬ 
cine, Richmond, Va., 1899, died at the Virginia Hospital, Rich¬ 
mond, after an illne.ss of four weeks, from ty'phoid fever, Jan¬ 
uary 24. 

Edson K. Smith, M.D., Dartmouth Medical College, Han¬ 
over, N. H., 1891, died at his home in Poultney, Vt., after an 
illness of two weeks, from typhoid fever, January 24, aged 46. 

Frederick C. McCarthy, M.D., Harvard Medical School, 
1899, of Malden, Mass., died from typhoid fever at the Mas¬ 
sachusetts General Hospital, Boston, .January 21, aged 28. 

John^ D. Kremien, M.D., formerly a practicing physician 
of Baltimore, and a member of the Medical and Chirurgical 
Faculty of Maiyland, died January 23. from typhoid fever.” 

Erskine E. Hamilton, M.D., College of Physicians and 
Surgeons. New York City, 1892, recently died from Bright’s 
disease, at his home in Springfield, 3Iass., aged 34. 
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MISGELLANY. 


William langdon Simpson, M.D., Medical School of 
Maine, Brunswick, 1879, died from the effects of a bullet- 
wound in the head, in New York City, January 26. 

William Foster Harvey, MC.D., Medical College of Ohio, 
for many years a practitioner in Hendricks County, Ind., died 
at his home in Indianapolis, January 27, aged 75. 

John Thompson, M.D., Bellevue Hospital Medical College, 
1871, died from pneumonia, after an illness of four days, at 
his home in Amherst, Va., January 23, aged 01. 

John H. Miller, M.D., Castleton Medical College, Castletor, 
Vt., 1859, formerly a resident of New Bremen, N. Y., died at' 
his home in Burbank, Cal., January 24, aged 06. 

J. Banlet Smith, M.D., Vermont Medical College, Wood- 
stock, 1845, died at his residence in Gloucester, Mass., January 
26, after an illness of several years, aged 79. 

Walter W. Worley, M.D., St. Louis Medical College and 
Bellevue Hospital Medical College, died after a long illness, 
January 22, at his home in Ursa, Ill., aged 37. 

Henry W. Bryan, M.D., University of Ponn.sylvania, 1895, 
died at his home in Wilmington, Del., from pneumonia after 
an illness of four days, January 27, aged 31. 

William D. Craig, M.D., Rush Medical College, Chicago, 
1850, who had practiced for forty years in Aledo, Ill., died at 
his home in that city, January 23, aged 71. 

John H. O’Brien, M.D., New York University, 1887, died 
at his home in Pittsburg, .Pa., January 28, after an illness of 
six weeks, from Bright’s disease, aged 41. 

Charles C. Allen, M.D., Jlissouri Medical College, St. Louis, 
1850; Bellevue Hospital Bledical College, 1872, died at his home 
in Chillicothe, Ill., January 23, aged 76. 

Almon V. Thompson, M.D., Medical School of Maine, 
Brunswick, 1874, died from Bright’s disease, January 25, at 
his home in Beaver Palls, Pa., aged 50. 

J. Stuart Leech, M.D., Jefferson Medical College, Phila¬ 
delphia, 1841, the oldest physician in Chester County, died Jan¬ 
uary 23, at Downington, Pa., aged 87. 

John F. McGrew, M.D., College of Physicians and Surgeons, 
Baltimore, Md., 1888, died from consumption at his home in 
Finleyville, Pa., January 27, aged 40. 

Frank Wertz, M.D., University of Pennsylvania, 1800, died 
at his home in Longswamp Township, Berks County, Pa., Jan¬ 
uary 18, from apoplexy, aged 04. 

Grafton Marsh Bosley, M.D., University of Maryland, 
1847, of/Towson, Md., died at the Church Home and Infirmary, 
Baltimore, January 20, aged 75. 

Frederick S. Nelson, M.D., University of the South, Se- 
rvanee, Tenn., 1900, died January 27 from tuberculosis, at 
Newmarket, N. J., aged 37. 

John A. Keith, M.D., Medical College of the State of 
South Carolina, Charleston, S. C., 1881, died at his home in 
Lucknow, S. C., January 23. 

Louis E,. Warren, M.D., College of Physicians and Sur¬ 
geons, New York City, 1880, died recently at his home. Orange 
Ridge, Braidentown, Pla. 

Theodore D. C. Miller,. M.B., Bellevue Hospital Medical 
College, New York. 1860, died at his home. New York City, 
January 29, aged 59. 

Arthur W. Langley, M.D., Jledical School of Maine, Bruns¬ 
wick, 1891, died suddenly at his home in Kennebunkport, Me.. 
January 23, aged 35. 

Edward James Marshall, M.D., University of Pennsyl¬ 
vania, Philadelphia, 1867, died at his home in Northbrook,. 
January 28, aged 00. 

Henry W. Holman, M.H., Jefferson Medical College, 
Philadelphia, 1855, at his home in Inez, Va., from pneumonia, 
January 23, aged 71. 

James Seth, M.D., University of Maryland, 1865, died Jan¬ 
uary 26, at his home near McDaniel, Md., where he had prac¬ 
ticed for 35 years. 


Joue. A. M. a. 

Andrew J. Norris, M.D., College of Physicians and Sur¬ 
geons, Iowa, 1870, died at his home in Ten Mile, Mo., Januarv 
28, aged 50. , > a 

Guthrie Eider Winder, M.D., Long Island College Hos¬ 
pital, Brooklyn, 1898, of Brooklyn, N. Y., died January’ 25 
aged 20. ' ’ 

Joseph E. M. Chamherlaine, M.D., University of Mary¬ 
land, 1849, died at his residence in Easton, Md., January 30 
" ,' 74 . . ■ , , 

/ Luther P. Hess, M.D., Medical College of Indiana, Indian¬ 
apolis, 1881, died at his home in Oakland, Cal., January 30 
aged 57. ‘ ’ 

Shadrnch L. Ferree, M.D., Medical College of Indiana, In¬ 
dianapolis, 1870, died at his home in Indianapolis, January 30 
aged 71. 

Paul Jencke, M.D., Missouri Medical College, 1878, died 
from pneumonia, January 29, at his home in Linn, Mo. 

Stephen Chandler Griggs, M.D., New York Univeisity, 
1849, of Brooklyn, New Yoi’k, died February 1, aged 81. 

Seneca M. Bain, M.D., Tulane University, New Orleans. La., 
1801, died at his home in Gatesville, Texas, Januarv 22. 


JHisccIIany. 


Neurasthenia Not a Prerogative of the Cultured Classes. 
—Pclren of Lund Avrites to the Dcii. Ztft. f. 'Nervenheilkunde 
that it is an error to assume that neurasthenia is less frequent 
among the lower elasscs, the peasants, of Europe than among 
tile cultured. He doubts whether modern civilization is re¬ 
sponsible for the increase in nervous degeneration. 

Traumatic Etiology of Malignant Tumors.—A recent 
thesis reviews the material in the Goettingen clinic for nine¬ 
teen years—a total of 1707 cases of malignant tumors—and 
notes that in 45 there was a possibility of traumatic origin. 
This possibility ivas very slight in 21, rvliich leaves only 24 in 
which the trauma had actual etiologic significance. This is a 
very small proportion compared AVith those reported by others: 
Wolff, 08 in 402 cases, or 14.7 per cent.; Liebe 28 in 271, or 
13.3 per cent.; Rapok, 10.0 in 653, or 19.7 per cent.; Lcngnick, 
24 in 579, or 4.1 per cent., Avhile Ivempf, the author of the thesis 
in question, revicAved in the Cbl. f. Chir., found only 45 in 
1707, or 2.5 per cent. 

Operating by Light from Automobile.—^A conespondent 
of the Boston Medical and Surgical Journal (January 20) re¬ 
ports a ncAV use for the electric automobile. A laparotomy 
having been necessitated in the evening, at a priA’ate house, 
Avhcie only open burning lights aa'ciu aA’ailable, and etheriza¬ 
tion AA’as therefore dangerous, he attached a couple of incan¬ 
descent lamps to his motor battery bj' insulated Avire, thus pey- 
forining the operation Avith ease and safety. He offers tlii.s 
experience as a suggestion of a possible enhanced value of the 
electric automobile to physicians, not only' as a magazine of 
light Avhen needed, but also for cauteries, therapeutic applica¬ 
tions of currents, etc., and a similar use of the automobile has 
been made by others (CaldAvell: The JounxAl., February 2. 
p. ,344.) 

Differentiation of Cancer and Liver Abscess by the 
Blood.—Boinet states that Avhen the leucocytes—especially' 
the polynucleated—are six to ten limes more numerous than 
normally, it is a strong supporting testimony of the presence 
of an abscess in the liA-er. The Scm. Med., of January' 2 cites 
eases in Avhich the assumption of an abscess of this kind from 
the condition of the blood Avas confirmed by operation. Hart¬ 
mann also calls attention to the blood as a means of differ¬ 
entiating carcinoma of the stomach. In one case in Avhicli the 
clinical evidence of carcinoma was unquestioned the contra¬ 
dictory testimony of the blood Avas disregarded and the stomach 
found intact. The health of the patient has been good since. 
In another case an ulcer of the stomach Avas assumed, but 
the blood and the laparotomy shoAved the lesion to be a car¬ 
cinoma. 
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Cl^crapcutics. 


AS A TABLET. 


4 

16 

32 


Treatment of Hereditary Syphilis of Hose and Throat. 

In addition to the constitutional treatment, Casselberry ad¬ 
vises attention to the bowels, diet and general health. As a 
local application to the ulcers he recommends the following: 

R, lodini 

Acidi tannici 

• Potassii iodidi, fua. 

Glyeerini .. 

Aqiiw, q. s. ad.3i 

M. Sig.: Apply'to the ulcers directly with a cotton swab. 

Pyle recommends the following in local treatment of heredi¬ 
tary syphilis: 

R, Acidi borici .">'• v 

Pot. permanganatis .gr._i 

Aqu® dcstil.5* 

M. Sig.: Apply locally. 

Or, 


GO 

002 

03 

66 


H. Euquinin ...®i'Ion 

Atropinic sulphntis.g'‘- l/oO 

Morphina: sulphatis .gi'- ss 

Caniphoim .. ^ 

, M. Ft. tabclla! No. x.v. Sig.: One every half hour for six 
doses, or until throat feels dry, then one every two or three 
hours. 

Euquinin i.s slightly bitter and can bo given in doses of one 
and ft half times that of quinin sulphate, administered in 
powder, capsule, soup, milk or cocoa. 

Local Treatment of Diphtheria. 


32 


33 

06 


Slioflield recommends the following 

combinations 

in 

treat 

iiicnt of diphtheria: 




B. Papain®—glycerin extract- 

Acidi carbol. 

.3iv 

16 

50 

Pulv. camphor®, an. 

Alcoholis, q. s. ad sol. 

... gr. vm 


Gl 3 'cerini, q. s. ad. 

.o»i 

641 


AI. Sig.: This is to be applied to the throat by means of a 
cotton swab every two hours until abatement of the symptoms, 
then less frequently. 


R. Acidi carbol. 

.gr- • 

|0G 

Or. 




Sodii bicarb. 

.gr. VI 

1^1 

B. 

Hydrogciii jicroxidi . 

.3iv 

16 

Acidi borici. 

.gr- V 

[30 


Sodii boratis. 


8 

Aqu®.. 

. 31 

32j 


Glj’cerini . 


64 


If. Sig.: Locally to nasal passages. 

The child should be placed in the nurse's lap and the naso 
pharynx plugged by means of a temporary sponge, the head 
slightly raised and the nose washed out with a fine syringe, 
spray or douche, too nuieh force not being used. 


OZENA DEPENDENT ON IIEUBDITARY SYPHILIS. 


R. 


4 

128 


18 

30 


Arsenici iodidi .gr. iii 

Hydrarg. biniodidi .gr. v 

Potassii iodidi.3i 

Aquas destil.5iv 

M. Sig.: Four drops three times a day, to be increased ac¬ 
cording to age. 

Fetid Khinitis. 

G. 51. LeU'ert, in iled. ’News, recommends the daily use of 
the anterior and posterior nasal syringe, the removal of hard 
crusts with the forceps and washing thoroughly with one of 
the following alkaline and antiseptic solutions until all offen¬ 
sive secretions have been removed: 

R. Sodii boratis .3i 4| 

Glycer. acidi carbol.Siss C| 

Aqua: dcstil.01 500| 

51. Sig.: To be used as an atomizer. 

Either of the following prescriptions may be used in the 
s.ome manner: 

R. Acidi salicylici .gr. x 


Sodii bicarb.3i 4 

-Aqu® de.stil.Oi 500 


06 


Or, 

R. Sodii boratis ...3i 4 j 

Sol, potas. penuangan.—1 per cent.. . .3iss 6| 

-Aqu® destil.Oi 500[ 

lo overcome the dryness of the mucous membrane follow the 
cleansing with a spra'y of liquid albolene. 

Euquinin in Acute Nasal Catarrh. 

-herc/v-’s Archives recommends euquinin in the following 
combination in acute rhinitis: 


R. 


■V.S A PILL. 

Euquinin . 

Liq. potassii arsonitis 


• gr, XXX 
m. X 


Solutionis atropina:—1 per cent.m. iv 

Ext. gentian® . or. 


Pnlvcris aeaci.®, q. s. 
lionrs ^Take one pill every three 


66 

25 

33 


Aqu® ros®, q. -s. ad. . . .. 3 iv 

M. Sig.: One l.ablofpoonful to be instilled into the nose every 
two hours while the diphtheric membrane is present. 

Treatment of Follicular Pharyngitis. 

Kyle states that, in the early stages of clergyman’s sore 
throat, where permanent structure change has not taken place, 
he is in the habit of administering drugs that are eliminated 
by the mucous membrane. Under such circumstances he recom¬ 
mends the following: 

B. Phosphori .gr. 1/6 01 

lodini .gr. ii 12 

Bromini .gr. ii 12 

Vini .xerici .gii 64 

51, Sig.: One teaspoonful three times a day. 

A local application of chromic acid in twenty per cent, solu¬ 
tion to each follicle, touching only a few at one time,- may be 
made being careful to dry the part afterward with a piece of 
dry absorbent cotton. He recommends as a local application 
to the entire surface the following; 

B. Olci pini sylvestris 

Olei eucalypti, afi.gtt. v 30 

Menthol .gr. iv 25 

Tinet. benzoini .gi 30 - 

51. Sig.: Apply locally eveiy other day to stimulate the 
mucous membrane and promote resolution. 

Treatment of Tuberculosis. 

FlicU, in Ifeif. Record, states that in his opinion drugs con¬ 
taining iodin aie the best, and that thev are best given by 
inunction. He further states that the" essential oils and 
especially peppermint and thyme, unfit the tissues as sJil for 
the propagation of the bacilli. Mendel recommends the fol¬ 
lowing combination in treatment of tuberculosis: 

B. Olei tly-mi 
Olei eucalypti 

Olei cinnamomi, aa.o-tt. Ixxx 52 

Iodoformi ..gr. xv 1 

Olei oliv® stevil.giiiss 112 

51. Sig.; Introduce 45 minims into the trachea by means of 
a long-curved syringe. 

Nocturnal Incontinence of Urine. 

Stumpf, m Jour, of Med. and Science, recommends that the 
child he in such a position that the head is lower than the 
hips so that the urine will not flow into the urethra and thus 
n-ntate and excite the urethral sphincter. He states that after 
such postural treatment for three weeks the usual position in 
bed may be resumed. ‘ 
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MEDIOOL-EGAL. 


Joui!. A. M. A. 


Guaiacol in Chronic Cystitis. 

Gabriel Colin, in Jour, do Mod. do ]‘(iris, advises the follow- 
iji<; fonnula in ehronic cystitis of tnberculons origin: 

Guaiacol . 3 i 4 j 

01. amygdala; dulcis—sterilized .3iiss S0| 

i\I. Sig.: Inject from a quarter to half a teaspoonful into 
the bladder once or twice a day. 

Chronic Prostatitis. 

i'reudcnbcrg, in the same journal, recommends the following 
suppositoiy; 

It. Ichthyol .gr. v to xii |33-72 

Olei theobromatis . ..gr. 1 3|33 

M. Ft. suppository. Sig.: One such suppository to be in¬ 
serted twice a day, night and morning, after evacuation of the 
bowels. If a movement occurs in the middle of the day. a third 
supi)ository may be used after it. 


Treatment of Varicose Veins. 

Woqdwaid, in the Clinique, states that obliteration of the 
\ein should first be made and if eczema exists over the area of 
induration and edema he advises the parts to be washed in a 
-.olution of bichlorid and carbolic acid morning and evening, 
and the following ointment applied: 

II. Olei picis .3ss 21 

Zinci oxidi .gii G4| 

M. Sig.: Apply locally night and morning. 


If an exudate and blebs appear the following is preferable: 

B. Acidi tannici .gr. v 30 

Bismuthi subnitratis .3ss 2 . 

Lanolini ..gi 32 

.\I. Sig.: Apply locally. 

Where radical measure.s arc refused by the patient, or in old 
subjects, the recumbent posture and elastic bandages will im¬ 
prove the condition; in ulcerations dusting powders of boric 
acid, iodoform, bismuth subnitrate. A paste made of mild 
ehlorid of mercury and sodium chlorid stimulates granulation 
tissue. 

Infantile Colic. 


Dr. P. F. Barbour, in Pcdiairics, states that in colic of in¬ 
fants the use of warm enemata will generally remove the gas. 
The enema may contain a few drops of turpentine or half a 
teaspoonful of glycerin. Hot applications should be applied to 
the abdomen and the feet and hands kept warm. He also 
recommends small amounts of hot whisky and water with a 
drop of the essence of peppermint and a little sodium bicar¬ 
bonate by the mouth. One of the following combinations is 
also recommended: 


R. 

Spts. ammon. arom. 

. . .m. vi 

[30 


Sodii bicarb. 

. .gr. xii 

[72 


Syr. rhei aromatici. 


4! 


Aquae cari . 

. , . .,VSS 

48| 

.M. 

Sig. One teaspoonful as required. 



Or, 




R. 

Tinct. asafetida* . 

. .ni. XV 

1 | 


Olei cajuputi. 

.. .m. ii 

|I 2 


Mag. carbonatis . 


2 


Syr. acacia; .. 

.5SS 

loj 


Aqua; anisi . 

.. . . 51 SS 

4S| 


M. Sig.: One teaspoonful as required. 


Enterocolitis (Mucomembranous) in Adults. 

B- Magnesia; (calcined) 1 

Sulphuris loti I 

Potassii bitartratis, a:"i.3v 20| 

lil. Sig.: One teaspoonful before each meal. 

Enteritis of Nursing Infants. 

R. Tannigeni .gr. x [00 

Acidi lactici .gr. xxx 2| 

Syrupi simplicis ._-qi 321 

Aqua; destil., q. s. ad.Siii S)G| 

M. Sig.: One teaspoonful before each nursing. 

—Olinica Moderna. 

Tannigcn should be given in much larger doses in order to 
derive the proper benefit from it. It can be given in doses - 
ranging from three to five grains to infants. 


Treatment of Atonic Ulcers by Hot Irrigations. 

Ivindler, in the GcnlrulhUitt f, Ghir,, has treated with good 
results chronic ulcers bj- irrigations of two liters of water, as 
hot as con'd be borne. Mowing with a drop of six feet. , These 
irrigations were repeated two or three times a day and fol¬ 
lowed by dry rubbing with powdered iodoform or bismuth sub- 
gallato. He noted that chronio leg ulcers, perforating ulcers 
of tabes, the slow and progressive erosions of tertiary'syphilis 
and phagadenic chancroids were thus cured in a very short 

— Thor. Gazette. 


' HIcbtcolegal. 

Not Liable for Unhealthful Condition of Lookup.—The 
Supreme Court of Iowa holds, in the case of Lahner vs. the In¬ 
corporated Towji of Williams, that a municipal corporation is 
not liable in damages for injury to a person’s health caused by 
his incarceration over night, without food or water or suitable 
protection :igainst the cold, in a filthy and unhealthful lockup, 
under an arrest without legal cause or excuse, the acts com¬ 
plained of having been done by officers of the corporation in .an 
attempt to enforce its police regulations. 

Making Mismanagement of Ehysician a Defense to 
Crime.—In the homicide case of the State of Iowa vs. Wood it 
appeared that certain injuries had been inflicted on the 11 th 
.of the month. Up to the 0th of the following month the victim 
of the injuries had improved in health. Then his physician tem¬ 
porarily left the state. Another was called on the 11th, and 
soon thereafter empyema set in, resulting in death on the 24th. 
The defendant insisted that the evidence tended to show that, 
but for mismanagement on the part of this second physician, or 
those earing for the injured man, he might have recovered: 
and that the jury' should have been instructed, if they so found, 
that the defendant could not be convicted of manslaughter. 
But not so thinks the Supreme Court of Iowa. In affirming a 
judgment of conviction, it holds that to warrant escape for the 
killing, the subsequent mismanagement or neglect must have 
been the sole cause of death, and that the jury was rightly in¬ 
structed that, if the injuries inflicted by the defendant directly 
contributed to produce empyema, causing death, he was guill.i' 
of taking the life of the deceased, while if these did not so con 
tribute, he could not be convicted of murder or inanslaughtoi. 
No jirinciplc. it declares, is better settled than that he who. 
by his wrongful act, accelerates or hastens death, or contributes 
to its cause, is guilty of homicide; and whether this be nmrdcr 
of manslaughter necessarily depends on the intent or motive 
by which the person making it was actuated. 

Charitable Hospital Owned by Individual is Taxable.— 
The state constitution of North Dakota provides that “the leg¬ 
islative assembly shall, by a general law, exempt from taxation 
liroperty used exclusively for school, religious, cemetery, or 
charitable purposes.” The legislature, in describing the prop- • 
erty cxeriipt from taxation, enumerated: “All buildings belong¬ 
ing to institutions of purely public charity, including public 
hospitals, together with the land actually' occupied by such in¬ 
stitutions, not leased or otherwise vrsed with a view to profit, 
etc. Now, the constitutional provision, the Supreme Court of 
North Dakota holds, Engstad vs. Grand Forks County, does 
not of its own force operate to exempt any property from taxa¬ 
tion, is not self-executing; and, under the statute, .real estate 
which is used exclusively' for purposes of purely' public charity, 
but which is not owned by an “institution,” is not exempt from 
taxation. Hence, it holds that there is no law in the state 
which exempts from taxation a hospital, and the land upon 
which it is erected, when the same is conducted solely by one 
individual, who owns the same, and who operates it for public 
charity exclusively. In fact, it declares that real estate which 
belongs to but one individual, a natural person, can not, under 
any circumstances, be entitled to exemption from taxation 
under the statute. Nor does it consider the statute repugnant 
to the constitution because it is narrower in its terras, or be- 
cvausc it limits the exemption of real estate used for charit.'ible 
purposes to such real estates as i's devoted to purely^public 
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eliiuitablo ii.'CS. mid llion niilv lu mU;U iiti lK‘kin;fs lu uii "insli- 
tHtioii.” 

Insanity Produced by Epilepsy.—In tlio iiiindM- case of 
Stale vs. WiigUl, whcro one of Uic special defenses was in¬ 
sanity produced by epilep.sy, the Supreme Court, of Iowa not 
only say.s that alienists universally recognize epilepsy as one of 
the most frequent causes of mental distui bailee, hut that the 
possible ell'ect of epilepsy on the general ineiilal condition is 
aitliiii the knowledge of all courts who have come in contact 
with the disease in the trial of eases involving mental unsound- 
iies.s. Coiitimiiiig. it slates that, in determining the mental 
eomlitioii of a person at a given time, it beeoines of the utmost 
iiiiportniiee to know his incntnl condition before that time, and 
to know also the ell'ect of previou.s attacks of the disease, and 
whether or not they have left traces of an alteration of the in¬ 
tellectual functions. And, indeed, it declares, it takes it to 
be the rule that, in all cases involving the question of mental 
capacity, it is competent to go into the minutest details of the 
personal history of the one who is claimed to be mentally af- 
■ ilieted. Likewise, it deems it proper to show his physical and 
ineiital condition after the transaction in question. It also 
bolds that, llie defendant having shown by a certain physician 
that he had treated a sister of defendant for epilepsy, it was 
error not to allow him to show when. Moreover, one of the 
questions for the jury to determine being whether the defend¬ 
ant was dnmk or in a fit of epilepsy when the fatal shot was 
fired, the court holds that the testimony of a witness offered 
to show the defendant’s appearance, color of his face, etc., 
when drinking, and within a short time thereafter, was im¬ 
properly refused. It holds that if tlie defendant was at the 
time temporarily insane, and his mental condition was caused 
hy epilepsy, and if the attack may have been produced b\ 
drug in the liquor given him, it could not be said that he would 
bo responsible for his act, though there may have been intoxi¬ 
cation. But it does not consider the victim's dying declaration 
that he did not think the defendant intended to shoot him, but 
thought that he was crazy, admissible in evidence, there being 
nothing in the evidence to show that this was his deliberate 
opinion, based on any facts which he had recited, the statement 
being but an opinion to which he could not have testified with¬ 
out giving to the jury the facts upon which he based his 
opinion. 

United States Supreme Court on Cigarettes.—The Su¬ 
preme Court of the United States holds constitutional, in the 
case of Austin v.s. the State of Tennessee, the act of that state 
aiaking it a misdemeanor punishable by a fine of not less than 
•i!> 01 .any person, firin, or corporation to sell offer to sell, 

or to bring into the state for the purpose of selling, givin- 

nv'?! disposing of, any cigarettes, cigarette papeiv 

0 ubstitute for the same. It first, however, insists 

(n,, immemorial been recognized hy cus- 

and tna Federal regulation 

i.ne^e?auy.n'"u article of 

to H certain e.\tent he within the 

obacco. It admits that the effects of tobacco may be iniur- 

tbe cii'tire^'inl'^^’*^- extensive use over practically 

value '"i tribute to its popularity and 

not be cfa a- tlmt tobacco can 

entire enm ’ to the health of the 

M e r it goes on to say, are but one 

(be numerous manufactures of tobacco, and it can not take 

!i» h.r 

recentlv't/i'r '• ^Som, it says that they do not seem until 
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I he ss-n r- ^ ^ ™i'®’'c"tly bad and bad onlv.” 

jjo ame time, it doclaros that it should be shutting its ev es 

ieiiorr ^o"®tontly passing before them were it to affect an 
■giioranee of the fact that a belief in their deleterious effect 


puitieiilurly uimii young peojilo, 1ms lieenme very general, and 
that eoiiiiiiuiiientioiis are eoiistaiitly liiidiiig their way into 
the piililie iire.-.s denoiiiieiiig their I'lSe as fraught with great 
daiigci to the youth of both se.ves. And, without undertaking 
to allirin or deny (heir evil elleets, it thinks it within the prov¬ 
ince of the legislatuie to say liow far they may be sold, or to 
|iroliibit their sale eiiliroly, after they have been taken from the 
oiigiiiiil paelviges or Imve loft the hand.s of the importer, ino- 
M'ded 110 disorimiiiation bo used as against such as arc im- 
poiieil from otiier statos. and that there be no reason to doubt 
ihat (be net. in question is designed for tlio protection of the 
piilitie health. iAloreover, it holds tliat a paper package of 
:i inches in length and 1% inches in width, containing ten 
eigarefte.s. is not fin original package protected by the Consti¬ 
tution of (ho United States again.st any interference by the 
states- while in the Iifinds of the importer. Nor, it .says, in the 
eouise of its opinion, can it deny to the legislature the jSower 
to impose restrictions upon the sale of noxious or poisonous 
drugs such ms opium and other similar articles, extremelv 
valuable ns medicines, but baneful to tlie habitual user. 

Practice as Evidence of Qualification.— 
he Supreme Court of Iowa holds, in the ca.se of State vs. Blair 
(.h.n the nature and extent of the qualifications required of 
piactitioners of medicine arc primarily for the determination 
of the legislature. No objection can be urged because of their 
seventy, if appropriate to the profession, and attainable by rea-' 
sonable study and application. They deprive no one of the 
right to practice medicine so long a.s all that is e.xacted is 
that owry one who assumes to do so shall be possessed of the 
reqmstte knowledge and skill, and that this be evidenced bv a 

Snot deBignated by the state to ascertain his 

fitness. Nor does t consider unconstitutional the provision of 
the Iowa Code making one of the wavs in whie),\,,.riVfl T 
niight be evidenced prior to Jan. 1, 1890, that the physioia'JhS 
been in practice in this state for five consecutive vearT th^en 
of which time shall have been in one locality.” It s^ys that the 
statute recognizes that actual experience in ^ ! 

in*^denot ^ physician capable. Success there- 

in denotes the possession of learninsr and skill * • 
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if. Within the ordinary experience ef '** ‘'‘^airs of life. And 
common observation, physicians of ^ of 

acter are "enerallv nerrmr, i Jeaining, skill, and char- 
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the court says it can Sver 
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qualification under the statute ^ Tn I “s evidence of 
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MBBlCOmGAL. 


Guaiacol in Chi’onic Cystitis. 

Gabriel Colin, in Jour, dc Mid. dc Paris, advises the follow- 
ijij; forinula in chronic cystitis of tnberculons origin: 

R. Guaiacol .3i 4 ^ 

01. amygdala: dulcis—sterilized .Siiss SO] 

M. Sig.: Inject from a quarter to half a teaspoonful into 
the bladder once or twice a day. 

Chronic Prostatitis. 

Freudenberg, in the same journal, recommends the following 
suppositorj': 

li. Ichthyol .gr. v to xii |33--72 

Olci theobromatis .gr. 1 3)3.3 

M. Ft. suppository. Sig.: One such suppository to be in¬ 
serted twice a day, night and morning, after evacuation of the 
bowels. If a movement occurs in the middle of the day. a third 
suppository may be used after it. 

Treatment of Varicose Veins. 

U’oqdward, in the Clinique, states that obliteration of the 
\ein should first be made and if eczema e.xists over the area of 
induration and edema he advises the parts to be washed in a 
solution of bichlorid and carbolic acid morning and evening, 
and the following ointment applied: 


R. Olei picis .3ss 2 

Zinei oxidi .gii C4 


M. Sig.: Apply locally night and morning. 


If an exudate and blobs appear the following is preferable: 


II. Acidi tannici .gr. v 

Bismuthi subnitratis .3ss 

Lanolini ..^i 



M. Sig.: Apply locally. 

Where radieril mmsures are I'cfused by the patient, or in old 
subjects, the recumbent posture and elastic bandages will im¬ 
prove the condition; in ulcerations dusting powders of boric 
acid, iodoform, bismuth subnitr.atc. A paste made of mild 
chlorid of mercury and sodium chlorid stimulates granulation 
tissue. 


Infantile Colic. 


Dr. P. F. Barbour, in Pediatrics, states that in colic of in¬ 
fants the use of warm enemata will generally remove the gas. 
The enema may contain a few drops of turpentine or half a 
teaspoonful of glycerin. Hot applications should be applied to 
the abdomen and the feet and hands kept warm. He also 
recommends small amounts of hot whisky and water with a 
drop of the essence of peppermint and a little sodium bicar¬ 
bonate by the mouth. One of the following combinations is 


also recommended: 

H. Spts. ammon. arom..m. vi |3G 

Sodii bicarb.gr. xii |72 

Syr. rhei aromatici.3i 4) 

Aqua: cari .,^iss 4S| 


M. Sig. One teaspoonful as required. 
Or. 


R. Tinct. asafetidn; .m. xv 1| 

Olei cajuputi.m. ii |12 

Mag. carbonatis .5ss 2 

Syr. acacias .,. 3 ss 10j 

AquEB anisi ...Siss 48) 

■M. Sig.: One teaspoonful as required. 


Enterocolitis (lHucomembranous) in Adults. 
R. Magnesia: (calcined) 

Sulphuris loti 

Potassii bitartratis, ad .5v 20 

M. Sig.: One teaspoonful before each meal. 


•2 

32 

.90 


Enteritis of Nursing Infants. 

R. Tannigeni .gr. x IGO 

Acidi lactici .gv. xxx 

Syrupi simplicis .jSj 

Aqua; destil., o,. s. ad.5iii 

jM. Sig.: One teaspoonful before each nursing. 

—Olinica Moderna. 

Tannigen should be given in much laiger doses in order to 
derive the proper benefit from it. It can be given in doses 
ranging from three to five grains to infants. 


Jour. A. M. A. 

Treatment of Atonic Ulcers by Hot Irrigations. 

Ivindlei, in the Gculralhlatt f. Ghir., has treated with good 
results chronic ulccr.s by iirigations of two liters of water, as 
hot as could be borne. Rowing with a drop of six feet. . Theio 
irrigations were repeated two or three times a day and fol¬ 
lowed by dry rubbing with powdered iodoform or bismiitli sub- 
galhite. He noted that chronic leg ulcers, perforating ulcers 
of tabes, the slow and progressive erosions of tertiary syphilis 
and phagadcnic chancroids were thus cured in a very short 

— Thcr. Ga~e(te. 


ITIcbicoIe^al. 


Not Liable for Unbealthful Condition of Lockup.—The 
Supreme Court of Iowa holds, in the case of Lahner vs. the In¬ 
corporated Town of Williams, that a municipal corporation is 
not liable in damages for injury to a person’s health caused by 
his incarceration over night, without food or water or suitable 
protection against the cold, in a filthy and unhe.-ilthful lookup, 
under an arrest without legal cause or excuse, the acts com¬ 
plained of having been done by officers of the corporation in an 
attempt to enforce its police regulations. 

Making Mismanagement of Ebysician a Defense to 
Crime.—In the homicide case of the State of Iowa vs. Wood it 
appeared that certain injuries had been inflicted on the Ilth 
,of the month. Up to the Cth of the following month the victim 
of the injuries had improved in health. Then his physician tem¬ 
porarily left the state. Another was called on the 11th, and 
soon thereafter empyema set in, resulting in death on the 24th. 
The defendant insisted that the evidence tended to show that. 
but for mismanagement on the part of this second physician, or 
those earing for the injured man, ho might have recovered: 
and that the jury should have been instructed, if they so found, 
that the defendant could not be convicted of manslaughter. 
But not so thinks the Supreme Court of Iowa. In affirming a 
judgment of conviction, it holds that to warrant escape for the 
killing, the subsequent mismanagement or neglect must have 
been the sole cause of death, and that the jury' was rightly in¬ 
structed that, if the injuries inflicted by the defendant directly 
contributed to produce empyema, causing death, he was guilty 
of taking the life of the deceased, while if these did not so con¬ 
tribute, he eould not be convieted of murder or manslaughter. 
No principle, it declares, is better settled than that he who. 
by his wrongful act, accelerates or hastens death, or contribute*- 
to its cause, is guilty' of homicide; and whether this be murder 
of manslaughter necessarily' depends on the intent or motive 
by' which the person making it was actuated. 

Charitable Hospital Owned by Individual is Taxable.— 
The state constitution of North Dakota provides that “the leg¬ 
islative assembly' shall, by' a general law, exempt from taxation 
property used exclusively for school, religious, cemetery, or 
charitable purposes.” The legislature, in describing the pro])- 
erty' exempt from taxation, enumerated: “All buildings belong¬ 
ing to institutions of purely public charity', including public 
liospitals, together with the land actually' occupied by such in¬ 
stitutions, not leased or otherwise used with a view to profit, 
etc. Now, the constitutional provision, the Supreme Court of 
North Dakota holds, Engstad vs. Grand Forks County', doe.* 
not of its own force operate to exempt any property from taxa¬ 
tion, is not self-executing; and, under the statute,-.re.al estate 
which is used exclusively' for purposes of purely' public charity, 
but which is not owned by an “institution,” is not exempt from 
taxation. Hence, it holds that there is no law in the state 
which exempts from taxation a hospital, and the hand upon 
.which it is erected, when the same is conducted solely by one 
individual, who owns the same, and who operates it for publii 
charity exclusively'. In fact, it declares that real estate which 
belongs to but one individual, a natural person, can not, imdei 
any circumstances, be entitled to exemption from taxation 
under the statute. Nor does it consider the statute repugnant 
to the constitution because it is narrower in its terms, or bc- 
evause it limits the exemption of real estate used for charitab c 
purposes to such real estates as is devoted to purely „pub ic 
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Tnsftnitv Produced by Epilepsy. 

Wrishl, u-he.e one of the .speem) <iofo,so.s ,v.as 
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putticnlni'ly niion young people, inns beemni; very genor/i)^ and 
VlvnV eoinuiuiuentions stre eonstaiitly iiiuling tlicir way. into 
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tv epilepsy, tbe Snpve.ne Coujd, of Iowa no 
saj-s tbat alienisL nniversally veeogniae epilepsy a.s one o 
the most freijuent eanses of nirnlal disVnitmuee. bnt Umt U t 
.1": ePee of eoilepsy on Uve general mental OondiHon . 


i-ilfnn tte kaowiedge of ail courts who have cumo m eoiuaev 
with the disease in the trial of eases involving nioiit.a iinsonnd- 
Contimiing. it states Unit, in determining the nicnta 
vomUtion of a person at a given time, it heeonies of the ntmost 
iniportaiiee to know hismciital eondition lioforo that time, and 
to know also the clVect of previous attaeks of Uie disease, and 
0 -hetl.er or not they have left traces of an alteration of the in- 
leilectual functions. And, indeed, it declares, it takes it to 
be the rule that, in all eases involving the question of ">ental 
vapaeity, it is coinpetcnt to go into the ininutcsl details of the 
nemnal history of the one who is claimed to he mentally af- 
• liicted. Likewise, it deems it proper to show his physical and 
mental condition after the tmiisactioii in question. It also 
liokls that, the defendant having shown hy a certain physician 
.(hat he had treated a sister of defendant for epilepsy, it was 
error not to .allow him to show when. Alorcover, one of the 
questions for the jury to detcrniine hciiig whether the defend¬ 
ant was dntnk ov in n fit of epilepsy when the fatal shot was 
fired, the court holds that the testimony of a witness offered 
to show the defendant’s appearance, color of his face, etc., 
when drinking, and within a short time thereafter, was iin- 
. properly refused. It holds that if the defendant was at the 
time temporarily insane, and his mental condition was caused 
li.r epilepsy, and if the attack may have heen produced iiy 
drug in the liquor given him, it could not he said that he would 
be responsible for his act, though there may have been intoxi- 

u Ariaa tvnf vinhiiii's declaratiOTi^ 


cation. But ft does not consider the victim's dying declaration, 
that he did not think the defendant intended to shoot him, but 
thought that lie was crazy, admissililc in evidence, there being 
nothing in the evidence to show that this was his deliberate 
opinion, based on any facts which he had recited, the statement 
being but an opinion to which he could not have testified with¬ 
out giving to tlie jury the facts upon which he based his 
opinion. 

United States Supreme Court ou Cigarettes,—The Su¬ 
preme Court of the United States holds constitutional, in the 
case of Austin vs. the State of Tennessee, the act of that state 
making it a fntsdenieanor punishable by a fine of not less than 
iffoO for any person, firm, or corporation to sell, offer to sell, 
or to bring into the state for the purpose of selling, giving 
.away, or otherwise disposing of, any cigarettes, cigarette paper, 
or substitute for the same. It first, however, insists that avhat- 
ever product has from time iuuuemcjrial been recognized by eus- ■ 
tom or law as a fit subject for barter or .sale, particularly if its 
manufacture has been made the subject of Eederal regulation 
and taxation, must be recognized as a legitimate article of 
eommcrcc, altliough it may to a certain e.vtent be within the 
poh'ee power of the states, and that of this class of cases is 
toh.icco. It admits that the effects of tobacco may be injur¬ 
ious to some, but thinks that its extensive use over praetieally 
the entire globe is a remarkable tribute to its popularity and 
Value, Anyhow, it is clearly of the opinion that tobacco can 
not be classed with diseased cattle or meats, decayed fruit, or 
other articles, tlie use of which is a menace to the health of the 
entire eomnuinity. Cigarettes, it goes on to say, are but one 
of (he numerous manufactures of tobacco, and it can not take 
.iudieinl notice of the fact that it is more noxious in this form 
than in any other. Again, it says that they do not seem until 
leocntlj' to have attracted the attention of the public as more 
injurious lliau other forms of tobacco; nor, it says, is it pre¬ 
pared to take judicial notice of any special injury rosultino- 
from their use or to indorse the opinion of the Supreme Court 
of Tennessee that "they .are inherently bad .and had only.’" At 
■ Ihe same lime, it declares that it should be shutting its eyes 
(n what is constantly passing before them were it to affect ah 
ignorance of the fact lliat a belief in their deleterious effects, 


danger lo tlie youlli of both s(*xcs. And, without undeitaking 
Ifi affirm or deny Iheir evil ellccts, it thinlv.s it within the pio\- 
ince of the fegislafuie to say how far tiiey may be sold, or to 
prohibit their sale entirely, after tlmv have been taKcn from tlie 
oiigiimi paef<.!tges or have left the hands of the importer, pro¬ 
vided no di.serimimition bo used a.s against such as are im¬ 
ported from other statas, and that there be no rea.son to doubt 
thill, the net in question is designed for the protection of the 
liiihUe twiiHh. Aloreovci', it liold.s that a paper package of 
:i inches in lengtli and VA inches in width, containing ten 
I’igareltes. is not an original package protected by the Consti¬ 
tution of Ihe United States against any interference by the 
states whiie in the hands of the importer. Sor, it says, in the 
('ourse of its opinion, can it deny to the legislature the power 
to impose restrictions upon tiio .sale of noxious or poisonous 
drugs, such as opium and other similar articles, extremely 
valuable as medicines, but banefui to the habitual user, 
Eermnnency in Prnctice as Evidence of Qualification.— 
The Supreme Court of Iowa holds, in the euse of State vs. Biair, 
that the nature and extent of the qualifications required of 
practitioners of medicine are primarily for the determination 
of the legislature. No objection can be urg-ed because of their 
severity, if appropriate to the profession, and attainable by rea¬ 
sonable study and application. They deprive no one of the 
right to pvactiee medicine so long a.s all that is exacted is 
that every one who assumes to do so shall he possessed of the 
requisite knowledge and skill, and that this be evidenced by a 
I'Ortincate of the board designated by the state to ascertain his 
fitness. Nor does it con.sider unconstitutional the provision of 
the Iowa Code making one of the ways in which qualification 
might be evidenced prior to Jan. }, 180D, that the physician had 
“been in practice in this state for five consecutive years, three 
of which time shall have been in one locality." It says that the 
statute recognizes that actual c.vperience in the practice of 
medicine tends to render the physician capable. Success there¬ 
in denotes the possession of learning and skill. Continuing in 
the profession several years in a particular locality indicates a 
degree of merit not likely to be found in a person moving from 
place to place. Indeed, it declares, it is a matter of general 
observation that the itinerant dootoi’, roving about, without re¬ 
maining in one locality longer than a few days or weeks, is 
ii.su.ally wanting in honesty, and too frequently bat a charlatan 
or quack. Besides, such a professional residence affords the 
opportunity of becoming known by neighbors, and, if lacking 
in capacity or character, obstacles may be interposed to the is¬ 
suance of a certificate; for it must not be overlooked that, 
notwithstanding continuous practice in one place, a certificate 
may be denied, owing to ineompetenej’ or immorality. In 
piactical operation, tbo Jaiv admits those to practice who have 
followed tbe profession at one place long enough to acquire 
knowledge through experience in the profession, and to become 
known, nnless want of capacity or good cha.racter affirmatively 
appears. Others must be e.xaniined or present diplomas. 'It 
makes a distinction recognized in all the affairs of life. And 
if, within the ordinary expcnencc of men, and as a matter of 
coniiiion observation, physici.ans of learning, skill and chav- 
aeter are generally permanently located, and seldom’ change tbo 
place where their profe.ssion is followed, as appears to be true, 
the eomt says it can discover no tenable reason why this cir- 
cnnistance might not be treated by the legislature as evidence of 
quahficatiom under the statute. In short, it thinks the dis- 
tinction of the Iowa Code in this regard neither arbitrary nor 
unreasonable, but in harmony with common knowledge of dif- 


medical profession who have a permanent locus in quo"’and 
those who do not. It adds that it is not unmindful that‘the 
Supicmc Court of New Hampshire, in construing a somewhat 
■simikar statute, has held to the contrary, appearing to have 
giounded its conclusion on the erroneous assumption that ner 
innnency in the practice in a locality furnishes no evidence of 
qualification. But this, it says it has undertaken here to 
demonstrate, is not warranted. , 
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Societies. 


COMING MEETINGS. 

Tri-State Medical Association of the Carolinas and Virginia, 
Richmond, Va., Feb. 26, 1901. 

Medical Society of the Missouri Valley, Omaha, Neb., March 21, 
1901. 


Hillsboro County (Fla.) Medical Society. —Dr. Louis A. 
Bize, Tampa, has been elected president of this Society; Dr. 
George H. Alltree, Port Tampa City, vice-president, and Dr. 
John S. Helms, Palmetto, secretary and treasurer. 

Brasheak Medical Society. —At the annual meeting of this 
Societ 5 % held in Bardstown (Ky.), Dr. Aloysius G. Blincoe was 
elected president; Dr. William Ray, Springfield, vice-presi¬ 
dent, and Dr. Wiley Rogers, Taylorsville, secretarj' and treas¬ 
urer. 

St. Joseph County (Ind.) Medical Society. —At the meet¬ 
ing of this Society, in South Bend, January 28, Dr. Freth P. 
Eastman, was elected president; Dr. George ■V^^ Van Ben- 
sehoten, vice-president; Dr. Harrj' F. Mitchell, secretary, and 
Dr. Charles M. Butterworth, treasurer, all of South Bend. 

Kino County (Wash.) Medical Society. —The twelfth an¬ 
nual meeting and banquet of this Society was held at Seattle, 
January 21. The following officers were elected; Dr. Caspar 
W. Sharpies, president; Dr. John B. Loughary, vice-president: 
Dr. George H. Randell, secretary, and Dr. Frank hi. Carroll, 
treasurer, all of Seattle. 

Newport (R. I.) Medical Society. —The Society held its 
annual meeting January 18, and Dr. Henry Ecroi’d was elected 
president: Dr. William S. Sherman, vice-president; Dr. Mary 
E. Baldwin, secretary; Dr. Douglas P. A. Jacoby, treasurer; 
Dr. Thomas A. Kenefick, curator; Dr. Charles W. Stewart, bac¬ 
teriologist, and Dr. F. Jerome Davis, librarian. 

Utah County (Utah) hlEDicAi, Society. —At the meeting of 
this Society, January 10, a committee of three was appointed 
to co-operate with the medical societies of Salt Lake and Weber 
counties in presenting the proper and legitimate information 
to members of the legislature concerning a law governing vac¬ 
cination and the powers of the boards of health. 

Savannah (Ga.) Medical Society. —At the annual meet¬ 
ing of this Society, January 10, the following officers were 
elected: Dr. John W. Daniel, president; Dr. Ralston Latti- 
iRore, vice-president; Dr. Ralph M. Thomson, recording secre¬ 
tary; Dr. J. Lawton Hiers, corresponding secretary; Dr. J. L. 
Farmer, treasurer, and Dr. William E. Fitch, librarian. 

Fox River Valley hlEDicAL Society. —The annual meeting 
)f this Society was held in Green Bay, Wis., .January 2. Tlie 
ollowing officers were elected: Dr. Abbott W. Slaughter, Green 
3ay, president; Dr. Alphonse M. Kersten,'Do Pere and Charles 
3. Boyd, Kaukauna, vice-presidents; Dr. .Tamos S. Reeve, 
Appleton, secretary and treasurer, and Dr. Herbert B. Tanner, 
Caukauna, censor. 

Blair County (Pa.) Medical Society. —This Society met 
'or its annual dinner at Altoona, January 24, and elected the 
Allowing officers: Dr. Samuel P. Glover, president; Drs. Orr 
II. Shaffer and Robert J. Hillis, vice-presidents; Dr. J. Wesley 
Rowe, recording secretary; Dr. Mary Irwin Thompson, cor- 
lesponding secretary and reporter, and Dr. William S. Ross. 
treasurer, all of Altoona. 

Associated Physicians op Long Island (N. Y.)—The 
third annual meeting of this Association was held in Brooklyn, 
January 2G. The following officers were elected: Dr. William 
B. Gibson, Huntington, president; Drs. Calvin F. Barber, 
Brooklyn, James S. Cooley, Glen Cove, and William II. Ross, 
Brentwood, vice-presidents; Dr. James C. Hancock, Brooklyn, 
secretarj', and Dr. John P. Heyen, Northport, treasurer. 

Jackson County (Mich.) Medical Society. —This Society 
completed its organization at Jackson, January 24, by adopt¬ 
ing a constitution and bj'-laws in conformity with the “Code of 
Ethics of The Ajierican Medical Association,” and electing 
the following officers: Dr. Albert E. Bulson, president; Dr. 
Martha C. Strong, vice-president; Dr. A. II. Wilton, secretaiy, 
and Dr. Frederick W. Rogers, treasurer, all of Jackson. 

Denver and Arapahoe Medical Society. —At the annual 
meeting held in Denver, Colo.. January 8, the following officers 
were elected: Dr. Horace G. Wetherill, president; Henry Sew- 
all, vice-president; Dr. Walter Holden, secretary; Dr. Gebrge 
H.’Stover, financial secretary; Dr. Edwin J. Rothwell. treas¬ 
urer, and Drs. Edgar P. Hershey, Walter A. Jayne, Edward 


Jackson, Josiah N. II,all, and Jjconard-Freeman, board of cen¬ 
sors, all of Denver. 

Southwestern Medical Association or Texas, New 
Mexico, Arizona and Mexico.— This Association met at 
El Paso, Te.vas, Januaiy 23. for organization, and elected Di-. 
Charles T. Race, El Paso. Texas, president; Drs. Samuel D. 
Swope, Deming, N. M., T. H. Swaj-ne. Chihuahua, hle.xico, and 
Hiram W. Fenner, Tucson, Ariz., vice-presidents; Dr. John J, 
Gilbride, El Paso, Texas, secretary, and Dr. Stephen T. Turner, 
El Paso, Texas, treasurer. 

Rensselaer County Medical Association.-^TIic members 
of the Second District Branch of the New York State Medical 
Association, 43 in num'ber, met in Troy, Januaiy 10, and or¬ 
ganized the Rensselaer County Medical Association, adopU 
by-laws and elected the following officers: Dr. Charles S. A1 
Rensselaer, president; Dr. Matthew B. Hutton, of Valley F 
vice-president, and Dr. Frederick F. A. Smith, Troy, set l- 
and treasurer. 

Orleans Parish (La.) Medical Society. —^At the 
of this .Societj', held January 20. Dr. E. Denegre Martin, 
Orleans, I'ead a paper on spinal anesthesia, in which he 
vocated the tlieoiy that disturbance of the cerebrospinal • 
caii.ses the unpleasant aftei’-effects of this mode of anesth 
and Suggested the use of small quantities of more ccucc u 
solutions—4 minims of a 5 per cent, solution—as likely 
cause the minimum of such disturbance. 

Medical .Society of City Hospital Alumni, St. t 
(Mo.).—^At the annual meeting of this Society, held Dei 
20 , the following officers were elected for the ensuing 
Norvelle .Wallace Sharpe, president: Dr. Francis L. 
vice-president; Dr. John Green, Jr., secretary, and Dr. 

W. Soper, treasurer. At a special meeting, held- Ja< 

Mr. Charles F. Longfellow, superintendent of public 
exhibited the plans for the buildings of the new city 

Westchester County (N. Y.) Medical Associ 
members of the Fifth District Branch of the Nen 
Medical Association, residing in Westchester Coi 
organization at Porlchester, Januaiy 22. The 
called to order by Dr. Frederick Holme Wiggin. 

Citj’, who explained the plan of organization of, and 
attention to the bj'-laws of, the state assoeiation i-j,' 
organization and government of the county associ 
some remarks on the same subject, by Dr. John A._W. 

York Citj’, president of the state association, and by 1 
Syms, president of the New York County Assooiaticn 
ward F. Hrush, Mount Vernon, was elected ten\ ui 
man. The following officers wore then elected for *' 
j'oar:- Dr. Norton J. Sands, Portchester,' presiden 
Jjindsnj' Porteous, Yonkers, vice-president, and Dr, 
hlacPhail, Purdj' Station, secretary and treasurer. E 
F. Brush, Mount Vernon, was elected Fellow of the 
sociation as delegate to The Ajierican Medical Asw 
and Dr. H. Eugene Smith, Mount Vernon, alternate fe 
delegate. 


PHILADELPHIA ACADEMY OF SURGERY. 

Meeting held Jamiarg 7. 

"Wounds of Venous Sinuses of the Brain. 

Dr. Henry R. Wharton delivered the annual address, on tin 
subject, based on examinations of 70 cases; his personal expori- 
cnees had been limited to 5 cases. 

He cited the case of a boj’ 12 j’ears old, who had been struck 
on the occipital bone, a depressed fracture I'esulting without 
any marked immediate symptoms, though they appeared the 
following day, justifj'ing an operation, which revealed that the 
sinus in this region had been injured, as profuse hemorrliage 
occurred. Death subscqucntlj' followed. 

In a second patient, 22 j'cars of age, who had sustained a 
depressed fracture of the occipital bone, this was elevated, tei- 
minating in recoverj'. 

Another case was caused bj' a compound depressed fracture 
of the right parietal bone, and at the operation veiy profuse 
hemorrhage occurred; recovery followed. 

A fourth patient had sustained a fall, striking on the head, 
but without anj' immediate symptoms, as he was afterward able 
to get up and walk into the house. Next day symptoms of 
compression appeared and he became partially paraljv.ed on the 
left side. On the right parietal bone was found a hematoma, 
and at the time it was not believed that a fracture of the bone 
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li id occuncd. All oiieralion was done, Uie \imovv1\agc con¬ 
trolled by gauze packing, and llie patient recovered. 

■y male of 18 years, who had been struck on the bead by a 
bucket afforded the fifth case. He sustained a depressed frac- 
luve of the right parietal bone, and on removing the fragments 
of bone there was severe hemorrhage, controlled by gauze pack- 


in's:; recovery followed. 

Summarizing the results obtained in the treatment, as shown 
by the literature on the subjeot, it might be said that wounds 
of the venous sinuses of the hraui are ofinfrequcntoccurrencc on 
account of the protection afforded. In the 70 cases recorded 
the superior longitudinal sinus wms most frequently injured, 
ihe lateral next, then the straight, and lastly the cavernous 
sinus. Of the TO recovery occurred in 25 per cent. In some 
instances hemorrhage resulting from the injury of these sinuses 
was beneficial, as pressure symptoms might be thus prevented. 
Wounds of tliese sinuses generally result from direct violence, 
as gunshot wounds, injuries during childbirth, etc. Some of 
tiie°oider writers did not regard the prognosis as dangerous, 
hitracvanial hemorrhage was present in 20 per cent, of the 
above 70 oases. If hemorrhage docs not occur it may give 
rise to a blood clot, causing compression. Air embolism was the 
cause of death following an operation in two instances. A 
thrombus way occur at the site of injury. 

The symptoms of wounds in these sinuses arc not always 
prominent. Those present were generally found to be due to 
pressure or were symptoms resembling those of apoplexy. If 
tlie pia be torn the blood will accumulate under the dura mater. 
Unconsciousness is not generally present. 

As to the diagnosis, sometimes the character of the blood may 
determine it, especially when attended by injury in the region 
of one of the sinuses and when attended by symptoms of com¬ 
pression. 

The treatment varies. In depressed fractures trephining 
should be done and the bone removed. To control hemorrhage 
different methods have been tried. The best is by gauze pack¬ 
ing. Others have used the lateral suture method, some the 
ligature and Dr. W. J. Taylor once applied hemostatic forceps, 
controlling the hemorrhage. The gauze may contain iodoform 
or simply be sterilized. The strips should be about two inches 
in width and should remain in position from three to six days. 
The very greatest cave should be used to prevent sepsis. 

Dr. 0. H.' Anus stated that the diagnosis is uncertain. In 
some,cases he had seen prominent symptoms had not been 
present. In one of severe injury of the head he had at the 
autopsy noticed thousands of minute hemorrhages. In injuries- 
pf the head he considers it best to shave the entire head so the 
parts can he better examined. 

Dr. W. G. Porter reported seeing one case of wound of the 
longitudinal sinus resulting from a puncture of a hay-rake, 
and had been astonished at the amount of gauze that could be 
inserted rvithout causing pressure symptoms in sinus injuries. 

Dr. K. H. Habte had been convinced that these wounds were 
rare, but in these he would not include such injuries as a severe 
crush of the skull, as in railroad injuries. In 20 cases of frac¬ 
ture of the skull, which he had seen within the past three 
months, there had been no wound of the sinuses, and of 114 of 
fracture of bones of the skull tliere had been but 1, and tbat 
a pin-point puncture. As to suturing large veins, he believes 
it often saves life, and in one instance he sutured a wound of 
the jugular vein with success. 

Dr. H'. L. Rodman liad been surprised at the infrequency of 
wounds of the sinuses of the brain, since fractures in this regioj, 
are so common. He had only seen 2 such eases. He believes 
tiat pyemia is a frequent cause of death in these injuries, and 
u^ed earlj' operation. For controlling hemorrhage he con- 
si ered gauze packing the best, but he liad in one instance used 
the lateral ligature. 

Dr. Thomas B. Neiison had seen 3 cases of injuries of the 
venous sinuses of the brain, 2 of the lateral and 1 of the in- 
* ^”S*Ividinal sinus. He had used the gauze packing. 

1 Tr TO of the patients reported 

.V Dr. Wharton. In one, when one of the small spicules 
o one was removed there was a sudden gush of blood. He 
>0 levps that a sudden loss of blood from the brain is a more 


serious matter than the same amount of blood from some olhc)^ 
portion of the body. 

Dn. H. G. Leconte did not understand why hemorrhage froiu 
the vein in this region should be so fatal. If it were arterial 
blood, then it might he a different matter. 

Du. G. G. Davis thought that probably injuries of the sinuses 
of the brain occur more frequently than one might think, uji 
reported by the previous speakers. As to hemorrhage in head 
injuries, it might easily occur from the middle meningeal 
artery. In other ca.scs it might be from the pia mater, giving 
rise to subdural hemorrhage, and either might cause pressun' 
symptoms. In one instance he had treated what he believed to 
be a wound of the cavernous sinus resulting from a fall, the pa¬ 
tient striking on the frontal bone. The wound was packed with 
gauze and the man recovered. 

Dr. tie Forest Wteeaud had seen 3 casc.s of wounds of the 
venous sinuses of the brain, 2 of which wore injuries of the 
superior longitudinal, and 1 of the lateral sinus. Ho is in¬ 
clined to the belief that hemorrhage from the brain is not such 
a very serious matter. 


PHILADELPHIA PATHOLOGICAL SOCIETY. 

Meeting held Jamiarg 10. 

President, Dr. F. A. Packard, in the chair. 

Du. Joseph McFarland presented a speeimen of “Epithe¬ 
lioma of the Mouth and Skin of a White Catfish,” also a “Case 
of Thrombosis of all Four Chambers of the Heart.” 

Hourglass Contraction of Stomach. 

Dr. Ida Richardson and J. D. Steele exhibited an hmu- 
glass contraction of the stomach. 

Dr. Joseph McFarland stated that he had seen two eax- 
of this condition, usually considered to be of congenital origin. 

Dit. F. A. PacIvARd liad also seen a similar case to that pre¬ 
sented, also undoubtedly of congenital origin. 

Dr. David Eiesman thought that, as the stomach is simply 
a tube formed from the hypoblastic tissue, an examination of 
the tissues might tell whether it had the characteristics of the 
bowel, or whether the glandular structures of the normal 
stomach were present. 

Dr. Steele said that most writers are of the opinion thal 
such conditions arise from a scar causing contraction. 

Nerve-Eibers in the Pin and Cord Regeneration. 

Dus. F, X. Dbrcum and William G. Spiller read a papei 
on this subject. Dr. Spiller said that the existence of medul- 
lated nerve-fibers in the spinal cord is a very rare condition. 
In the instance reported they had been found in the pia. Thei e 
had been no degeneration in the posterior roots, and the 
columns of Goll had been only slightly degenerated. From the 
existence of many nuclei along the outer layers the sheath of 
Schwann might also have been present. In this ease there had 
been no evidences of restoration of function in the spinal cord. 

Dr. D. J. McCarthy "stated that in a case of adiposa doloros-a 
examined there had been no regeneration in the cord. 

Aspergillus in Urine, 

Du. L. Napoleon, Boston, read a paper entitled “Cultivation 
of the Aspergillus in Urine.” At tlie Philadelphia Hospital 
he had frequently met with this micro-organism, and had cul¬ 
tivated it on diabetic urine. Aspergillus gro^vn on urine liad 
never produced an alkaline reaction, hut on sterile acid diabetic 
urine it had become alkaline on the sixth day. 

' Diagnosis of Eahies. 

Drs. M. P, Ravenel and D. J. McCartht read a paper en¬ 
titled “The Rapid' Diagnosis of Rabies,” a continuation of the 
communication presented last June. Formerly, in making a 
diagnosis of this condition, from two to four weeks were re¬ 
quired. ^ His method of preparing the specimens is to fix tiie 
tissues in 10 per cent, formalin, and afterward harden them in 
absolute alcohol for twelve hours, then carrying them throu«i) 
chloroform, imbedded in paraffin and stained' with WeigertV 
methylene blue, or with eosin and hematoxylin. He has ex-- 
amined 28 cases of rabies occurring in dogs, horses and other 
lower animals; and in 19 out of 21 he has been able to find the 
rabid tubercle as well as the chromatolysis heretofore described ■ 
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COMING MEETINGS. 

Tri-State Medical Association of the Carolinas and Virginia, 
Richmond, Va., Feb. 26, 1901. 

Medical Society of the Missouri Valley, Omaha, Neb., March 21, 
1901. 


Hillsboro County (Tla.) Medical Society. —Dr. Louis A. 
Bize, Tampa, has been elected president of this Society; Dr. 
George H. Alltree, Port Tampa City, vice-president, and Dr. 
John S. Helms, Palmetto, secretary and treasurer. 

Buashear Medical Society. —At the annual meeting of this 
Society, held in Bardstown (Ky.), Dr. Aloysius G. Blincoe was 
elected president; Dr. William W. Ray, Springfield, vice-presi¬ 
dent, and Dr. Wiley Rogers, Ta}’lorsville, secretary and treas¬ 
urer. 

St. Joseph County (Ind.) Medical Society. —At the meet¬ 
ing of this Society, in South Bend, January 28, Dr. Freth P. 
Eastman, wag elected president; Dr. George W. Van Ben- 
sehoten, vice-president; Dr. Harry F. ;Mitchell, secretary, and 
Dr. Charles M. Buttenvorth, treasurer, all of South Bend. 

King County (Wash.) Medical Society. —The twelfth an¬ 
nual meeting and banquet of this Society was held at Seattle. 
January 21. The following oflieers were elected: Dr. Caspar 
W. Sharpies, president; Dr. John B. Loughary, vice-president: 
Dr. George H. Randell, secretary, and Dr. Frank M. Carroll, 
treasurer, all of Seattle. 

Newport (R. I.) Medical Society. —The Society held its 
annual meeting January 18, and Dr. Henry Ecroyd was elected 
president; Dr. William S. Sherman, vice-president; Dr. Mary 
E. Baldwin, secretary; Dr. Douglas P. A. Jacoby, treasurer’; 
Dr. Thomas A. Kenefick, curator; Dr. Charles W. Stewart, bac¬ 
teriologist, and Dr. F. .Jerome Davis, librarian. 

Utah County (Utah) JIedical Society. —At the meeting of 
this Society, January 10, a committee of three was appointed 
to co-operate with the medical societies of Salt Lake and Weber 
counties in presenting the proper and legitimate information 
to members of the legislature concerning a law governing vac¬ 
cination and the powers of the boards of health. 

Savannah (Ga.) IMedical Society. —At the annual meet¬ 
ing of this Society, January 10, the following officers were 
elected; Dr. John W. Daniel, president; Dr. Ralston Latti- 
more, vice-president; Dr. Ralph M. Thomson, recording sccre- 
tarj'; Dr. j. Lawton Hiers, corresponding secretary; Dr. J. L. 
Farmer, treasurer, and Dr. William E. Fitch, librarian. 

Fox River Valley Medical Society. —The annual meeting 
of this Society was held in Green Bay, Wis., January 2. The 
following officers were elected: Dr. Abbott W. .Slaughter, Green 
Bay, president; Dr. Alphonse M. Kersten.'De Pere and Charles 
D. Boyd, Kaukauna, vice-presidents; Dr. .Tames S. Reeve, 
Appleton, secretary and treasurer, and Dr. Herbert B. Tanner, 
Kaukauna, censor. 

Blair County (Pa.) Medical Society. —This Society met 
for its annual dinner at Altoona, January 24, and elected the 
following officeis; Dr. Samuel P. Glover, president; Drs. Orr 
H. Shaffer and Robert J. Hillis, vice-presidents; Dr. J. Wesley 
Rowe, recording secretary; Dr. Mary Irwin Thompson, cor¬ 
responding secretary and reporter, and Dr. William S. Ross, 
treasurer, all of Altoona. 

Associated Physicians of Long Island (N. Y.)—The 
third annual meeting of this Association was held in Brooklyn, 
January 26. The following officers were elected: Dr. William 
B. Gibson, Huntington, president; Drs. Calvin F. Barber, 
Brooklyn, James S. Cooley, Glen Cove, and William H. Ross, 
Brentwood, vice-presidents; Dr. James C. Hancock, Brooklyn, 
secretary, and Dr. John P. Heyen, Northport, treasurer. 

Jackson County (Mich.) ISIedical Society. —This Society 
completed its organization at Jackson, Januarj' 24, by adopt¬ 
ing a constitution and by-laws in eonfoi-mity with the “Code of 
Ethics of The American Medical Association,” and electing 
the following officers: Dr. Albert E. Bulson. president; Dr. 
^lartha C. Strong, vice-president; Dr. A. H. Wilton, secretary, 
and-Dr. Frederick W. Rogers, treasurer, all of Jackson. 

Dentor and Arapahoe Medical Society. —At the annual 
meeting held in Denver, Colo.. January 8, the following officers 
were elected: Dr. Horace G. Wetherill, president; Henry Sew- 
all, vice-president; Dr. Walter Holden, secretary; Dr. George 
H. Stover, financial secretary: Dr. Edwin J. Bothwell. treas¬ 
urer, and Drs. Edgar P. Hershej', Walter A. Jayne, Edward 


Jackson, Josiah N. Hall, and Leonard-Freeman, board of cen¬ 
sors, all of Denver. 

Southwestern Medical Association of Texas, New 
Mexico, Arizona and Mexico. —This Association mer at 
El Paso, Texas, January 23, for organization, and elected Dr. 
Charles T. Race, El Paso, Texas, president; Drs. Samuel D. 
Swope, Deming, N. M., T. H. Swayne, Chihuahua, Mexico, and 
Hiram W. Fenner, Tucson, Ariz., vice-presidents; Dr. John J. 
Gilbride, El Paso, Texas, secretary, and Dr. Stephen T. Turner. 
El Paso, Texas, treasurer. 

Rensselaer County Medical Association.— The members 
of the Second District Branch of the New York State Medical 
Association, 43 in number, met in Troy, January 10, and or¬ 
ganized the Rensselaer County Medical Association, adopted 
bj'-laws and elected the following officers: Dr. Charles S. Allen, 
Rensselaer, president; Dr. Matthew B. Hutton, of Valley Falls, 
vice-president, and Dr. Frederick F. A. Smith, Troy, secretary 
and treasurer. 

Orleans Parish (La.) Medical Society. —At the meeting 
of this Society, held January 20, Dr. E. Denegre Martin, New 
Orleans, read a paper on spinal anesthesia, in which he ad¬ 
vocated the theory that disturbance of the cerebrospinal fluid 
causes the unpleasant after-effects of this mode of anesthesia 
and Suggested the use of small quantities of more concentrated 
solutions—4 minims of a !> per cent, solution—as likely to 
cause the minimum of such disturb.ance. 

Medical Society of City Hospital Alumni, St. Louis 
(Mo.).—^At the annual meeting of this Society, held December 
20, the following officers were elected for the ensuing year: Dr. 
Norvelle Wallace Sharpe, president: Dr. Francis L. Redev. 
viee-in'csident; Dr, John Green, Jr., secretary, and Dr. Horace 
W. Soper, treasurer. At a special meeting, held-January 31. 
Mr. Charles F. Longfellow, superintendent of public building.', 
exhibited the plans for the buildings of the new city hospital. 

Westchester County (N. Y.) Medical Association.— ^The 
members of the Fifth District Branch of the New York State 
Medical Association, residing in Westchester County, met for 
organization at Portchester, January 22. The meeting was 
called to order by Dr. Frederick Holme Wiggin, New York 
City, who explained the plan of organization of, and also called 
attention to the by-laws of, the state association regulating the 
organization and government of the county associations. After 
some remarks on the same subject, by Dr. John A. Wyeth, New 
York Citj', president of the state association, and by Dr. Parker 
Syms, president of the New York County Association, Dr. Ed¬ 
ward F. Brush, Mount Vernon, was elected temporary chair¬ 
man. The following officers were then elected for the ensuing 
year: Dr. Norton J. Sands, Portchester, president; Dr. J. 
Lindsay Porteous, Y’onkcrs, vice-president, and Dr. Donald D. T. 
MacPhail. Purdy Station, secretary and treasurer. Dr. Edward 
F. Brush, Mount Vernon, was elected Fellow of the State As¬ 
sociation ns delegate to The American Medical Association. 
and Dr. H. Eugene Smith, jMount Vernon, alternate fellow and 
delegate. 


PHILADELPHIA ACADEMY OF SIJRGEBY. 

Meeting held ,/aniiarg 7. 

■Wounds of Venous Sinuses of the Brain. 

Dr. Henry R. Wharton delivered the annual address, on tliD 
subjeet, based on examinations of 70 cases; his personal experi¬ 
ences had been limited to 5 cases. 

He cited the case of a boy 12 years old, who had been struck 
on the occipital bone, a depressed fracture resulting without 
any marked immediate sj'mptoms, though they appeared the 
following day, justifying an operation, which reve.aled that the 
sinus in this region had been injured, as profuse hemorrhage 
occurred. Death subsequently followed. 

In a second patient, 22 years of age, who had sustained a 
depressed fracture of the occipital bone, this was elevated, tci - 
minating in recovery. 

Another case was caused bi' a compound depressed fractal e 
of the right parietal bone, and at the operation very profuse 
hemorrhage occurred; recovery followed. 

A fourth patient had sustained a fall, striking on the head, 
but without any immediate s 3 'raptoms, as he was afterward able 
to get up and walk into the house. Next day symptoms of 
coinpression appeared and he became partially paralyzed on the 
left side. On tlie right parietal bone was found a hematoma, 
and at the time it was not believed that a fracture of the bon" 
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liad oecunecl. An operation was done, tiic hcinovvUage con¬ 
trolled by gauze packing, and the patient recovered. 

A male of 18 years, wlio had been struck on the head by 
bucket, afforded the fifth case. He sustaiacd a depressed frac¬ 
ture of the right parietal bone, and on removing the fragment 
of bone there was severe hemorrhage, controlled by gauze pack- 
ini'; recovery followed. 

Summarizing the results obtained in the treatment, as shown 
bv the literature on the subject, it might be said that wounds 
of the venous sinUses of the brain are of infrequent oceurronce on 
account of the protection afforded. In the 70 cases recorded 
the superior longitudinal sinus was most frequently injured, 
the lateral next, thou the straight, and lastly the cavernous 
sinus. Of the 70 recovery occurred in 25 per cent. In some 
instances hemorrhage resulting from the injury of these sinuses 
was benefici.al, as pressure symptoms might he thus prevented. 
Wounds of these sinuses generally result from direct violence, 
^is •'unshot wounds, injuries during childhirth, etc. Some of 
Uie'^older writers did not regard the prognosis as dangerous. 
Intracranial hemorrhage was present in 2G per cent, of the 
above 70 cases. If hemorrhage does not occur it may give 
rise to a blood clot, causing compression. Air embolism was the 
cause of death following an operation in two instances. A 
Uuomhus may occur at the site of injury. 

The symptoms of wounds in these sinuses are not always 
prominent. Those present were generally found to be due to 
pressure or were symptoms resembling those of apoplexy. If 
the pia be torn the blood will accumulate under the dura mater. 
Uiiconsoiousness is not general!}' present. 

As to the diagnosis, sometimes the character of the blood may 
determine it, especially when attended bj' injury in the region 
of one of tiic sinuses and when attended by symptoms of com¬ 
pression. 

The treatment varies. In depressed fractures trephining 
should be done and the bone removed. To control hemorrhage 
different methods have been tried. The best is by gauze pack¬ 
ing. Others have used the lateral suture method, some the 
ligature and Dr. W. J. Taylor once applied hemostatic forceps, 
controlling the hemorrhage. The gauze may contain iodoform 
or simply be sterilized. The strips should be about two inches 
in width and should remain in position from three to six days. 
The very greatest care should he used to prevent sepsis. 

Dr. 0. H. Anus stated that the diagnosis is uncertain. In 
some, cases he had seen prominent symptoms had not been 
present. In one of severe injury of the head he had at the 
autopsy noticed thousands of minute hemorrhages. In injuries- 
of the head he considers it best to shave the entire head so the 
parts can be better examined. 

Dr. XV. G. Porter reported seeing one case of wound of the 
longitudinal sinus resulting from a puncture of a hay-rake, 
and had been astonished at the amount of gauze that could be 
inserted without causing pressure symptoms in sinus injuries. 

Dr. E. H. Harte had been convinced that these wounds were 
rare, but in these he would not include such injuries as a severe 
crush of the skull, as in railroad injuries. In 20 oases of frac¬ 
ture of the skull, which he had seen within the past three 
months, there hud bean no wound of the sinuses, and of 114 of 
fracture of bones of the skull there had been but 1, and that 
a pin-point puncture. As to suturing large veins, he believes 
it often saves life, and in one instance he sutured a wound of 
the jugular vein with success. 

Dr. W. L. EODStAN had been surprised at the infrequency of 
wounds of the sinuses of the brain, since fractures in this region 
are so common. He had only seen 2 sucli eases. He believes 
that pyemia is a frequent cause of death in these injuries, and 
urged early operation. Por controlling hemorrhage he con¬ 
sidered gauze packing the best, but he had in one instance used 
the lateral ligature. 

Dr. TitoMAS E. Neirson had seen 3 cases of injuries of the 
jenous sinuses of the brain, 2 of the lateral and 1 of the in- 
erwr lon^tudinal sinus. He had used the gauze packing. 

Dr. W. J. Taylor had seen two of the patients reported 
y Dr. lyharton. In one, when one of the small spicules 
0 bone was removed there was a sudden gush of blood. He 
e 'ofes that a sudden loss of blood from the brain is a more 


serious matter than the same amount of blood from some oUiry^ 
portion of the body. 

Dr. E. G. Leconte did not understand wliy lieinorrbagc froiu 
the vein in this region should be so fatal. If it were aitcnal 
blood, then it might be a different matter. 

Dr. G. G. Davis thought that probably injuries of the smuso.'^ 
of the brain occur more frequently than one might think, a?' 
reported by the previous speakers. As to hemorrhage in head 
injuries, it might easily occur from the middle meningeal 
artery. In other cases it might be from the pia mater, giving 
rise to subdural hemorrhage, and either might cause pressure 
symptoms. In one instance he had treated what he believed to 
be a wound of the cavernous sinus resulting from a fall, the pa¬ 
tient striking on the frontal bone. The wound was packed witli 
gauze and the man recovered. 

Du. UE Eobest Willard had seen 3 cases of wounds of the 
venous sinuses of the brain, 2 of which were injuries of the 
superior longitudinal, and 1 of the lateral sinus. He is in¬ 
clined to the belief that hemorrhage from the brain is not sueJi 
a very serious matter. 


PHILADELPHIA PATHOLOGICAL SOCIETY. 

Meeting held January 10. 

President, Dr. E. A. Packard, in the chair. 

Dr. Joseph McFarland presented a specimen of “Epitlm- 
lioma of the Mouth and Skin of a White Catfish,*’ also a “Case 
of Thrombosis of all Four Chambers of the Heart.” 

Hourglass Contraction of Stomach. 

Dr. Ida Eichardson and J, D, Steele exhibited an hour¬ 
glass contraction of the stomach. 

Dr. Joseph McFarland stated that lie had seen two ciise.< 
of this condition, usually considered to bo of congenital origin. 

Dr. F. a. Packard had also seen a similar case to that pre¬ 
sented, also undoubtedly of congenital origin. 

Dr. Dawd Eiesiian thought that, as the stomach is simjil.i- 
a tube formed from the hypoblastic tissue, an examination of 
the tissues might tell ivhether it had the characteristics ot the 
bowel, or whether the glandular structures of the normal 
stomaeh were present. 

Dr. Steele said that most writers are of the opinion tliat 
such conditions arise from a scar causing contraction. 

Herve-Pihers in the Pin and Cord Regeneration. 

Drs. F. X. Debcuji and William G. Spilleb read a paper 
on this subject. Dr. Spiller said that the existence of medul- 
iated nerve-fibers in the spinal cord is a very rare condition. 
In the instance reported they had been found in the pia. Tlierc 
had been no degeneration in the posterior roots, and the 
columns of Goll had been only slightly degenerated. From the 
existence of many nuclei along the outer layers the sheath of 
Schwann might also have been present. In this case there had 
been no evidences of restoration of function in the spinal cord. 

Dr. D. j. McCarthy “stated that in a case of adiposa dolorosa 
examined there had been no regeneration in the cord. 

Aspergillus in Hrine. 

Dr. L. Napoleon, Boston, read a paper entitled “Cultivation 
of the Aspergillus in Urine.” At the Philadelphia Hospital 
he had frequently met with this micro-organism, and had cul¬ 
tivated it on diabetic urine. Aspergillus gro^vn on urine hail 
never produced an alkaline reaction, but on sterile acid diabetic 
urine it had become alkaline on the sixth day. 

' Diagnosis of Rabies. 

Drs. M. P. Eavenel and D. J. McCarthy read a paper en¬ 
titled “The Eapid Diagnosis of Eabies,” a continuation of the 
communication presented last June. Formerly, in making a 
diagnosis of this condition, from two to four weeks were re¬ 
quired. His method of preparing the specimens is to fi.x the 
tissues in 10 per cent, formalin, and afterward harden them in 
absolute alcohol for twelve hours, then carrying them throu"li 
ehlorofonn, imbedded in paraffin and stained with WeigertV 
methylene blue, or with eosin and hematoxylin. He has ev- 
amined 28 cases of rabies occurring in dogs, horses and other 
lower animals, and in 10 out of 21 he has been able to find the 
rabid tubercle as well as the chromatolysis heretofore described. 
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The speaker detailed a case of a girl 8 years of age, who had 
been bitten on the ear by a dog supposed to be mad, six weeks 
pievious to the onset of the symptoms. The wound had been 
cauterized by nitrate of silver and had healed promptly. On 
the appearanee of the first manifestations the child complained 
of distress when her face was cleansed with a dampened towel. 
On attempting to swallow water, spasm of the muscles of the 
throat occurred. Later, fever developed, as did convulsive 
seizures, some of whicli were followed by ])eriods of unconscious¬ 
ness, and finally death. At the autopsy minute hemorrhages 
of the brain were found, and some of the material inoculated 
into rabbits and carried through lour generations produced the 
disease. Cultures were repeatedly made hut ahvaj's remained 
sterile, proving that the micro-organism of this disease is dilTer- 
ent from that of any other type. 

Dr. F. Krauss detailed the clinical history of this case. 
The child had never been informed that the bite of the dog had 
anything to do with her disease. The spasm of her throat 
was most intense, and the temperature ranged from 100 to 103. 
The condition conformed in all its sj’mptoms to those detailed 
by Osier. 

Bronchial Cyst. 

Dr. W. jM. L. Coi'LiN reported a case of this condition in a 
patient of 30 years. It was operated on by Dr. W. W. Keen. 
Beginning three years ago, within eight months it had grown 
as large as an almond, and subsequent!}' bcconiing painful the 
operation was decided on. The cyst was lined by cpitheliiim 
resembling that of the pharyngeal mucosa and tonsils. 

Infarcts from Enterocolitis. 

Dr. William Pepper presented specimens of the liver, kid¬ 
neys , and spleen from a case of enterocolitis occurring in a 
child of three months of age. The liver showed a marked de¬ 
gree of fatty degeneration, and the kidneys exhibited a large 
number of hemorrhagic infarcts. 


DENVER AND ARAPAHOE MEDIC AD SOCIETY. 

Regular Meeting hold .January 32. 

Aneurysm of Innominate and Aorta. Insertion of Silver 
Wire. Recovery. 

Dr. Leonard Freejian exhibited a patient who sufl'ered from 
aneurysm of the innominate artery with involvement of the 
arch of the aorta. When the patient came under Dr. Free¬ 
man’s observation, the right elaviele was dislocated from pres¬ 
sure of the aneurysm, the sternum was eroded, there was 
dyspnea due to pressure on the trachea, eye symptoms were 
present and aphonia. The administration of potassium iodid 
nd the injection of gelatin were tried without effect. The 
neurysm increased in size and all the symptoms became ag¬ 
gravated. In August, 1900, five feet of silver wire was intro¬ 
duced on an insulated needle, the negative pole of battery' at¬ 
tached and 75 milliamperes of electricity' used for half an hour. 
The needle was then removed. The improvement was slow, but 
steady. Only a slight heaving remains and the tumor is im¬ 
perceptible. All the symptoms improved correspondingly'. The 
voice returned; no dyspnea. Dr. Freeman reported a similar 
ease in a man of 50 years of age. There was profuse hemor¬ 
rhage on introducing the needle, which was checked ns soon as 
the electric current was turned on. 

-Dr. John S. Miller in discussing the subject said that 
Hierapeutics has contributed very little to the cure of aneurysm, 
and we still look to surgery for its relief. Several years ago he 
ligated the common carotid and subclavian arteries for an¬ 
eurysm of the innominate artery involving the arch of the 
aorta. The patient improved considerably, but died sixty days 
later, from rupture of the sac. The needle should be short, 
to facilitate the easy' and prompt introduction of tixe wiie. It 
should be directed away from the heart, so that the wire or its 
kinks mav not enter the semilunar valves. If fifteen to twenty 
feet of wire can be introduced, it is all the better. He suggested 
that while the current is on the common carotid artery' be 
compressed with a view to preventing the migration of any 
eoagulum that might possibly become detached from the wire 
during its introduction. 


Symposium on Recent Epidemic of Influenza. 

Dr. W. C. Mitchell, in speaking of the bacteriology of in- 
llucnza, dwelt on the importance of making bacteriologic e.x- 
aininations by which the advent of an epidemic may' be pre¬ 
dicted with certainty and the proper prophylactic measures 
adopted. He remarked that the bacteriologists of the Chicago 
Board of Health predicted an epidemic of influenza as early as 
November last, and then mentioned the tenacity with which the 
bacteria of Pfeiffer hold to the patient. He found the bac¬ 
teria in 1898 in a patient who had influenza in 1895. 

Dll. W. N. Bevz.s, in speaking of the pathology of influenzii. 
nwelt on the fact that in sporadic cases the mortality is greater 
than in epidemic cases. 

Dr. G. L. Tyler believes in the contagiousness of the disease. 
The first case occurring in a family should be isolated, and 
the discharges disinfected. Sudden chilling and public as¬ 
semblies should be avoided during epidemic. 

Dr. C. B. Van Zant had observed, during the recent epidemic. “ 
eases simulating appendicitis and peritonitis. In one the 
rectum was involved and he noticed swelling of the lymphatic 
glands, while in another there was dysphagia out of proportion 
to slight involvement of the pharynx. 

Dr. a. Zederbauji considered the recent epidemic as mild 
compared with that of 1889. He had observed a tendency to 
ear complications, and two cases in the same family were com¬ 
plicated with mastoiditis, and in one both mastoids had to bo 
drained. His youngest patient was 9 months old, and the 
oldest 78 years. 

Dr. C. D. Spivaic had noticed a peculiar yellowish hue of the 
sclera in almost all of his patients, and in one the jaundice was 
universal. Ho mentioned the extraordinary loss of weight in 
all cases, and reported a case which during convalescence de¬ 
veloped grave gastrointestinal sequela;. 

Dr. H. B. Whitney had administered 10 grains of quinin 
daily to all his patients. For the headache he gave phenacetift 
and caflein every hour, and codein for the pain; also strychnin 
freely'. He has had but two complications in over one hundred 
treated. 

Dr. William H. Berotold said he had never used quinin. 
He considers the administration of a coal-tar preparation with 
salicy'lic acid almost specific, and prescribes phenacetin with 
salophen. The dose of salophen should be from 26 to 45 grains. 
He believes we ivill have, in the near future, an antitoxin serum 
for influenza. In the infectious types of influenza he uses 
Ci'cde’s ointment. 

Dr. J. W. Hall dwelt on the uncertainty of prognosis in in¬ 
fluenza complicated with pneumonia. 

Dr. J. T. Eskridge divided the nervous sy'inptoms into those 
occurring at the onset of the disease, accompanying it, and the 
sequelm. He considers the nervous phenomena as a disease, 
not symiitom. In one patient the disease ivas ushered in with 
delirium and death followed the next d.ay. In another, optic 
neuritis developed early. Neurasthenia is a frequent sequela. 

Dr. B. Oettinger reported a case of influenza complicated by 
abscess in the antrum. 

Dr. E. Lei'Y' corroborated the statement of Dr. Zederbaum 
with reference to the prevailing complication of ear troubles. 

Dr. j\I. Black had several cases of middle ear complication 
and advises early' puncture of the drum. He used leeching with 
considerable advantage. 

Dr. T. j. Gallagher decried the use of the nasal douches 
which give directions to hold the head backward and to close one 
nostril, for the use of this douche has caused many' middle-car 
inflammations. 


DETROIT MEDICAL SOCIETY. 

Meeting held Jan. 16. 

Surgery of Purulent Otitis Media. 

Dr. Esiil Amberg gave a short sketch on this topic, with a 
demonstration of prepared specimens. He said that a paracen¬ 
tesis. as such, is practically harmless, and that danger accom¬ 
panies only a delay. The curative value of the incision and 
the prophylactic were considered. An early' paracentesis iS 
especially indicated in otitis after influenza. The nccGs^^ty 
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timely removal of a polypus is obvious. Diseased ossicles 
should be roaioved in order to get rid of a focus of infection, 
and also to make the cpitympanic space more nccessible to 
treatment. He pointed out that we frequently find general 
practitioners, and quite a number of oculists, speaking witli 
X feelinv composed of fear, iinpatienee and disgust of the 
treatment of diseases of the car. The teaching on ear diseases 
in general seems not to be carried out with the necessary 
thoroughness, and it is to be regretted that the combination, 
.oculist and aurist, is still upheld in many parts of the country. 
We should prefer to be without the expression, “the personal 
equation of the surgeon.” This term is-intended to excuse the 
non-interference in cases requiring interference, if the physi¬ 
cian is unable to take a hand. Nothing is more dangerous 
than an excuse based on hypothetic and unscientific reasons 
■under so plain and simple circumstances. He described the 
various operations and showed a large number of preparpd 
specimens illustrating the anatomy of the ear, the mastoid 
and the radical operation. 


Non.-Operative Treatment of Ear. 

Dr. Eugene V. Hiker also read a paper, saying: One of 
the first things demanded of the physician by a person sulfev- 
ing from acute inflammation of the middle car is relief from 
pain. If seen at the commencement, the patient should be put 
to bed, a saline catbartic administered, and dry heat applied. 
Avoid all kinds of oils, aqueous solutions and moist heat. 
Some recommend solutions of cocain, atrophin, and morphin. 
alone or in combination, but I cannot see bow they can be ab¬ 
sorbed when the drum is intact, for I have never been able to 
render a non-perforated drum insensible, even when there was 
marked inflammation present, by the use of the strongest solu¬ 
tion of cocain. If the alkaloids are not absorbed the relief, if 
any, is due to the heat, which is far better supplied dry, for 
when water is poured into the ear and allowed to run out im¬ 
mediately, some is sure to remain in n depression in front of the 
drum and thus act as a poultice, which would favor the break¬ 
ing down of tissue in rupture of the drum. Opium, in my 
mind, should seldom he used, for it is not possible at the outset 
to tell the nature of the infection, and in case of mastoid in¬ 
volvement it might mask the symptoms until it was too late for 
successful operative interference. 
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AMERICAN. 

1. Mammary Tumors.—The special point of Shrady ~ 
paper is the importance of tlic early diagnosis of malignant dis¬ 
eases of tile breast. All cases of breast tumors should be sus¬ 
pected. No growths in tliis region can be trusted. Pully 00 
per cent, of breast tumors in older women arc malignant, and 
the remaining 10 per cent, very objectionable. The safe side, 
tlicii, is the removal of all growths, whether in the young or 
in the old. 

■2. Sec abstract in The Journai. of Febi'iiai’j’ 2, p. 343. 

3. Gout.—Haig details his well-known theories as to the 
causation of gout. He thinks it is due to poisoning by flesh. 
tea, etc., or some substances which introduce uric acid into the 
body in large quantities, where' it may remain and also prevent 
the excretion of the naturally formed uric acid. In this sat- 
iir.ated condition the fibrous tssucs may be irritated, producing 
gout or rheumatism; the capillaries may be disturbed, causing 
a group of circulation diseases, uric acid headache, epilepsy, 
insanity, anemia, Bright’s disease, etc. All the diseases pro¬ 
duced by uric acid fall into these two groups, the local and 
circulation groups, of which the latter is far more extensive. 
The indications for treatment are to cut off the poisons so that 
the introduction shall cease, and to provide for elimination. He 
tliinks that altering the diet alone sometimes produces im¬ 
provement, but the main point is to get substances which in¬ 
crease the solubility of uric acid in the blood. The action of 
the salicylates in the circulation are given, cases pointed out 
and the dietetic rules which should tend to improvement of the 
conditions. 

4. Nasal Polypi.—'Wright argues that the so-called nasal 
polypi are not myxomatous, as so commonly held, but simply 
edematous infiltrations, and that the recognition of this fact 
is a necessary preliminary to understanding the non-nasal mor¬ 
bid processes. 

G. Surgery of the Stomach.—Boufileur’s paper is a review 
of the conditions of the stomach requiring operation and the 
measures that have been devised for their relief. 

7. Ligature of the Innominate.—Delaup reports another 
ease of ligature of the innominate artery for high innominate, 
carotid and subclavian aneurysm, followed by simultaneous 
double ligature of the common carotid and vertebral arteries at 
a subsequent operation. Death occurred after the second op¬ 
eration, from exhaustion, twenty-one days after the first. The 
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author reviews tlie literature and gives a tabulated list of cases. 
Of the four successful ones, only one approached being a com¬ 
plete cure, and the patient died from hemorrhage from an¬ 
eurysm ten years after the operation. He thinks that the 
future with modern aseptic methods, a better record will bo 
made, as the operation is justifiable and advisable under cer¬ 
tain circumstances. 

8. See abstract on p 402. 

9. Gonorrhea.—Cabot’s plan of treating gonorrhea with 
argonin is to begin within twelve or thirty-six hours after the 
lirst signs of anterior urethritis with no old deep trouble. He 
lirst takes a specimen of the discharge for microscopic ex¬ 
amination, then the patient passes urine, after which the 
urethra is washed out with hot. water. Then twice a day a 
10 per cent, solution of argonin, freshly made, is introduced 
by Ultzman’s deep injection syringe, or better still, by a rubber 
Imlb holding about G drams. The bulb should have a rubber 
tip about two inches long, and be such as are sold under the 
name of ulcer syringes. The solution is introduced hot, and 
kept in the front urethra by pressing the lips of the meatus 
together as the point of the bulb is withdrawn. Then an ap¬ 
plication of 10 per cent, argonin solution is made with an 
applicator tightly wrapped with absorbent cotton introduced 
into the urethra, while the solution previously introduced is 
allowed to gradually flow out. The cotton swab should be 
gently applied to all parts of the anterior urethra for two to 
three inches, and then withdrawn. The solution remaining in 
the urethra is then allowed to escape and the operation re¬ 
peated, not using the applicator if the patient suffers mucli 
from it. In some cases gentle kneading of the urethra while 
tlic solution is in place is advantageous. Everything roust be 
done gently and slowly, and the solution be kept in for five or 
ten minutes. Cabot disapproves of the use of cocain, as it in¬ 
terferes with the patient’s testimony as to his sensations, thus 
gauging the conditions. The first two or three treatments Avill 
usually show how the case is going to turn out. If all is 
going well, the disease remains stationary for two or three 
days and then gradually subsides. Internally, citrate of 
potash may be given to render the urine bland. The patient 
is directed to soak the penis in hot water three times daily, 
and the general condition of his health, the use of alcoholics, 
etc., restricted, and he should be kept as quiet as possible. If 
tile progress is favorable, the strength of the solution is grad¬ 
ually increased up to as much as 30 per cent., and after sev¬ 
eral days, if ho is still doing well, an astringent injection of 
lead acetate, tannic acid, zinc sulphate, copper sulphate—of 
each 2 grains, in tablets—in from four to eight ounces of 
water, is to. be used by the patient after each urination. The 
argonin treatment is additional and must bo given by the 
physicians. He says, in conclusion, that this method of treat¬ 
ing incipient gonorrhea is safe, and all his cases have been 
satisfactory so far as traced, and have shown permanent re¬ 
sults, there being no return later from deep lesions. The solu¬ 
tion must be freshly prepared each time, and must be used hot, 
at a temperature of 110 to 120. There is no use in attempting 
to make a rapid cure this way unless the patient is prepared to 
implicitly follow the physician’s directions in all particulars. 

10. Shortening After Coxitis.—^Taylor has studied the 
shortening occurring after hip-joint disease, and reaches, rather 
against his pre-conceptions, the following conclusions: 1. Con¬ 
siderable retardation of growth both in length and thickness 
of the limbs is the rule after coxitis and other affections caus¬ 
ing long periods of lameness or disability in childhood. 2. 
The amount of retardation appears to bear a distinct relation to 
the amount and duration of retardation or disability. 3. This 
inhibitory effect of restraint should be considered in selecting 
the treatment. Other things being equal, locomotion is desir¬ 
able and restraint for long periods harmful, though it may be 
necessary as the least of two evils. 

n; Sec abstracts on pp. 401, 402. 

12. Gastro-Enterostomy by the Elastic Ligature.—This 
method is by the application of the elastic ligature binding 
the viscera together and ultimately cutting its way through! 


The special technique, as given by McGiaw, is as follows;^ 1. 
The ligature should not be a rubber thread or flat band which 
lacks the necessary strength to cut a way with certainty 
through the thick walls of the stomach. The surgeon must 
use a hard, firm rubber cord at least 2 millimeters in diameter. 
2. It must include in one loop all the tissue that it is desirable 
to sever. The formation of several small connected loops is an 
error. The larger the amount of tissue included in the loop, 
the more securel.v and more certainly will the ligature perform 
its work. The cord must bo drawn as firmly' as possible, and 
be fastened by' a silk thread tied around the ends. He has him¬ 
self first knotted the rubber cord and then fastened it with 
silk. This first procedure may not be necessary. 3. Before in¬ 
serting the rubber ligature the viscera should bo joined together 
by a row of Lembcrt sutures for a distance of six or seven centi¬ 
meters, and...whcn the ligature has been tied a similar row in 
front should conqflctc the procedure. The author thinks that 
if the method should ever fail it would be from its too rapid 
action. He believes that this method is uncqualod in the rap¬ 
idity of its action, its efliciency and its safety, and reports a 
few cases in which he performed gastro-enterostomy' for eai- 
cinoma of the pylorus by this method, and one case in which 
it was performed for the production of a fistula between the 
gall-bladder and the small intestine. He does not think that 
it is best for this latter purpose, owing to the thinness of the 
gall-bladder walls, but for gastvo-entevostomy it is the best 
adapted operation. The matter was made the subject of his 
address as chairman of tlie Section on Surgery' and Anatomy.' 
before the AiraniCAX IiIedical Association in 1891, and pub- 
lislied in The Journal of May 10, that year. 

13. Infant Heeding.—Rotch concludes from experiment- 
made by Drs. White and Ladd, under his supervision, that the 
addition of cereals to cow’s milk for young infants is unneces¬ 
sary, because better results can be obtained by other methods, 
and it is irrational since it differs from Nature’s methods. In 
a certain proportion of cases where the cream is mixed witli 
milk, water and lime-water, the emulsion at times appears 
partly disturbed, and this condition has been held by' some to 
counterindicate the general principle of the percentage feeding. 
This subject has also been investigated and he does not find 
that the disturbance of emulsion does any special harm. As 
regards the management of proteids in infant food, he says 
that an object to be kept in view in regulating the lactation 
of the first twelve months of life is, in the early months, to 
start with a low- percentage of proteids and to make the com¬ 
position of this low proteid in the proportion of two-third- 
whey and one-third caseinogen. As the infant grows older ive 
should not only increase the proteids so that in the latter par( 
of the year it can take the high total proteids of undiluted 
cow’s milk, but also that the proportion of whey proteid t<t 
caseinogen should, as the total proteid becomes higher, be grad¬ 
ually changed from two-thirds whey to the one-sixth contained 
in the total proteid of cow’s milk. He gives a table of pi-eserip- 
tions that it is possible to follow in the milk laboratory', and 
he believes that it is perfectly possible with the good milk- 
supply, such as comes from the laboratory' farm, to prescribe 
a pei'centage mixture which will retain its emulsion execiit 
under extraordinary circumstances of transit and heat. 11 
need not be Pasteurized excepting for long distances in hot 
weather, and will not need to have cereals added for their me¬ 
chanical action. He thinks that a centrifugal cream no more 
disturbs an emulsion than a gravity. cream, and therefore i- 
preferable as about one-half a day frc.sher. 

14. Bacteremia and Indications for Hysterectomy.— 
Boldt objects to the ordinary terms septicemia and pyemia, and 
after discussing the definitions given by' various authorities, 
suggests the following: Septicemia—or acute bacteremia—is a 
blood disease caused by parasitic micro-organisms invading tbo 
circulatory system or some primary seat of infection. Usual !y 
the infection multiplies so rapidly in the blood as to ustinll v. 
carry the patient off in about five day's. The germ is usimlli* 
staphylococcus pyogenes, but other forms may also occur. 
Pyemia—chronic bacteremia—is an infection of the system biy'' 
streptococcus pyogenes, alone or with other pathogenic germ' 
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beginning from an infected thrombus. -They are not diffused 
into the system in one large'quantity, nor do they possess the 
same extreme virulence as in the acute type from a clinical 
point of view. The production of the abscesses found in the 
condition called pyemia, on which depends the pathologic 
differences between the acute and chronic, is due to the oi-gan- 
ism finding a resting place outside the circulation and there 
giving rise to abscess. He would therefore call septicemia, 
acute bacteremia; and pyemia, chronic bacteremia. In the sec¬ 
ond part of his paper he discusses the indications for hysterec¬ 
tomy, and sums them up as follows: If, after a full-term de¬ 
livery or an abortion, there are no conception products in the 
uterus, and the patient has fever with exacerbations, chills, 
and a small and frequent pulse—120 to 140 or more—if careful 
observation should show that the infection comes from the 
xiterus alone, that organ being enlarged, and relaxed in its 
consistency, if there is no evidence of peritonitis, the para¬ 
metria being free, if streptococci are found in the uterus, and, 
especially, if the blood shows the presence of pathogenic germs, 
as in Prochownick’s patients; if there are decomposition pro¬ 
ducts in the uterus, as in the instances reported by Sebuitze, 
Sippel, Prochownick, Stahl, and others, which can not be re¬ 
moved satisfactorily per vaginain ; if, on doing a Cc.sarenn sec¬ 
tion, the uterus is found septic, then an abdominal hysterectomy 
is indicated. Abdominal section with drainage is indicated in 
diffuse septic peritonitis when there is no evidence of an exu¬ 
date in the pelvis. The annexa are to bo left undisturbed un¬ 
less there is some positive indication to do otherwise. 

15. Blood Poisoning.—Harvey calls attention to the effect 
of arsenic in large doses, and the difference when given in 
small quantities, the susceptibility of some persons to mercury, 
bromids, iodids, and the dangers from the prolonged use of full 
doses of strychnin or quinin. 

10.—See abstract in The Jouhnai, of February 2, p. 343. 

18. Babinski Beflex.—According to Prince, there appear to 
be two reflexes comprised under this head, one spinal and the 
other cerebral, the latter being an extension movement which 
he considers automatic, as in dodging the head before an ex¬ 
pected blow. Thej' maj' be inhibited largely through the will, 
though not always. With proper precautions to inhibit cere¬ 
bral reflexes, extension of the great toe never occurs in health. 
Extension of some of the other toes maj’ occur, but in some of 
these cases, at least, it is .also a cerebral reflex. The signifi¬ 
cance, then, of the Babinski phenomenon consists in extension 
of the great toe, and he thinks the best term for it would be 
“the great toe phenomenon,” (like knee-jerk, etc.) It does not 
follow, however, that extension of other toes may not be of 
pathologic importance. He has observed them in certain cases, 
such as meningeal hemorrhage, and in some obscure ones of 
cerebral disease. He thinks this recognition of the cerebral 
element is of practical importance in interpreting the patho¬ 
logic signification of extension. 

20. Vesical Implantation.—The case reported by Kcynolds 
is explained in detail. He thinks that the Dudley operation 
entirely obliterates the danger of slipping away of the ureter 
from the bladder, and the presence of forceps must at the same 
time direct the stream of urine into the bladder; in this case 
it produced no discomfort. The result was remarkably success¬ 
ful. Aside from the high position of the new urethral opening 

'it could hardly he distinguished from the corresponding one on 
the unoperated side. 

21. Pregnancy After Ovariotomy.—The case reported by 
Morris seems to have been one of complete I'emoval of the 
ovaries and tubes, and yet pregnancy followed. It is sug¬ 
gested that there must have been a supernumerary ovary in 
this case, and possibly another ostium between the uterus and 
the ligature of the tubes. 

22. Xiakewood (B. Z.) as a Winter Resort.—Schauffler 
finds that the advantages of Lakewood are due to two factors: 
1. The comparative mildness of the temperature and its pheno-. 
menal dryness. He thinks it specially beneficial for asthma. 

--bronchitis, larvngitis, and also in the first stages of tubercu¬ 
losis It is also a good loc.ality for convalescents from acute 


aiseascs. The soil, location, etc., arc, he thinks, particularly 
good for a northern climate. The .avenage humidity is low .and 
there is no appreciable moisture in the air for any considerable 
portion of the time. 

23. Climatic Treatment of Bright’s Disease.—The au¬ 
thors find the highest mortiility from Bright’s disease is in 
the middle Atlantic Coast region, the next the North Atlantic, 
next the northeastern hills and plate.aus, the South Atlantic 
Coast region, and, lastly and least, in the Southern Central 
region, A part of this prevalence in some of these regions is- 
due to other than climatic conditions, urban concentration, etc. 
The most unfavorable states to those suffering from renal dis¬ 
eases arc New jersej-. New York, JIassachusetts, New Hamp¬ 
shire and Vei-niont, and those most favorable are Tennessee,. 
Georgi.a, Nebraska, North Carolina, Arkansas, Te.vas, and cer¬ 
tain parts of southern California. 

24. Syphilis at Hot Springs.—Jelks finds the climatic and 
social conditions of Hot Springs, espcciallj' advantageous to- 
(-a.ses of this disease. The advantages are regulation of diet 
and living, such as favor treatment, the unequalled bathing 
facilitic.s, drinking of hot water favoring elimination, while 
the drug treatment may bo carried to a muoh greater e.xtent 
than in other sections. 

25. Plorida.—After describing the climate, geogi'aphy, etc., 
of Florida. Crook givas the following ns the classes of cases 
best suited to bo sent to that region: 1. Cases of recurring 
bronchitis or winter cough. 2. A large and important class 
of eases, hereditary or otherwise, in which there is re.ason to 
fear the development of tuberculosis, though there may be no 
■signs of the disease. 3. The majority of cases of early phthisis 
prior to cavitation. Patients showing great debility or severe 
anemia should not bo sent to a southern climate, nor those in 
whom acute manifestations arc present. As in other local¬ 
ities. cases where the s.nnptoms are prominent arc not welcome 
everywhere, but he knows of no case where comfortable quar¬ 
ters could not bo obtained. 4. Cases of so-called fibrous phthisis 
or chronic interstitial pneumonia arc always benefited. 5. A 
largo cla.ss of invalids, rheumatics, victims of subacute or 
chronic gout, asthmatics, intractable cases of chronic rhinitis, 
pharyngitis, laryngitis, lumbago, general debility, etc., are 
usu.ally improved by a season in Florida. 

20. Climatology of Neurasthenia.—Two extremes should 
be avoided by neurasthenics, a low, windy, treeless climate, and 
a high altitude, above 2,000 feet, with quiet atmosphere and 
low atmospheric pressure. As an illustration of the former 
condition he mentions Portland, Ore.; of the latter, the higher 
parts of southern California and New Me.xico. • Aside from 
idiosyncrasy, he says the ideal eondition consists in sea an 
in a well-wooded country far enough from the coast to avoid 
its fogs; a sea voyage is an excellent preliminary to other 
measures. An altitude of over 2,000 feet, a very stimulating 
climate, districts visited by high winds and frequent fogs, 
cloudy saturated atmosphere, with slight movements of the- 
air-currents, a low warm sea-level countrj-, etc., should be 
avoided. 

27. —See abstract in The Journai,. x.xxv, p. 1171. 

28. Heart Disease in Children.— Friedlander first notices 
the relations of the heart to the chest wall in children as com¬ 
pared with adults, and the position of the apex; the area of 
absolute dulness is somewhat larger. In this paper he follows 
much the same general line of reasoning ns given in Poynter s 
article abstracted in last week’s Journal, p. Sol, describing 
the symptoms of endocarditis, pericarditis, and myocarditis as 
they occur in infants and children. 

29. Kesinol Dermatitis.—Eeynolds defends resinol against 
the attack made on it by Heidingsfeld’s paper, in The Journal 
of January 12, p. 137. He thinks that it is a valuable remedy, 
and if anything is to be called a specific it is, not only in the 
.surgical use, but in a far more important group of diseases, 
those of the gastro-intestinal tract, particularly typhoid fever. 

35. Spinal Curvature.—^This paper consists in an analysis 
of 500 cases, mostly hospital patients, and the great majon y 
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49. Pernicious Malaria.—The casual factors, the cstivo- 
autumnal parasite, the pathogenesis of pernicious symp ms, 
the secondary elements in the determination of perniciousness, 
the symptomatology in detail, the diagnosis and diFercntiation 
- . . . r_ni-r. flnserihed hv Ed- 


nf them females. The chief causes seem to have, been heredity, 

Lk "-to™. '1“‘ 

Limon form ivas right dorsal and left lumbar convex, ovei 

ro per cent, of the total being of this type. The P-^n ^ Jthc rimielmm^-pe o7 malarial fever arc described by Ed- 
treated by attention to the general condition, ^ He reco-rnizes the occurrence of occasional rare m- 

phospbites, cod-liver oil, bland iron preparations, W wauls 1 e e . tertian 

pta. cpn... by , p."“ao, .h„S. in „,..l - Jft 1. dnn bn tb. 

as l^'''''^''%°4'3;;!;;ed^p^0Bition U-s; it forms, however, only a small proportion of the 


of the s;^ 

and vaiious splints siich 

and Yolkimui’s sloping scat, keeping up . m 

bv means of a special apparatus devised by the late E. t- 
dhanee which consists of a metallic splint between the 
shoulders having attached to it two straps which pass through 
the axilla;, bracing back the shoulders, joined to a perpen¬ 
dicular slotted rod which passes downward to a creseent- 
-haped metal band—pelvic girdle—joined in front by a strap 
and situated on a level of the crest of the ilium and great 
tvoclmntcr; over the convexity of each curve a plate is accur- 
ately adjusted by means of sliort metal arms Avliicli connect 
the plates to the pci'pendiciilar rod. A broad abdominal belt 
completes the splint. All parts touching the skin arc padded 
and the adjustment is made by wrenches and keys. The splint 
must be fitted perfectly at the fust adjustment, and be altered 
as improvement progresses, so as to keep up a bettor position. 
The patient should bo directed to "keep away from the plates," 
ns every time this is done and better position is gained she 
can not resume the more faulty position. In addition special 
exercise for weakened muscle.s—massage, galvanization, etc.— 
is employed. 

38. Nephritis in Children.—While drug nephritides are 
not uncommon in children, the specially important types of the 
disease are those which follow or accompany acute infectious 
disorders, scarlet fever, diphtheria, etc. The most dangerous 
types, of the trouble of this sort, which Gradwohl has seen, 
are those which occur in scarlet fever where the symptoms of 
the disease itself are almost nil. He calls attention to the 
necessity of making urine analysis of children’s urine passed 
in the whole twenty-four hours, and calls attention to the 
fact that the amount of albumin present has nothing to do 
proportionately with the amount of edema. Hemorrhagic 
nephritis complicating scarlatina has a better prognosis than 
those acute types accompanied with pale urine and not much 
albumin—^glomerulonephritis acuta. In diphtheria this com¬ 
plication is even move common than in scarlatina, bvit we 
seldom see hemorrhagic nephritis with this disease or edema or 
uremia. It is rare after measles, sometimes occurs with a hack¬ 
ing cough or nephritis, and may occur after gastro-intestinal 
disorders and eczema. There is also a nephritis of anemic 
children in which it is well to examine the urine. The peculiar 
form is the type that comes and goes, disappearing when the 
child goes to bed and returning when it gets up and goes about 
again. Although it is rare that chronic nephritis is seen in 
children, it occasionally follows the scarlatinal type. 

40,—Bee abstract in The Joiirxai., xxxv, p. 1050. 

45. Cutaneous Epitheliomas..—Pusey reports cases of 
cutaneous epithelioma treated by caustics, with good success in 
all eleven. He calls attention to the fact that epithelioma of 
the .skin, especially the superficial type, is often slow in 
pi ogress and has little tendency to metastasis. The eases 
nsnally come to the dermatologist in the early stages, hence 
t le favorable results. His method was to first curette and 

en^ use a caustic, p5'rogallic acid; in all cases working under 
locain. He thinks, liowevor, that pj-rogallic acid is less safe 
man a caustic, which more surely dc.stroys diseased tissue. He 
lias 1,ately used the saturated solution of chlorid of zinc with 
most satisf,actory results. This method of curetting and the 

e of caustics acts better than the knife, as it is not necessary 

0 cut out into the healthy tissue. The cosmetic effect is also 
heUer. 

4(.—See abstract in Tire Jourxal, xxxiv, p. 51. 

4S Malaria.—Well’s article is a brief but thorough state- 
maWi? m to 


cases thus caused. 

50. Crescent Eorm of Malarial Parasite.—Preble' has 
formerly expressed the opinion that the crescent form Of 
malaria did not occur in Chicago, but has since learned of a 
few c.tses. He describes the crescent parasite and mentions 
their diagnostic significance. They are not always readily 
found, and sometimes repeated examinations are required. In 
a few cases he has been able to find them after a small dose of 
quinin. wlicii the blood had been repeatedly examined before 
without their detection. As long as they are found the patient 
is in danger to others and should be carefully protected against 
mosquitoes for fear of contagion. 

51. Treatment of Malaria.—The first point insisted on by 
Favill is a positive diagnosis before any treatment is attempted. 
The fact that other diseases recover under quinin, besides 
malaria, adds another possibility of misinterpretation. As¬ 
suming that we have made a correct diagnosis to determine 
the type, the treatment is comparatively .simple with the ord-. 
inary forms; with the estivo-autumnal fevers, howev'er. we 
have manj' diflicultiesT They are very baffling and irregular 
iu their course, but there is no doubt that quinin is also a 
direct antagonist to these as to other types. What we are to 
do with these cases that do not yield, is difficult to say. The 
authorities state that 15 to 30 gr. a day is sufficient for any 
case of malaria, but we know that there are many where it is 
not effective and others where it would be too much, and the 
question arises whether or not we should be lieroic in the use 
of the remedy. Some practitioners say that enormous doses of 
quinin arc not absorbed. If we could be sure of this there 
would be some comfort. There is some reason to suppose that 
large quantities are absorbed, hut yet ineffective. Eavill be¬ 
lieves that the hypodermic administration of the drug is pos¬ 
sible, tliough there are objections to it. The danger of local 
necrosis is great, and he thinks that after all there may be 
some associated or consequent toxemia in these resistant eases 
that quinin docs not touch. We can not tell, however, whether 
we are dealing with a continuous infection or the indirect re¬ 
sults of infection. Our therapeutists blunder along and we 
give quinin because we liave nothing else to do. What are .the 
terminal aspects of malarial infection? For the most part the 
lesions arc in the nervous system, but when there is a de¬ 
terioration of blood its rejuvenation becomes an important 
question in the cases after infection has once been subdued. 
As regards the administration of quinin, he thinks that much 
will depend on the characteristics of the case. The question 
can not be decided off hand. The drug must be administered ac¬ 
cording to the necessities and possibilities of the case,' The 
point is to get quinin into the blood in sufficient quantities, 
and this leads to the statement that there is no such a thin® 
as a regular dose of quinin; a dose is that wliioh will produce 
the desired effect. 

52. Medullary Anestliesia.—^According to Weber, our aim 
at the present time is to define the scope and limitations of 
medullary anesthesia. We can use the method in all gyneco¬ 
logic and obstetric operations, all genito-urinary and intra¬ 
abdominal and groin operations, such as hernia,, bubos, etc.; 
all operations of scraping, manipulation, etc., (if the abdominal 
wall, and operations on the lower extremities. He advises 
against its use in children, partly because of the mental ef¬ 
fect of the method and because they take anesthesia so easily. 
In old age, however, it would be of great value, as aged people", 
as a rule, bear general anesthesia badly. Men bear the method 
better than women. The psychologic effect is less. In emer- 
gonc-y or accident surgery it is of great value, also in military 
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or country practice. Operations can be done in the office under 
this method such as operations for bubo, varicocele, etc. For 
surgical practice amongst the poor it is valuable, and the non¬ 
necessity of a skilled assistant makes it an important gain. 
Patients suffering from emph3'sema, chronic bronchitis, pul¬ 
monary tuberculosis, fat people, old people, alcoholics, those 
, suffering from chronic nephritis, atheromatous arteries, myo- 
<'arditis are dangerous risks for chloroform or ether and medul¬ 
lary anesthesia will here come most into play. As regards its 
ilangers, he saj’s we will have no deaths if we do not overdose. 
The direct toxic effects are mentioned as slight. The other pos¬ 
sible cause for death is sepsis, and this can be guarded against. 
There are some disagreeable effects connected with it, such as 
vomiting, headache, etc., but they are not dangerous. 

(iO.—See abstract on p. 401. 

(il. Specific Lesions of Rabies.—Spiller holds that the so- 
called specific lesions of rabies are of diagnostic value, but arc 
not absolutely confined to this disease. From his own experi- 
<‘nce he thinks that many of these lesions are simply due to ir- 
l itation or intoxication and it is not necessarily rabid. 

02. Experimental Pancreatitis.—Flexncr, in a previous 
~tudy, found that the secretion of the pancreas may enter the 
peritoneal cavity without setting up diffuse inflammation, a 
<onclusion-previously arrived at by Senn, and in a certain 
number of instances the free, sterile pancreas or pancreatic 
secretion maj- eause local fat-nccrosis. The element of infec¬ 
tion pla3's an insignificant if not altogether unessential part. 
• In the peritoneal fat-necrosis the fat-splitting ferment is dem¬ 
onstrable at certain stages of the peritoneal process. It is 
present in the greatest amount in the early stages, and may dis¬ 
appear later. Although it can not be confirmed that stcapsin 
is the direct cause of necrosis of the tissue, this is rendered 
bighl3' probable b3’ its constant occurrence in disease areas, its 
absence from the healthy fat, and the nature of the pathologic 
T'hanges. The escape of the pancreatic secretion into the peri- 
nnd para-pancreatic tissues is the origin of the necrosis, and 
this escape is facilitated not only by lesions of the pancreas 
itself but also b3' obstruction of its circulation. This may be 
brought about by injuries of the pancreas, and ligation of the 
<Iucts, as well as by the production of passive congestion. He 
has since made, and here reports, a series of experiments by in¬ 
jections of acids, alkalies, bacilli, etc., into the pancreas of 
dogs with chemical and microscopic e.xaminations. The results 
reached are that hemorrhage per se is common in all forms of 
the pancreatitis, but when excessive, dominates the process. It 
is usually more pronounced than the inflammatory lesions, and 
the two conditions may be separate and distinct in the same 
organism or different parts of the organism, The necrosis is 
due to perversion of pancreatic secretion, and the direct result 
of the action of the fat-splitting ferment. The hemorrhage 
<loes not commonly occur independently of inflammation, and 
one of the lesions is disintegration of pancreatic tissue. If 
we recall the tendency of the pancreatic secretion to act with 
the pancreas, it follows that these injured foci might better be¬ 
come the starting-point of another form of degeneration leading 
to necrosis of the glands and reactive inflammation; that this 
dead tissue might also form a favorable point of location and 
multiplication of micro-organisms whose presence would still 
further complicate the condition. 

03. Kalagua.—^ICalagua is a Japanese plant transplanted to 
South America, which has been reported a specific for tuber¬ 
culosis, and reports have been made by Stubbert and others and 
certain claims as to its influence recorded. Bergey reports the 
results of experiments made on guinea-pigs and rabbits, in 
tabulated form, some of the animals being inoculated with 
tubercle bacilli,, and others not. In none of the e.xperiments 
was there any positive evidence of a beneficial specific influence 
<3f kalagua. If it is really, as elaimk, a specific for the disease, 
it is most probable that some evidence of its action would be ap¬ 
parent in these experiments, but no effect traceable to the drug 
■ was observed. 

( 54 .—See abstract in The Jotjbnai,, xxxv, p. 1105. 

77.—See abstract in The Johbnai,, xxxiv, p. 1335. 


78. Eye-Strain and Digestive Disorders.—Benedict’s 
views in regard to the relation of eye-strain to digestive dis¬ 
turbances are rather conservative. He points out that statis¬ 
tics as to the frequency of this relation are not practicable, and 
that the correction of digestive disorders by glasses is some¬ 
times ineffective, though there is no doubt but that eye-strain 
in certain conditions may react in pneumogastric reflexes. True 
pnoumogastric refle.xes, nausea, etc., are not caused by any sen¬ 
sory disturbance other than those of sight and equilibrium, ex¬ 
cepting either change of temperature or psychic translation. 
He tries to explain the psychic processes by which nausea is 
thus excited tentatively', the stomach by virtue of its contents 
and the liver by virtue of its own inertia—and the fact that 
it is the only body that changes in its inertia can readily be 
appreciated—are admirably adapted to transmit sensations of 
equilibrium. Other afferent measures which they transmit to 
conscious centers must be by the pneumogastric nerve and the 
overstimulation of the function of a nerve of manifold func¬ 
tions is apt to be associated with sensations apparently repre¬ 
senting the nerve in other functions. He is skeptical as to the 
equilibrium function of the semicircular canals. 

79. Membranous Colitis.—Robison describes the symptoms 
and pathology of membranous colitis, which he divides into 
two classes. 1, those duo to enteroptosis, lack of digestive fer¬ 
ment and intestinal calculi. 2, those due to dyspepsia, trau¬ 
matisms, and grave cachectic diseases, septic and infectious 
conditions and carcinoma. The prognosis must be guarded, 
though the mortality is low. The treatment depends on the 
character of the conditions; enteroptosis, dyspepsia, etc. Only 
surgery can relieve deformities of the internal viscera. In¬ 
testinal antisepsis by' free colonic flushing and by the mouth 
gives relief. The diet should be ample, varied-and digestible. 
In all cases it is well to exclude rich soups, gravies, etc. Hy¬ 
gienic dress, an abdominal bandage, exercise, change of scene, 
attention to renal insufficiency, flushing of the bowels are all 
mentioned as of advantage. He has had benefit from a solu¬ 
tion of methylene blue. 1 grain per quart by rectal injection 
given high. Medicinal treatment is confined to intestinal anti¬ 
septics, the best of which he thinks are bismuth salicylate, 
salol, betanaphthol, thymol, benzoic acid, menthol, guaiacol 
carbonate and creosote. It is necessarily syrmptomatic and 
should be varied to suit each individual case. 

82. Hysterical Alopecia of Eyelids.—Under this name 
Gifford describes cases in which the eyelashes were pulled out 
by' hysterical girls, thus simulating a diseased condition. 

8G. Congenital Pyloric Stenosis.—Southworth reports a 
case in a child, which lasted for nine days after birth, and in 
view of the complete cessation of vomiting at this time, he is in¬ 
clined to think the condition more functional and spasmodic 
than otherwise. There was no palpable tumor nor dilatation 
of the stomach. 

87. Retropharyngeal Abscess.—^Three cases of retro¬ 
pharyngeal abscess in infants are reported by Snow, who dis¬ 
cusses the diagnosis of the condition. He thinks the failure 
to recognize the abscess in babies arises from the hesitancy to 
hurt the child by' digital examination of the throat, and insists 
on the importance of this measure. The condition is such that 
everything possible should be done to relieve it. The symp¬ 
toms are usually misunderstood, and hence may not guide us to 
a correct conclusion. 

89. Scurvy in Cuba.—Duenas has not found any cases of 
scurvy described in Cuban literature since 1889, but reports 
personal observations of his own. He calls particular atten¬ 
tion to the connection of anemia with scurvy, and asks whethei 
we should consider it as a special clinical form of progressive 
anemia? He thinks that alteration of the blood is the first 
pathogenic link of all manifestations to follow. Further ob¬ 
servation would be required to establish the relations of scurvy 
with progressive anemia, but he wishes to call the attention of 
his colleagues to this aspect of the subject, and intends to 
study it further. 

92. Colon. Bacillus.—Four eases are reported by Bierring, 
presenting local peritonitis from gall-stones arid gall-bladder 
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])(.'i fovation; abscess of tbe liver, and septic appendicitis, in ail 
of -whicb'vveie found pure cultures of tbe colon bacillus. Bier- 
ling concludes that this bacillus bears the same relation to 
the intestine that pyogenic - cocci bear to the surface of the 
skin and the upper portion of tbe digestive and respiratoi^’ 
tracts. Each form, in its natural habitat, is iiarinless, their 
pathologic activities corrected by the physiologic resistance of 
tissue but when this is lessened they become capable of pro¬ 
ducing disastrous consequences. 

PS. —See abstract in The Joxiuka. 1. of January 12, p. 120. 

101. Oxygen. Treatment of tfricacidemin.—After alluding 
to tiie former articles, in which ho demonstrated the fact that 
uric acid is not the cause of uratic dyscrasia, etc., Croftan sug¬ 
gests that it will depend on the activity of the oxygenation 
processes whether uric acid, a non-toxic substance, is formed, 

' nr whether with deficient oxygenation, poisonous alloxurie 
bases are formed instead. The oxygenating processes in the 
Inmian organism occur in two places, in the blood and in the 
pei iphery of all tissue colls. In one case oxygenation is derived 
from inspired air, and in order to cause oxygenation in tlie 
blood we can increase the proportion of o.xygen in the air and 
promote its absorption, increase the quantity and activitj' of 
tlic red blood-corpuscles and the hemoglobin in tbe individual 
cells. To increase oxygenation at the cell periphery \ve can 
only act by raising the functional tone and the activity of all 
the organs. The author describes his method of giving oxygen 
inhalations, which he claims have the best results, educating 
■as it were the perverted tissue-taint back to normal and pos¬ 
sibly effecting a cure. Continued for a suflievent length of 
time an individual of ordinary chest capacity will get from ten 
' to fifteen inhalations from the ordinary five-gallon ba^, each 
treatment taking about five minutes. Tlie diet is of import¬ 
ance, and in substance tbe same as tliat given in an abstract of 
his paper in last week’s Journal, page 349. The drug treat¬ 
ment is essentially the same as that for .secondaiy anemia: 
bichlorid of mercury in small dose.s, arsenious acid, and iron. 
High altitude is bad for these patients. That which is best 
is a dry, equable, semitropical, sca-level climate, or a very mod¬ 
erate elevation, with a large proportion of sunshine, such as is 
obtained in the Italian Riviera, Algiers, the Nile, and southern 
California. 

102. tlric Acid. Diathesis.—Tyson says tbe uric acid dia¬ 
thesis is remediable in two ways: 1. By eliminating the inges¬ 
tion of nitrogenous food. 2. By increasing tbe quantity of 
water constituents of urine and bj' alkalinizing the blood and 
mine, faronng solution and elimination. Nitrogenous food 
should be limited. He sees no contraindication to the use of 
carbohydrates and hydrocarbons in these cases, provided they 
can be digested and assimilated and are not productive of acid 
fermentation. In addition to these foods there should be used, 
m reason, vegetables and diluent drinks to make up the dietary. 
He sees no objection to the use of fruits whicli arc not too acid, 
wich as oranges, grapes, peaches, pears, apples, etc., prohibiting 
aem fruits like strawberries, and especially if tlie fruit is 
(iimcult of digestion. Exercise, baths and massage should also 
orm a part of the treatment. Ho also believes in the use of 
tec alkalies, and uses chiefly the salicylates, citrates, and hi- 
carbonates. His experience goes to show that the salicylates 
•le the best. Piperazin has a disputed value, and while he 

strongly, from his own experience he has 
nd It of value in the treatment of uric acid sediments. His 

OrofHn^ from that of 

ii, Bathing in Typhoid Pe'ver.—Baruch offers the follow- 
rnu i"- bathing in typhoid: Strip the patient and 

on him upon his right side. The nUrse. standing on the left of 

Co, spic.ads a blanket over its left half and covers it with 
■ men sheet or old tablecloth. The patient is now roiled to- 
^*P*^*^ Jiis abdomen; the lower extremities are 
eret with a blanket. A basin of water at SO degrees having 

mil a vough wash-cloth into it, 

to Tv passes it, witii some pressure, rapidly 

ami fro over the lumbar region. Tlie cloth is again and 


again dipped and passed over the same part until .it feels cool, 
other parts of the back, buttocks and thighs 'are similarly 
treated. Any water that may have flowed upon the blanket 
is now mopped up with a sponge. The whole back is now 
gently dried with a soft linen towel; the patient is turned over 
and the anterior part of the body is similarly treated. Chilling 
must be avoided by rapid using of good friction during the 
abiiition; it will then not bo necessary to apply it afterward. 
If the patient becomes ebilly, the applications must cease,, 
though this must not be taken as a demand for warmer 
water, but as an indication that too much water was used or 
it was applied too long. In two or three hours, if the temperu- 
lurc lias reached 102..5 F., the ablution must be repeated witli 
water 5 degrees colder, and applied with more friction. Thus 
the water temperature may be gradually reduced with ad¬ 
vantage to GO F. After the patient has been dried and hart 
his gown replaced, a wet compress is applied over the abdomen, 
as follows: Cut three folds of old coarse linen to fit the anterior 
part of the body from tlie ensiforni cartillage to tlie pubis, and 
lap over well on each side. Wring this out of water at G5 F.. 
so that just enough water remains to saturate the cloth without 
its dripping. A piece of flannel large enough to pass entirely 
around the trunk and an inch wider than the linen compres-'^ 
is rolled into a bandage and spread beneath the body. The gown 
is rolled up under the arms, the wet com'press is now applied 
over the abdomen, and the flannel bag snugly secured over it 
with three pins. The comfort of the patient and the good effect 
of the procedure depend on exact technique. The compress is 
continued liourly until the temperature reaches 100. When 
it rises to 103, or evidences of nerve 'depression become more 
pronounced, some stimulating procedure is required. The 
towel bath is an excellent measure. It is given by putting a 
dripping towel on the back, the patient lying on his abdomen, 
and water at So degrees dipped up and poured on the upper 
part of tbe back. Tbe part is then rubbed by passing the flat 
hand rapidly over it until it warms, and another cupful is 
poured on and friction repeated. This is done three times 
unless the part falls to warm -up. The process is carried suc¬ 
cessively over the entire back, buttocks and thighs, and they' 
are then gently dried. The precautions to act quickly aud stop 
when the patient’s teeth chatter or evidence of cMIlmg occurs 
must be veinembcved. If the febrile manifestations do not 
abate, the water temperature may he lo'wered five degrees each 
time until the towel water reaches CO and the eup water 50 de¬ 
grees. This last temperature will hardly be required unless 
stupor, delirium, or subsultus are persistent. In the sheet- 
bath, tbe entire body' is wrapped in a linen sheet taken dripping 
out of water at 85 F. Colder water is poured from a cup, fol¬ 
lowed by friction as in the towel-bath. The ice rub is another 
energetic procedure. Instead of pouring cold water the pa¬ 
tient is vigorously rubbed with cold pieces of ice held securely 
within a piece of white linen. Each part is thoroughly rubbed 
afterward with the flat hand, until it thoroughly warms up. 
Internally, four to six ounces of water at 40 F. should be 
given regularly every two hours, alternating with the same 
quantity of milk or other liquid food. The systematic drink¬ 
ing of cold water is an essential element in the hydrotherapy of 
ty'plioid fever. 

112. —^See abstract in The Jo'OHNal of January 19, p. 205. 

113. Quimn in Labor.—Fussell finds that the administra¬ 
tion of quinin is a valuable stimulant in oases of uterine iner¬ 
tia, especially in cases of multipavse. He thinks its employ¬ 
ment will frequently obviate the use of forceps. He gives about ' 
15 or 16 gr. at a dose. 

114. See abstract in The Journal, xxxv, p. 13G1. 

EOHEIGN. 

The Lancet, January 19. 

Some Cases of Head-Injury, Including One in "Which 
There Was Lesion of the Occipital Bone. Herbert W. 
PAGE.~Tlie author details several cases of injuries to tbe bead 
which present certain points of interest, more especially the 
visual sjTtiptoms in one case which showed hemianopsia with.'' 
irregularity of the field, following an injury to the oceip"^' 
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bone with depression and removal of portions of the brain. 
The other cases were more ordinary. He particularly notices 
the occurrence of unconsciousness, espcciallj' when prolonged, 
and does not hold that it is in itself an evil omen. He quotes 
Sir James Paget, who said, in a verbal communication, that 
all things being equal, a certain amount of unconsciousness 
by giving rest to the shalccn brain, aids sometimes to recovery, 
the condition of unconsciousness to the patient acting to some 
extent as the splint to an injured limh. Page remarks that 
he has taken something of the same view of the case himself, 
and does not consider that those in whom the loss of con¬ 
sciousness has been most prolonged are necessarily tliosc in 
whom the prognosis is the most serious. 

Ten Successful Cases of Cesarean Section. W. J. Sin¬ 
clair. —The author gives detailed accounts of ten eases of 
Cesarean section, with general remarks on the subject. The 
time of the operation is a matter in which there is a great 
difference of opinion, but, as ho says, in the majoritj’ of cases 
there is veiy little choice. We do not now, as in former days, 
use it as a last resort. In all eases incision of the uterus was 
postponed until it could be drawn forward out of the ab¬ 
dominal wound, and it is alwaj’S best to insert an elastic tube 
so as to compress the uterine vessels in cases of emergency. 
It does not necessarily require any very large abdominal in 
cision for, in the majority of cases, after rupture of the mem¬ 
branes, the volume of the uterus is not so great and the 
advantages of cleanliness and precision in the operation, by 
drawing up the uterus, are beyond question. The objection to 
elastic ligation has no basis. If the deep sutures are in¬ 
serted as quickly as possible, tied tightly and the tube relaxed, 
hemorrhage is slight and the organ gradually assumes its 
natural color. If by the time the sutui'es are inserted and 
tied it looks bulky, it can usually be made to contract by 
manipulation, not directly with the hands, but through a suita¬ 
ble cloth. The size of the incision into the uterus should be 
sufficient to permit rapid extraction of the fetus without 
further laceration, and a onc-half inch incision is a small 
matter as compared to the accident of tearing the uterine sub¬ 
stance. Sinclair rejects the German method of incising the 
fundus, which he thinks in any case should be left free. When 
it is made in the most obvious position, the middle third in 
front and in the median line, it sinks down and comes in con¬ 
tact and adheres to the abdominal wound. A month or six 
weeks later the uterus is found exactly where it would be after 
a successful ventrofixation operation. Symphysiotomy, lie 
believes, is dying out and getting to be obsolete, which he 
thinks is the better for humanitj'. As regards premature labor, 
it would be just as well to perform craniotomy as to wait 
-until the twenty-eighth or thirtieth week when a viable child 
can not pass. If we look at the indications for Cesarean sec¬ 
tion, and compare them with those for the induction of pre¬ 
mature labor, one can not fail to be impressed with the 
shortening of the one and the extension of the other. 

Medical Press and Circular (London), December 19, 1900. 

Extirpation of the Gasserian Ganglion.—Prof. Julius 
Dollinger reports his experience with the Hartley-Krause 
operation. The point espeeiall 3 ' made by him is the avoidance 
of the middle meningeal artery. examining a large number 
of skulls he concludes that in 59 per cent, of the cases the 
place of entrance of the middle meningeal arterv lies so far 
behind the foramen ovale that one can approach it without 
requiring the ligature and subsequent division of the artciw. 
In 35 per cent, we can also remove the ganglion without 
ligating the arteiy, but to do so we must get at the ganglion, 
going behind in a median direction. The second root leaves 
the skull further forward; it is therefore accessible without 
lio-ature of the artery. He also concludes that in about 90 
per cent, of cases the Gasserian ganglion can be removed with¬ 
out ligating and injuring the arteries, and he has thus per- 
forrael the operation in five cases. The method employed is 
given as follows: .“After opening the skull-and bending back 
the bone flap, I introduce a finger between the dura mater and 
the base of the skull until I reaeh the middle meningeal artery. 
Before this I turned to the second and third division of the 


trigeminus and peeled off the dura mater with an elevator with 
a blunt point. On the way 1 introduced the elevator from 
outward and medianward to upward and backward. I could 
separate the Gasserian ganglion very easily, partly from the 
base of the skull and partly from the dura. In the same direc¬ 
tion I reached the ganglion with forceps, and seizing it, I drew 
it out, together with the trigeminus root (having, of course, 
previously cut across the two divisions of the trigeminus 
mentioned above). I did not use the Krause spatula when lift¬ 
ing the brain, having only made use of this spatula in the first 
two cases performed according to the old method. Now I avoid 
its use, because the assistant who holds it can not see into 
the aperture leading to the base of the skull, and therefore 
he lifts the brain either too high or too low, to avoid which I 
have continually to guide his hand. Tor that reason I lift 
the brain myself with an elevator which is cm. wide, and 
is slightly bent on its flat side; I hold this in the left hand in 
such a wnj' that I can perform the operation bj’ the aid of light 
projected b\’ an electric reflector.” Following this plan con- 
siderablj' shortens the operation. The second operation which 
he performed lasted only twentj- minutes'and the average dura¬ 
tion of the other three was thirt 3 '-eight minutes. The eon- 
elusions which he gives from a summing up of his c.xperiencc 
are: “1. The Gasserian ganglion can bo extirpated without 
ligature of the middle meningeal arter 3 -. This is proved by my 
live cases. The operation is thereby much shortened, and the 
complications arising from the ligature are obviated. 2. The 
anterior division of the artery in half the cases lies in the elosed 
canal of the parietal bone more frequently than in the open 
sinus, but even then hemorrhage does not in every case occur 
on turning down the bone llap. 3. With regard to these rare 
cases of bleeding, wo need not previously cut down on the 
external carotid artery, because, should hemorrhage occur while 
compressing the common carotid artery we have plenty of time 
to plug the foramen spinosum, or. when ncce«snr 3 ’. to llgatuie 
the external carotid artery.” 

Archives Gen. de Med. (Paris), October, November and 
December, 1900. 

Endocraninl Complications of Sphenoidal Sinusitis. 
Tourert. —The sphenoidal sinus is more frequently involved 
in case of nasopharyngeal infections than is generally appre¬ 
ciated. cspccialh’ in the course of la grippe, pneumonia, ery¬ 
sipelas and typhoid fever. The sinusitis may then become com¬ 
plicated by fatal meningitis or phlebitis, and it is prob.iblc that 
a certain number of instances of meningitis, supposed to be 
spontaneous, are probably- in fact complications of an ignored 
sinusitis. Diagnosis of sphenoidal sinusitis is very difificult on 
account of the variability and lack of precision of the symp¬ 
toms, both subjective and objective. Exploration of the cavity 
of the sinus with a catheter or by puncture seems the best 
means of diagnosis. The cndocranial complications are readily 
diagnosed, but they' do not indicate the source whence infection 
was derived. Jacob’s method of inserting the catheter is sim¬ 
ple, the point is guided by- the bones, after entering the nostril, 
following the natural curve formed by- the deep surface of the 
bones of the nose, the cribriform plate of the ethmoid and the 
anterior surface of the sphenoid—the vault of the nasal iossa. 
When the convex side of the catheter strikes the posterior 
angle of the vault at the spheno-ethmoidal articulation, if t 
catheter is twisted slightly outward, it can bo easily pnshe 
into the sinus. 


Sensory Disturbances -with Cerebral Desions. H. VEROEn- 
—iMore than 140 pages are dev-oted to the study' of the genera 
disturbances in sensibility- consecutive to lesions of the cere r. 
hemispheres in man. Verger’s conclusions arc that genera 
sensibility- is not localized exclusively- in the cortex. The er 
niinal ramifications of the ncrve-cells establish multiple re a 
tions between the inferior and cortical centers, which ^ 
possible new associations and the re-education of the ce • 
Twenty'-four cases are described in detail, showing this su s ' 
tution. 


Pathogenesis of Cirrhosis of Diver -with Cardiac Insu ^ 
ficiency. Piery. —The influence of stasis in the production o 
sclerosis of the liver has been investigated by Piery on twen y 
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four patients, with post-mortem and microscopic findings and 
experimental researches. He states that he has established 
tint sclerosis of the liver, in case of weakness of the hcait is 
noA direct coriscquencc of the stasis, and also that the latter 
alone is unable to produce sclerosis of the liver. Ihe stasis, 
however, acts as a predisposing cause by the dilatation of the 
vLels and atrophv of the trabeculic which it induces. This 
offers a favorable soil for the development of intoxications, 
especially alcoholism, and infections, such as tuberculosis and 
rlLmatisin. The resulting inflainniation is the direct cause 
of the sclerosis. He describes his cases in full, 16 of what he 
calls “cardiac cirrhosis.” and 9 of protracted asystolia with 
no sclerosis of the liver. 

Bulletin Medical (Paris), January 6. 
simple Test of Isotonicity of Cerebrospinal Pluid. L. 
p^RP.—Cryoscopy and other moans of doteriiiining the isoton- 
icity of the cerebrospinal fluid are, comparatively speaking, 
difficult and tedious measures. Bard finds that the same pur¬ 
pose is accomplished by mixing one drop each of the fluid and 
the blood of -the subject. If the cerebrospinal fluid is hy¬ 
pertonic the red corpuscles remain intact, without even stick¬ 
ing together in rolls. The mixture looks like a combination 
of ordinarv blood and artificial serum. If the cerebrospinal 
fluid is hypotonic, the blood mixed with it changes its character 
at once, the color becomes a uniform bright red and the inicro- 
sebpe shows that the red corpuscles are dissolved. 

Revue de Gynecologic (Paris), December. 

Besults of Surgical Treatment of Carcinoma of the 
Ovaries. E.- Estob and P. PuECn.—The mortality in 372 
collected cases of cancer of the ovary was 20 per cent, from 
1880 till 1890, and 21 per cent, during the last ten years; 265 
were cured and 107 died, two-thirds from hemorrhage or 
shock. The general mortality in ease of sarcoma and endothe¬ 
lioma was 17.3 per cent.; from carcinoma, 25.9 per cent., and 
from teratoma 15 per cent.; in those not confirmed by the 
microscope: sarcoma, 26.3 per cent., and carcinoma, 40.6 per 
cent. The deaths from carcinoma of the ovary arc 8.1 times 
greater than those from sarcoma. The cases in which there 
were many adhesions had a mortality of 34.4' per cent.; car¬ 
cinoma was complicated in this way in 76-per cent., and sar¬ 
coma in 66 per cent. When the operation required the sacri¬ 
fice of some portion of an adjoining organ, the mortality was 
as follows: Uterus 1 in .8, intestines 3 in 4, and omentum 1 in 
4. The eases show that recovery is possible at any age. 
Among the patients cured was a child of 20 months, and a 
woman of 07. The remote results of the operation were ob¬ 
served in 176 cases. Recurrence occurred in 59 per cent. In 
49 patients, within three months; in 36, in less than a year; in 
11, between 1 and three years; in 4, over 3 years, and in 4 the 
date was unknown. Of the 72 patients without recurrence, 28 
were followed for more than 3 years; 16 betiveen 1 and 3 
years; 22 between 3 and 12 months, and 0 less than 3 months. 
3 his gives a proportion of 15 per cent, who have survived more 
than three years without recurrence. Among these 1 patient 
has been observed for 17 years, 1 for 16, 2 for 15, 4 for 12, 2 
for 11, 1 for 9, 2 for 8, 2 for 7. 2 for 6, and 1 for 5 years. All 
H.ose observed for more than eleven years were eases of sarcoma. 
Of the 54 with carcinoma confirmed by the microscope, re¬ 
currence occurred in.22, or 40 per cent.; in 111 cases of’sar- 
coma, in 20, or IS per cent., and in 6 cases of teratoma in 4, or 
bl> per cent. In 128 neoplasms not examined microscopically 
recurrence was noted in 43, or 33 per cent, of those clinically 
Uiagnosed as carcinoma, and in 15 or 20 per cent, of 72 diag¬ 
nosed as sarcomata. The proportion of cases of recurrence of 
c.ucmoma m the 89 cases followed was 73 per cent.; in the 83 
cases of sarcomata, it was 32, or 42 per cent., and in the 4 of 

waf mor^ ^ recurrence 

las more frequent with sarcoma than with carcinoma. No 

cinomrti’irT'' ““r- ^ 

tl c "L e also emphasizes 

!oma ir ^'^®9Ufncy of survival without recurrence in sar- 

Z V fn '* «fter abdominal hysterec- 

lon j for carcinoma of the uterus as 23 per cent and DeH 


for cancer of the ovary was only 21.3 per cent, in the cases 
collected above. 

Drainage of Uterus in Treatment of Salpingitis. M. 
Beaussenat. —^Walton’s method of forcible dilation of the 
uterus, followed by curetting and prolonged drainage with a 
stiiT rubber tube, has been applied by the writer in twenty cases 
of salpingitis consecutive to endometritis. The catarrhal 
form was always cured. This result was also frequently ob¬ 
tained in non-cystic, purulent salpingitis. Old and painful 
parcnchj'niatous saljiingitis was much improved in ncaily every 
case. Peri-uterine infiltration may be absorbed after dilation, 
curetting and drainage of the uterus. The same treatment is 
also indicated for pyosalpinx if it is unilateral, recent, small, 
and has not caused many inflammatory symptoms, especially if 
operated on in the intervals between attacks of inflammation. 
The drainage is kept up from 10 to 22 days, changing the tube 
every second day, ivhcn the uterine cavity is irrigated with 
sublimate solution, swabbed out with 33 per cent, creosoted 
glycerin, and the vagina loosely tamponned. 

Semaine Medicale (Paris), January 9. 

Yeast in the Alimentary Canal. P. Nodecourt. —Brew¬ 
er's yeast is being used in the treatment of furunculosis and 
other affections, but its action on microbes has never been 
thoroughly studied. NobCcourt has instituted researches in 
this line and finds that j’east fungi are extremely resistant to 
the factors to which they are exposed in the alimentary canal. 
The gastric juice alone is able to kill them after several hours’ 
contact. They require a fermentable substance for a culture- 
medium in the alimontarj' canal. The possibility of the fer¬ 
mentation of glucose in this canal under the influence of j-east 
was also established. The vitality of the fungi was not im¬ 
paired by contact with microbes, but the latter were affected by 
the fungi. The bacillus coli, proteus, pyocyaneus, typhoid and 
cholera vibrio, cultivated with the fungi, developed normally in 
contact with them, but when the fungus cultures were from 
two to six days old, these microbes grew very little or not at all. 
After this age, the cultures did not inhibit the growth of the 
micro-organisms. The effects in all cases varied slightly with 
the special fungus. Brewer’s yeast diminishes the vitality of 
the typhoid bacillus. As the yeast fungi grow they impart 
acidity to the medium and maintain this acidity like a vital 
process. It may be directly injurious under certain conditions, 
and cases are cited where this aciditj' or the presence of fungi 
was a factor in the pathogenesis of certain affections of the 
alimentary canal, but he considers these exceptional cases, 
which should not prevent the therapeutic application of j^east. 
There is still much to be done, hoivever, in establishing the in¬ 
dications. 


Potassium lodid Injection in Treatment of Eclampsia.— 
Bolt,e. —^Thc disease analogous to puerperal eclampsia, which 
affects cows, is frequently fatal. A Danish veterinarian con¬ 
ceived the idea that the affection was due to toxins generated 
in the milk, and treated it by injecting potassium iodid into 
the mammary glands. Of 412 cows thus treated, 90 per cent, 
recovered, while the mortality had previously ranged from 40 
to 06 per cent. Bolle has applied the same treatment to 16 
patients with puerperal eclampsia. Injecting 5 to 0 gm. of potas¬ 
sium iodid into the mamma or vicinity. All recovered except 
one in whom the treatment was not commenced until after the 
fifth paroxj'sm, with pronounced icterus and paralysis. The 
effect of the iodid is not evident for six hours, consequently it 
should be applied at an early stage, and possibly as a harm¬ 
less preventive measure at the first suggestion' of eclamptic 
symptoms. 


improvement in Celluloid Casts. Hersing,— When cel¬ 
luloid is softened in acetone, as usual, it requires several hours 
to h,arden. Hersiiig has discovered that if the strips of celluloid 
are dipped in hot alcohol they become so soft in tivo or three 
minutes that they can be applied at once, ivhile in fifteen 
minutes they are as stiff again as before they were immersed 
m the alcohol. He use.s strips of celluloid 5mm. thick and 
nearly four feet long by several inches wide for immobilization 
of cases of hip joint disease. The cast is so elastic that it can 
be removed and replaced intact. 
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Allg. Med. Cent. Ztg. (Berlin), December 22. 

'Bone Necrosis in Rubber factories. IjAzakus.—T wenty 
young women employed in tlio manufacture of rubber goods, 
e-Khibited a necrotic process in the jaws and teeth, similar to 
that observed in match factories. Lazarus calls this condition 
“rubber necrosis." 

Berliner Klin. Wochenschrift, December 31. 
Experimental Alopecia from Thallium Acetate. A. 
Bti.scHKE.—It has been noticed that the administration of thal¬ 
lium acetate to consumptives for night-sweats, has caused the 
hair to fall out. Buschke has confirmed this curious propertj’ 
of this substance by experiments on animals. The hair dropped 
off in 2 >atehes or generally. He considers this phenomenon due 
to a neurotrophic influence of the drug, which also explains its 
action on night-sweats. 

A Vascular Spinal Affection. F. Bit ascii. —In a severe 
ease of nervous spinal disease which terminated fatally in two 
years, the causal lesion proved to be a dilatation, lengthening 
and winding course of a trunk vessel in the spinal cord, below 
the roots of the fifth dorsal nerve. It divided in the lumbar 
region, pursued a tortuous course, and was so enormously 
dilated that it assumed an aneurysmatic character. Hj’per- 
trophy of the heart was probabh' the primaiy factor. 

Deutsche Med. Wochenschrift (Leipsic), January 17. 
Vaginal Route in Operating for Tubercular Peritonitis. 
G. BAUitGAHT. —The details of the 30 cases mentioned in the 
preceding issue are published in this communication. Of the 
24 operated on more than two years ago, 17 were treated by 
abdominal section, with 04.7 per cent, complete recovery; 5.8 
per cent, improvement and 20.4 per cent, mortality. The per¬ 
centage of recoveries and improvements was practically the 
same in the seven cases in which the peritoneal cavitj' was en¬ 
tered through the posterior vaginal fornix, and Baumgart 
urges the superior advantages of the latter procedure in the 
treatment of tubercular peritonitis. He calls attention to the 
important information to be derived from I'cctal palpation, not 
only for diagnosis, but in the supervision of the process of 
recovery. 

Tests of Renal Punction. L. Lii>.man-Wulf. —The methy¬ 
lene blue test of the function of the kidneys produced widely 
tiifl'erent results in the experimental researches here reported. 
The only point that seems to be definitely established by them 
is that the stain is excreted through the epithelium of the con¬ 
voluted tubules and Henle’s loops, before it reaches the urine 
jiroper. None was ever found in the Malpighian corpuscles. 

New Sensitive Test for Sugar. E. Rieqek. —One gram of 
pure white phenyl-hydrazin hydrochlorate is placed in a shal¬ 
low porcelain dish about 3 cm. in diameter. To this 5 gm. of 
sodium acetate are added and 1 c.c. of the sugar solution or 
urine. The dish is held over a spirit lamp until the contents 
are dissolved and begin to boil. It is then replaced on the 
table and 20 to 30 drops of a 10 per cent, solution of soda are 
added without moving the dish. The fluid turns a reddish- 
violet if there is sugar present, if there is no sugar the fluid 
merely shows a pinkish tint in the course of fifteen to thirty 
minutes. The red-violet stain must appear in less than a 
minute to denote a pathologic amount of sugar. The only pre¬ 
caution to be taken is to see that no other aldehyds are pres¬ 
ent. as they produce the same reaction as sugar, 

Therapie der Gegenwart (Berlin), January. 

Quinin Treatment of Typhoid Fever. W. Eun.—Quinin 
proved ineffectual in only one-seventh of the 200 cases of ty¬ 
phoid fever treated by Erb during the last ten years. In all 
the rest he was impressed with its favorable action, not merely 
as an antipyretic but in shortening the disease and modifying 
its manifestations. He commences to give it about the eleventh 
day, at 7 or 8 p. m.. after the maximum temperature has been 
reached, administering 1 to 1.5 gm.—^very rarely 2 gm. in two 
doses close together. He continues it every second day there¬ 
after until defervescence. The cases that resisted were all ex¬ 
tremely severe, -with complications. 

Alcohol in Infectious- Diseases. C. Ebaenkeu—^I ri-a 
series of experiments on dogs, guinea-pigs, hens, pigeons, etc.. 


Jouii. A. M. A. : 

conducted by Laitinen, under Fracnkel’s directions, it was 
found that alcohol increased the susceptibility of these ani-' 
mals to infections and toxins. Fraenkel reviews his work and 
concludes that the administration of alcohol in infectious-dis¬ 
eases is, to say the least, not an insignificant matter. 

Treatment of Leg THcers. C. L. Schleich.—P eptone has 
completely banished plaster at Sehlcich’s clinic for all cases in 
wiiich a eompressing and immobilizing bandage is required. It 
requires no padding beneath, can be worn for weeks or months,, 
and, in its adhesiveness, porosity and solubility, surpasses all! 
other substances known to date. He lias found it peculiarly- 
adapted to ulcers of the leg, and recommends it as satisfactory 
in every respect. After cleaning the ulcer, the leg is smeared 
thick with the peptone paste and cambric bandages applied, 
winding from the toes upward to the knee, witli a starch band¬ 
age outside. The paste cools so slowly that it adjusts itself 
to the sui faco, and he has never noted any interference with the 
circulation. The bandage is changed in five or six days. 

Wiener Med. Wochenschrift, December 22. 

Prevention of Otitis After Measles. ■ S. Weiss. —^During 
a recent extensive epidemic of measles, the number of cases com¬ 
plicated by otitis was reduced from 27.7 to C.C per cent, liy 
measures adapted to remove the accumulations of mucus from 
tlic nose and to keep the nasal passage clear. The nose was 
swabbed back to the posterior wall of the pharynx with a 1 
per cent, salve of yellow precipitate, or the nostrils were 
plugged with cotton moistened with a few drops of a 5 per cent, 
solution of silver nitrartc, the patient lying on his back am! 
squeezing the nostrils together for a few moments. This ap¬ 
plication was repeated four limes a day. 

Gazetta Degli Osp. (Milan), December 2, 16. 

Surgery of the Brain. Dt;KAXT&. —One of the two openi- 
lions to remove a tumor on the brain was unsuccessful—no 
improvement was evident and the patient, a young man, died in 
coma four months after a second operation. The influence of 
11 tumor in the anterior front.al lobe, in altering the moral 
character, was very marked in this case. The other patient 
was a child of IS months and the tumor, located in the post- 
Rolandic zone by tiie symptoms, was found and successfully 
removed. He is now in perfect hcaltli. Tlie tumor was a dura! 
fibrosarcoma. Roncati found blastomycetes in it, as had been 
observed by other authors in malignant tumors. The fact 
that blastomycetes can not be isolated and cultivated from them 
is not surprising, as when tlicy assume the form known as Rus¬ 
sell’s corpuscles, no cultures can be derived. Blastomycetes 
will always be found in malignant tumors. Durante asserts, if 
they are sought for with skill and patience. The coccidii that 
have been found are in reality blastomycetes, and the latter 
are the actual etiologic factors of sarcoma and epithelioma. 

Spinal Analgesia. BASTiANEtii. —In 36 operations with 
the aid of spinal cocainizalion the analgesia ivas incomplete 
or entirely absent in 12. The dose was 1 c.c. of a 1 per cent, 
solution of cocain. In one case there was serious collapse, 
and in another violent headache for a week. There ivas more 
or less intense and protracted hoadnebe lasting for variable 
periods in every case. 

Preservation of the Ovaries After Hysterectomy for 
Myofibromata of the Uterus. Pascaee. —For three years 
Paseale has been making a special clinical and experimental 
study of the changes in the ovaries after complete ablation of 
the uterus for m 3 ’'ofibronia. He invariably noted disturbances 
in the circulation, mostly mechanical, evidences of degeneration 
and processes of atvophj-—a premature senility, which grad¬ 
ually overwhelmed the organ. The degeneration proceeds most 
vapidly in the parenebj-ma, while the epithelium does not 
degenerate with it at first, and this loss of balance between the 
two parts is probably the reason for the alteration of the 
ovary, in which it gradually loses its specific characteristics 
and Us functionating power. i. 

Action of lodin in Tubercular Peritonitis. BiAOi.-rSix 
eases of tubercular peritonitis are reported; all were cure 
by local injections of 1 to '3 cgm. of iqdin a day. The abso% 
tion of'the fluid was very slow. Ninety-three injections weW 
necessarv in one case. The iodin was given in Durante 8 
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iodid ini.xture. This conuuuuication was ^ ^ 

Italian Congress of Surgery two inontlis ago, ® , 

latter without pain. In some of the cases 

for five years. The iodin is not a specific, but nieielj assist, 
the organism to increase its powers of resistance. 

Experimental Infection in Fasting Animals and Sero¬ 
therapy. G. Castroxuovo.— E.vpcniiicnts on animals at the 
Xaples clinic, in charge of De Eenzi and Pane, show that fast- 
inn'^ may hasten the fatal termination of infootions. Specific 
serotherapy in experimental pneumonia is unable to save the 
animal when the infection is too far advanced, but in an early 
.,ta-’e it is invariably checked and the animal recovers. Anti- 
diphtheria serum, mixed with diphtheria toxin in such amounts 
as to neutralize a given quantity in the organism, is unable 
to produce this neutralization in fasting rabbits and death 
occurs. 


Qiucrics anb ZlTinor ITotcs. 


IMIOTOMICUOGBAPHS, 

O.WAHA, Ned., Jan. 29, 1901. 

To the Edltoy ;—I write to obtain Information relative to the 
making of some micro-photographs. The sections, from a tumor, 
are stained and mounted. I would like to have a number of nega¬ 
tives taken from which to select the ones I desire; I wish to have 
four and possibly five. Should I decide to have these micro-photo¬ 
graphs colored can you tell me the probable cost and where I can 
have this work done In the most satisfactory manner? Very truly 
yours, I- F. S. 

Ass.—In the first place, the term microphotograph is incorrect. 
Photomicrograph Is what the writer evidently means, as micro- 
photograph has a quite different signification. In all probability 
there are in every large city men who can do the work required 
above, but the only one we arc at present able to refer the en¬ 
quirer to, is Dr. W. H. Knap, G03 Stewart Bldg., Chicago. The 
coloring can be done by hand only. A rough sketch of the field 
desired should accompany the slides; the particular tissue or 
ceils that the sender wishes brought out most clearly in photograph 
sliould be indicated. 


P. 

Conn 

E. 

E. 

A. 

O. 
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ti. Vttii Bensclioten, S. Clilcago to 0303 ^^h'Yc-flm'st’ e'’D etroit. 
.1, Bclsman, 147 Adams Avc. h., to loO Slontcalm St. h., u 

illeb. j, . ,jj Genoa Junction, to Lecman, Wis. 

B. 'A. Coney" 304 N. 8th St., to 407 Christian College Avc,. Lo- 

lumiila, T,,.egpcct St., to 109 Kensington St., Cleveland, O. 

c! O Dccto, OTO S to Milwaukee Medical College. 

Mllwaulgc,^ Wls.^ Vance St., to 138 St. Paul St., Memphis, Tenn. 

\V H. Douglass, Kush Hill, to Benton City, Mo. 

A J Drlsltlll, Grand River, to Marlon, Ky, 

k’. IV. Foster, 540 Mississippi St., to SiO Payne Ave., St. 1 aul. 

^M. It. Gage, Elroy, IVis., to Blloxle, Miss. „ i 

j Tj GlsI) Da Porte, to 215 W. ,leffcrson St., South Bend, Ind. 

E. M. Iloiigliton, 704 Champlain St., to 305 Penn Ave., Detroit. 

.Midi. Hocking. Govanstown, to York Road. Station 11. Raltl- 

'"'c.'^’.T.^IIoImnn, Chicago, to St. Clair, Minn. 

It. 11. Hannah, Cashion, to Bcllemoiit, O. 1. 

O Hook. Cliicaco, to La. Salle, III. • ,, 

G. V. Hackney, 1409 Troost Ave., to University Medical College, 

Kansas City, Mo. \r„ 

.1 M. Hamblin, St. Joseph, to Westboro. Mo. 

O F. Howe, Grnball. Tex., to 71G Campbell St., Kansas City, Mo. 
II T. Irving, 79 N. 3rd St., to 07 W. Main St., Newark, Ohio. 

D W. Jones, Jr., HazlehursB to Hermanville, Miss. 

A P. Jensen, 081 Vnn Buven St., to 240 Winchester Ave., Chicago. 
Geo. E. Kincaid. St. Louis, Mo., to Box 11 West Liberty. Iowa. 

C. S. Klnzer, Wytlieville, to Interior, Va. 

A. V. I,odge, Erie to Savonburg, Kan. 

G. W. Lnunspach, Sioux City, Iowa, to Pulton, S. D. 

\ C Llpplncott, Columblavlllc, N. Y.. to Columbia Falls, Maine. 

J. W. Leonard, 517 Bush St., to 502 N. 11th St., St. Joseph, Mo. 
Hugh H. Lorlmer, Fair Haven, to Iberia, Ohio. 

K. J. jMiller, Ashton, to Sycamore, HI. 

P. V. Mikell, Lady and Sumter Sts., to 1224 Plain St., Columbia, 

s c 

'w! T. Newman, 407 Madison St., Memphis, Tenn.. to Glllsburg, 
Miss. 

Ida M. Nulton, Hartford, to Columbia, Mo. 

E. N. Nash. 12C S. Oak Park Ave., to Cook County Hospital, 
Chicago. . ■ 

M'. J. Omer, Lnmoni, Iowa, to Pang, 0. T. 

S. F. Porter, 904 Cedar St., to 1031- Jefferson St., Nashville, Tenn. 

H. W. Queen, Mercerville, to South Solon, Ohio. 

C. L. Reason, 126 Hamilton St., to Health Office, City Hall, 
Cleveland Ohio. 


PRACTICE IN OKLAHOMA. 

Blub Hill, Neb., Jan. 25, 1901. 

To the Editor ;—^What Is the law governing the practice of medi- 
<4ne in Oklahoma Territory? W. C. P. 

Ans. —Oklahoma requires that the applicant shall be a graduate 
of a reputable medical college, of good moral character, and not 
a habitual drunkard. Presentation of diploma or proof by affidavit. 
If the same Is lost or destroyed, and an affidavit from two reput¬ 
able citizens In the county where he resides that he possesses the 
qualifications of a physician, to the superintendent of the public 
health, will obtain a license; otherwise an examination will be 
cequlred. 


ODOR OF MORPHIN’. 

Kansas City, Mo., Jan. 27, 1901. 

To the Editor :—Does morphin Impart to the breath of one ad¬ 
dicted to the use of it, an odor by which it may be recognized? If 
so, what is It? Will you kindly give briefly the etiology, pathology, 
symptoms and treatment of strokers’ cramps? G. B. T. 

Ans. —Referred to our readers.—[Ed.] 



*0 Wayland, Tex. 

'enn., to Colvin, Tex, 
to Starrucca, Pa. 


TUBERCULOSIS TRANSACTIONS. 

Indianapolis, Ind., Jan. 28, 1901. 

To the Editor: ^M’here and at what cost can the transactions 
>if the Inst Congress of Tnbercnlosls (Germany) be secured? 

, B. 

Ans.— The Tran.sactlons of the Berlin Congress of Tuberculosis 
are not published in this country, and the bulk of the papers are 
In Gorman or Prcncli. A copy can be obtained through anv Im¬ 
porting bookseller at a cost of between $3 and §4. 


Change of Address. 

J. Adams, 3DG State St., to 325 Fairfield Ave., Bridgeport. 

V.n.'to W. Monroe St., Chicago 
Millers Appleby St. Paul, to Duluth, Minn. mago.. 

S A.^imead, C.i M. 12th St., to .350 W. 23d St.. New- York Pltv 
IL Rcllows. Riverside, Cal., to ISin st. KaFsai 

II. Born, Lyon,>!. to McRae. Ga. 


Public S ernice. 

Army Changes. 

Movements of Armj’ Medical Officers under orders from the Adju¬ 
tant-General’s Office. lYashlngton, D. C., Jan. 17 to 23, 1901, in¬ 
clusive : 

Harry D. Belt, acting asst.-surgeon, former orders directing him 
to proceed to Manila on the transport 'Wright, revoked: leave of 
absence granted. 

M'illlam C. Borden, captain and asst.-surgeon, U. S. A., member 
of a board at Washington Barracks, D. C., to examine officers of 
the army for'promotion. 

Lawrence C. Carr, major and surgeon, Vols., on expiry of pres¬ 
ent leave of absence to proceed to Havana, Cuba, for duty in the 
Department df Cuba. 

Frederick W. Coon, acting asst.-surgeon, relieved from duty in 
the Department of Cuba; to proceed to San Francisco, Cal., for 
duty with troops en route to Manila, P, I., and subsequent assign¬ 
ment In the Division of the Philippines. 

A. E. Disney, acting asst.-surgeon, from Washington, D. C., to 
San FrancisTO, Cal., for temporary duty nt the general hospital. 
Presidio of San Francisco. 

Herbert I. Harris, acting asst.-surgeon, member of a promotion 
board at St. Paul, Minn., vice Lieut.-Col. Calvin DeWltt, relieved 
from duty on the board. 

William M. Hendrickson, acting asst.-surgeon, from Fort Flagler 
to duty at Fort Casey, Wash. 

John Vjyi K Hoff, major and surgeon, U. S. A., member of a 
board at Washington, D. C., to examine medical officers for promo¬ 
tion. 

James P. Kimball, lieutenant-colonel, deputy surgeon-general T 7 
S. A., president of a promotion board convened at Omaha® Neb ’ 

Louis A. LaGarde, major and surgeon, TJ. S. A., member’ of a 
tlon^ Washington, D. C., to examine medical officers for promo- 

Matthew W. Leepere, acting asst.-surgeon, member of a board at 
Omaha, Neb., to examine officers of the Army for promotion 

Arthur W. Morse, acting asst^surgeon, from Odell, III., to San 
Francisco, Cal., for duty in the Department of California 

Edward L. Jenson, captain and asst.-surgeon, H. S, A., member 
of a board at Wash ngton Barracks, D. C., to e.vamine officers of 
the army for promotion. umceis oi 

Walter Reed, major and surgeon, U. S. A., on the adjournment 

Ssi,;fteToi “ *»• 


william B. Richards, lieutenant and asst.-surgeon USA 
resignation accepted, to take effect Feb. 3, 1901. ^ 

Anton R. SAIer. acting asst.-surgeon, orders directing him 
proceed from Burlington. Iowa, to San Francisco. Cal.f'Vor duty. 
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with troops en route to Manila, P. I., revokefl. 

Dwight B. Taylor, acting asst.-surgeon, member of a promotion 
.board at Columbus Barracks, Ohio. 

Jesse P. Truax, acting assL-surgeon, now en route to Port Casey, 
Wash., will proceed to Port Flagler, 'Wash., to relieve A. A. Sur¬ 
geon IV. M. Hendrickson. 

Sanford H. Wadhams, lieutenant and asst.-surgeon, U. S. A., 
member of a promotion board at Coiumbus Barracks, Ohio. 

Allie W. 'Wlliiams, acting'asst.-surgeon, leave of absence granted, 
with subsequent assignment to duly at Port Columbus, N. Y. 

Alfred-A. Woodhull, lieutenant-colonel, deputy surgeon-general, 
U. S. A., president of a board convened at the Army Medical Mu¬ 
seum, Washington, D. C., to examine offleers of the Medical De¬ 
partment as to their fitness for promotion. 

In addition to the above, the following medical officers, captains 
and asst.-surgeons, H. S. A. were ordered to Washington, D. C., 
for examination for promotion; Charles M. Gandy, JelTerson K. 
Kean, Henry I. Raymond, Edward K. Morris, Leonard Wood, Jeffer¬ 
son D. Poindexter, and Charles B. Woodruff. 


Navy Changes. 

Changes in the Medical Corps of the Navy tor the week ending 
Jan. 26, 1901: 

Asst.-Surgeon C. N. Piske, detached from the WJieoIitig and or¬ 
dered to the Mohican when the former Is put out of commission. 

Asst.-Surgeon H. C. Shlffert, appointed assistant-surgeon from 
Dec. 26, 1900 

Medical Inspector D. N. Bertolette, detached from the medical 
e.vaminlng board, Washington, and ordered home, Jan. 31. 

Surgeon A. C. H. Russell, ordered to Washington, for duty ns a 
member of the medical examining board, Jan. 31. 

Surgeon W. H. Rush, ordered to the Pensacola Naval station for 
recruiting and other duty. 

P. A. Surgeon R. K. Smith, detached from the Pensacola, Pcb. 2, 
and ordered to the Wisconsin, Peb. 4. 

Asst.-Surgeon M. V. Stone, detached from the Solace and ordered 
to the Isla do Luzon. 

Asst.-Surgeon H. H. Hass, detached from the Isla do Luzon, and 
ordered to the Solace. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven days ended Jan. 24, 1901 : 

Surgeon George Purvlance, granted leave of absence for two days. 

Surgeon L. L. Williams, granted leave of absence for three days. 

A. A. Surgeon L. C. Bean, granted leave of absence for two days 
from Jan. 18. , . . , 

A. A. Surgeon R. C. Craig, granted seven days extension of 
leave of absence. 


Health Beports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the surgeon-general. U. S. Marine-Hospital 
Service, during the week ended Jan. 20, 1901: 

SMAM/rOX-UNITUD ST.VTES, 

District of Columbia; Washington, Jan. 12-19, 2 cases. 
Florida; Jacksonville, Jan. 12-19, 7 cases. 

Cairo, Jan. 5-19, 5 cases; Chicago, Jan. 12-19, 12 


Wichita, Jan. 12-19, 0 cases. 

Lexington, Jan. 12-19, 2 cases; 


Louisville, Jan. 


deaths: 


Jan. 


Illinois: 
cases. 

Kansas; 

Kentuckj' 

4-18, 1 case, 1 death. 

Louisiana: Jan. 12-19, New Orleans, 7 cases, 

Shreveport, 5 cases. 

Massachusetts: Lawrence, Jan. 12-19, 1 case. 

Minnesota; Minneapolis, Jan. 12-19, 11 cases; St. Paul, 

■>-12, 8 cases, 

Nebraska: Omaha. Jan. 8-15, 7 cases. 

Netv Hampshire: Manchester, Jan. 12-19, 39 cases. 

New Mexico : Port Stanton, Jan. 14, 1 case. 

New York; Jan. 12-19, New York, 9 cases, 5 deaths: Utica, 

^ '^'^Ohio: Cincinnati, Jan. 12-18, 3 cases; Cleveland, Jan. 12-19, 
.57 cases, 1 death. , ^ 

Oklahoma: Sixteen Counties, Jan. 11. 289 cases. 
Pennsylvania: Jan. 12-19, Erie. 1 case: Pittsburg. 3 cases. 
Tennessee: Memphis, Jan. 12-19, 6 eases, 

Texas: Houston, Jan. 12-19, 44 cases. 

Utah : Salt Lake City, Jan. 12-19. 32 cases. 

■ Wisconsin: Green Bay, Jan. 13-20, 1 case. 

SMAM-POX—^FOnEIG.V. 

Belgium: Liege, Dec. 15-22, 1 case. 

Brazil: Pernambuco, Dee. 8-15, 34 deaths, 

Egypt: Alexandria, Dec. 17-24, 2 cases, 2 deaths. 

■ England: Leeds, Jan. 5-12, 1 case; London, Dec. 29-Jnn. 5, 

^ Prance : Paris, Dee. 29-Jan. 5, 6 cases. 

India: Bombay, Dec. 18-2ffi l death . 

Mexico : Vera Cruz, Dec. 29-Jan. 5, 3 deaths. 

Scotland : Edinburgh, Dee. 29-Jan. n. 1 case; Glasgow, Jan. 4- 
66 cases. 3 deaths: Leith, Dec. 2Man. 5, 1 case. 

Straits Settlements: Singapore, Dec. 1-18, 2 deaths. 

XEUtOW FE^Tjn. 

Colombia; Cartagena, Jan. 1-7, 2 cases . „ „ 

Cuba*. Cienfuegos, Jan. 14, 1 case; Havana, Jan. 5-12, 2 
Ipjiths 

Mexico: Vera Cruz, Dec. 29-Jan. 5, 1 death. 

CHOLERA. 

India * Bombayr Dec. 18-25, 4 deaths. 

-Strau's Settlements: Singapore, Dec. 1-18, 58 deaths. 

PLAGUE. 

India* Bombay, Dec. 18-25, 118 deaths. 

England • Hulh Jan. 19, 5 deaths on S. S. P^ari/. 

Russia: Tsarevsk district, Jan. 5, 19 cases, 15 deaths. 
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